
 

Offices:  102 North Road 
Postal Address:  PO Box 484, ALBANY  WA  6331 

Phone:  (08) 9841 9383 
Fax:  (08) 9841 4099 

Email:  planning@albany.wa.gov.au 
Synergy Reference No: NF06594 

 
APPLICATION FOR GRANT OF PLANNING SCHEME CONSENT 

 
PLEASE NOTE THAT PAYMENT MUST BE MADE BEFORE PROCESSING THIS APPLICATION 
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Name:   _________________________________________________________________________  
Address:   _______________________________________________________________________  
 _______________________________________________________________________________  
Telephone:  Work _________________ Home __________________ Mobile __________________ 
Email: __________________________________________________ Fax: ____________________ 
Signature:  ______________________________________________  Date: ___________________ 
(NOTE:  APPLICATION MUST BE SIGNED BY LANDOWNER) 
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Name of Contact Person regarding this application:   _____________________________________  
Address:   _______________________________________________________________________  
________________________________________________________________________________ 
Telephone:  Work _________________ Home __________________  Mobile __________________ 
Email: __________________________________________________ Fax: ____________________ 
Signature:  ______________________________________________ Date: ___________________ 
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L House No:  ______________________  Lot No:  ________________  Location No: _____________ 
Street: _________________________  Locality/Suburb: ___________________________________ 
Type of Development/Use Proposed:   _________________________________________________  
 _______________________________________________________________________________  
________________________________________________________________________________ 
 _______________________________________________________________________________  
 _______________________________________________________________________________  
________________________________________________________________________________ 
Estimated Date of Completion:  _______________ Estimated Development Cost:  $_____________ 
 

THREE COPIES OF BUILDING PLANS AND SITE PLAN OF PROPOSAL MUST BE SUBMITTED WITH THIS FORM 
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TPS No: _________________Zone: _____________________ Other : ______________________ 
Use Type:  ______________________________________________________________________ 
Description:  _____________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Assessment No:  __________________________ Building Licence No:  _____________________ 
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Application No:  _____________________ 
Receipt No:  ________________________ 
Amount:  ___________________________ 
Signature:  _________________________ 
Date:  _____________________________ R
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