BENALLA 4

RURAL CITY

APPLICANT’S DETAILS

COMPANY NAME

APPLICANT NAME

POSTAL ADDRESS

PHONE (BH)

E-MAIL

PROPERTY DETAILS

PROPERTY ADDRESS

NATURE OF WORKS

CONSTRUCTION
TYPE

ADDITIONAL INFO

Residential |:| Commercial |:| Other|:|

New single dwelling [ ] New dwelling at rear of property [ ]
Additions/alterations [ ] New garage / carport[ ]
Multi-unit development |:| Number of units Plumbing works |:|

Other (please specify) []

IMPORTANT INFORMATION

A copy of the property title and the proposed floor plan including any covered areas must be submitted

with the application.

A fee of $159.50 is payable. Please allow ten (10) working days from receipt of payment for
processing of your application.

PAYMENT OPTIONS

CONTACT US

IN PERSON MAIL

Phone 03 5760 2600 to make an EFTPOS Visit the Council’'s Customer Service Centre Send this application back to us with a

or credit payment over the phone. at 1 Bridge Street East, Benalla cheque for the full amount made payable
to Benalla Rural City Council,

EMAIL council@benalla.vic.gov.au PO BOX 227, BENALLA VIC 3671

OFFICE USE Date received Receipt number

Information Privacy

The personal information requested on this form is being collected by Council for the purpose of processing your application for a legal point
of discharge. The personal information will be used by Council for that primary purpose or directly related purposes. The information may

also be used to update Council’s

customer databases to assist Council in discharging its functions or providing services. The personal

information collected will not otherwise be disclosed unless permitted or required by law. If the information is not collected we are unable to
process your application and provide the service sought by you. Requests for access to and/or amendment of personal information should
be made to Council’s Privacy Officer.
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