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REQUEST TO ENDORSE PLANS PURSUANT TO CONDITIONS OF
A PLANNING PERMIT

Date Received:

Planning Permit No: | PLP/ /

Permit Condition Number for endorsing

Applicant Name:

Applicant address:

Email address:

Contact phone no:

| am the person who made the original application: Yes No

Planning Officer who considered
the original permit application (if known):

Address of Land:

All amendments have been clearly indicated/highlighted

on the three sets of plans. Yes No

NB: A fee will apply for subsequent applications to amend plans and permits. Refer to the planning fees page of the City of Ballarat
website www.ballarat.vic.gov.au for details of the required fee.

DECLARATION:

| declare that all the information | have given is true and that no changes other than those required by
Conditions of the Planning Permit have been made to the plans.
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