REGIONAL COUNCIL

r GLADSTONE

PO Box 29, Gladstone Qld 4680

Phone (07) 4970 0700 Fax (07) 4975 8500
Email info@gladstone.qld.gov.au

Website www.gladstone.qgld.gov.au

Development Services

Request - Apply a Superseded Planning Scheme s29 of the Planning Act 2016
Development Services | 101 Goondoon Street, Gladstone Qld 4680 | 8.30 am to 5.00 pm Monday to Friday | Phone: (07) 4970 0700

Email: info@gladstone.qld.gov.au

Privacy Statement: The personal information collected on this form will be used by Gladstone Regional Council for the purposes of fulfilling your request
and undertaking associated Council functions and services. Council is authorised to collect this information in accordance with the Local Government
Act 2009 and other Local Government Acts. Your personal information will not be disclosed to any third party without your consent, unless this is
required or permitted by law. This Council document is subject to the provisions of the Right to Information Act 2009.

1. Applicant Details (print or type)

Name

6. Provide a description of the Proposal and relevant

provisions of the superseded Planning Scheme

(attach additional pages if required)

Company Name

Email Address (non-mandatory requirement)

By providing your email address, you consent to receiving all

correspondence in relation to this application, electronically.

Postal Address

Suburb ‘ |Postcode
Phone: (Business Hours)

2. Property Details

Location

Suburb Postcode
Property Description

Lot Plan

Lot Plan

Lot Plan

3. Nature of the Request

To accept, assess and decide a SPS application

To apply a SPS to the carrying out of development
that was Accepted Development under the SPS

O d

4. Nature of the Proposal

Preliminary Approval

Material Change of Use

Reconfiguration of a Lot

Building Works

OgnQd

5. Has prelodgement advice been received

No [ Yes[] Dated

7. Owners Declaration and Details
(Owner consent is required for all applications)

Owners Name

Postal Address

Suburb ‘ ‘Postcode ‘
Premises Details

Suburb ‘ ‘Postcode ‘
Date Signature

8. Applicant Declaration

SPS Request Fee as per the 25/26 Fees & Charges

Impact Assessment $3,018.00 I:I
Code Assessment $2,413.00 O
Dwelling Class 1A & 10A 1$695.00 ™

Date Signature

Office Use Only

Amount Paid

Receipt Number

Parcel Number

Date
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