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Synergy Reference No: MAN 189/NF099060

VERGE DEVELOPMENT APPLICATION FORM

APPLICANT’S DETAILS

Name of Applicant ‘ Date of Application ‘

Postal Address

Contact Number Home ‘ ‘ Mobile ‘
PROPERTY DETAILS
Lot No. ‘ | House No. ‘ Street Name ‘

DEVELOPMENT DETAILS

Is there currently a footpath on the verge?

Are you installing irrigation?

Are you constructing any hardstand areas?

Are you requesting a street tree?

Estimated date of completion:

Intent of Works (detailed description of the proposed works and materials to be used in the verge)

| hereby apply for permission to develop the verge area at the property detailed above. | have read and understand
the City of Albany’s Verge Development Guidelines.

D A plan/sketch of the proposed development is accompanying this application form.

Applicant Signature Date

OFFICE USE ONLY - AUTHORISATION

Assessment number Approved by

Letter reference number Date approval issued

Development inspected by Date of inspection

AULhOriSiNg OFfiCEN .ouovivee e e Date ......... [onnn. Y S

** DISCLAIMER **

This information sheet is a guide only. Verification with original Local Laws, Acts, Planning Schemes, and other relevant documents is
recommended for detailed references. The City of Albany accepts no responsibility for errors or omissions.
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