Edward
River

COUNCIL

APPLICATION FOR CERTIFICATE/S

Environmental Planning and Assessment Act 1979,
Swimming Pools Act 1992 and Local Government Act 1993

All applications to be lodged at:

Edward River Council
180 Cressy Street

DENILIQUIN NSW 2710

Telephone: 03 5898 3000
Facsimile: 03 5898 3029

Email: council@edwardriver.nsw.gov.au

Website: www.edwardriver.nsw.gov.au

Office Use Only

Date Received

Total Fees

Receipt No:

Assessment No:

Application No:

To complete this form, please tick the boxes and fill out the white sections as appropriate

APPLICANT’S DETAILS

TYPE OF CERTIFICATE REQUIRED

Name Development Approval Information
Company Planning Certificate S. 10.7(2)
Postal Address Planning Certificate S. 10.7(5) *

Suburb/Town Outstanding Rates Certificate S. 603
State/Postcode Water Read
Phone No Sewer Drainage Diagram (SDD)

(If the land is vacant a SDD will not exist. A plan of
Mobile sewer main details will be supplied instead).
Fax No Outstanding Notices Certificate (S. 735A)
Email Property Card
Reference Copy of Building Certificate

(if applicable)

Applicant’s
Signature

Date

OWNER'’S DETAILS

Swimming Pool Compliance Certificate

CERTIFICATE ISSUED BY

Post to applicant

Hold for collection Phone

Name

Fax to Fax

Postal Address

Email to

Suburb/Town

METHOD OF PAYMENT

State/Postcode

Cash

Phone No

Cheque

PROPERTY DETAILS

Card

Unit No/House
No

Street Name

Suburb/Town

Assessment No.
if known

Lot No

‘ DP/SP ‘

Credit Card: 0.6% surcharge applies, capped at $3.30

|:| Urgent request processing (additional fee)

* An Application for a 10.7(5) certificate may only
be applied for in conjunction with an application
for a 10.7(2) certificate.
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