THIS PAGE NOT MADE AVAILABLE ON COUNCIL’'S WEBSITE

Part 3: Full Applicant Details

3.1 APPLICANT(S)
The applicant is the person lodging the form and the person Council will communicate with.
Please note: The applicant(s) will own the consent. Information provided will be public information.

Title Q Mr Q Mrs C Miss O Ms Other:

Given Names Family Name

Company/Organisation

(if applicable) Clarendon Homes Pty Ltd

Postal Address PO Box 7105

Suburb Baulkham Hills Postcode 2153
Phone Number 0288509935 Mobile Number

Email Address (Mandatory) permits@clarendon.com.au

3.2 NOTIFICATION SIGN

It is a requirement for a notification sign to be displayed on site for the duration of the notification period. If the notification sign is not dis-
played for the full notification period, the application will need to be renotified. Please advise the address the sign is to be posted to (tick one).

@ Applicant Address (as above) C Owner Address (as above) C Other (specify below)

Postal Address

Suburb Postcode

3.3 OWNER(S) CONSENT - TYPE OF OWNER(S)
For details on what is required for this section please view Lodgement Requirements

G Company/Organisation @ Land/New Owners

G Joint Wall/Fence (Consent of all owners required) C Council

G Strata Title/Owner(s) Corporation (Common Seal required) G Power of Attorney

G Trustee G Executor

G Legal Authority (specify)

G Other
3.4 ACCESSTO YOURSITE

Is there a dog on the premises? Yes () No @)
Is access readily available? (i.e. locked gates, vacant locked premises) Yes @ No O
Name Mr. George Laliotis Phone 0411 747 893
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THIS PAGE NOT MADE AVAILABLE ON COUNCIL’'S WEBSITE

Part 3: Full Applicant Details (continued)

3.5 OWNER(S) DECLARATION

As owner(s) of the land to which this application relates I/We (please tick)

@ Consent to this application

@ Consent to Authorised Council Officers to enter the land to carry out inspections relating to the application

@ Accept that all communication regarding this application will be through the applicant

NOTE: All Property Owners must sign

Name of Property Owner

Signature

Date

1. Mr. George Laliotis

Please refer to attached owner's consent

2. Mrs. Kathy Laliotis

Please refer to attached owner's consent

4.

Owner/s address same location as proposed? (please tick)

Postal Address

Email

3.6 DECLARATION & DISCLAIMER

Refer to DA checklist and Lodgement Requirements

|/We apply for approval to carry out the development or works described in this application. I/We declare that all the information in the applica-
@ tion and checklist is, to the best of my/our knowledge, true and correct.

I/We also understand pursuant to Clause 57 of the Environmental Planning and Assessment Regulation 2000 that if the information is incom-
plete the application may be delayed, rejected, or refused without notice. I/We acknowledge that if the information provided is misleading any
approval granted ‘may be void".

|/We acknowledge and accept that the application will be assessed under Council's Development Assessment Management Policy

|/We agree to the use of the plans provided in support of this application for advertising and notification purposes.

VN N

|/We declare that I/we have read the Development Application Lodgement Requirements and have provided all necessary documentation.

@ |/We declare that the information submitted on USB is identical to the details submitted on hard copy plans and documents. I/We accept
council cannot be held responsible for any discrepanceies of information provided on the electronic and hard copy plans and documents.

signatures will be rel d online. PI

The owner’s signature/s on the Development Application Form is taken to be acknowledgment and acceptance that all relevant plans, reports and
note, Council does not release internal or floor plans online.

Note: Council does not remove signatures or owner’s details from reports, this is the responsibility of the applicant.

Signiure 5956’59' Date 08/08/2019
Signature Date
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Approval Authorities

The Manager — Clarendon Homes (NSW) Pty Ltd
PO Box 7105, Baulkham Hills Business Centre 2153

I/We authorise Clarendon Homes (NSW) Pty Ltd ACN 003 892 706, to make
application to, and make all the necessary enquiries of Council, the Principal
Certifying Authority, together with any other approval authority as required, for the
purpose of any matter arising from, and incidental to, the approval or construction of
your home, at:

Address:  Lot. 33 No. 12 Springvale Avenue, FRENCHS FOREST NSW
2086

Signed by the Owner this day of 2019.

Mr. George Laliotis Signed: _ -~ -

Mrs. Kathy Laliotis Signed: %@&
[

Representative:
Clarendon Homes (NSW) Pty Ltd
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