
CERTIFICATION OF SHADOW DIAGRAMS

Part 1: Declaration

1. DECLARATION

I hereby certify that the shadow diagrams submitted with the proposal at

Address

For the erection of
Description of development

• In accordance with the survey (prepared by a registered surveyor) which is required to be submitted with the application

• Drawn to true north

• Indicate shadow cast by the proposal at 9am, noon, 3pm, 21 June

• To indicate the shadow cast by existing buildings and structures on the site and in the surrounding area

Part 2: Certification

2. CERTIFIER

Title    Mr Mrs Ms Other

Full family name (no initials) (or Company)

Full given names (no initials) (or A.C.N)

Phone Alternate

Mobile Fax

Qualification (i.e. Architect, Planner, Computer 
Technician, Surveyor)

Part 3: Signature

3. APPLICANT(S) SIGNATURE

Signature

Date

User
Stamp

User
Rectangle


	Text Field 2: 40 SUNRISE ROAD, PALM BEACH
	Text Field 3: 
	Text Field 4: MODIFICATION TO THE APPROVED ROOF FORM
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Check Box 4: Yes
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Text Field 8: KEMPSTER
	Text Field 9: ALAN 
	Text Field 10: 02 9212 3242
	Text Field 11: 
	Text Field 12: 0413312324
	Text Field 13: 
	Text Field 14: ARCHITECT (REG 3655)
	Text Field 16: 05/05/25


