
APPLICANTS NAME AND FULL POSTAL ADDRESS:

Name:  ..............................................................................    

Address:  ..........................................................................

..........................................................................................

..........................................................................................

Phone:  ................................ Fax:  ...................................

Email: ...............................................................................

Reference:  .......................................................................

 Certifi cate under Section 603 $ 60.00
 Special Water Meter Read and Account $ 50.00
 Certifi cate under Section 149 (2) & (5) $100.00    
 Certifi cate under Section 149 (2) only $ 40.00
 Certifi cate under Section 149 (5) only $ 60.00

 149 (2) must have been obtained within previous 3 months

 Urgency Fee (Section 149 Certifi cates Only) $ 76.00 
 Additional copy of LEP written document $ 27.80
 Additional copy of Section 149 Certifi cate $ 31.00
 Sewer Diagram (External) $ 30.00

Please Note:  Prices quoted are subject to change as at 1 July each year.  GST not applicable to the 
above fees and charges.

PROPERTY DETAILS:
Insuffi cient information may result in the return of the application or a delay in processing.

Council’s Assessment No:  .................................................................................................................................

Locality:  .............................................................................................................................................................

Parish:  ...............................................................................................................................................................

Street No. and Name:  ........................................................................................................................................

Lot / Portion:  .................................  DP / SP: ...........................................  Section:  .........................................

Owners Full Name and Address:

............................................................................................................................................................................

............................................................................................................................................................................

Purchasers Full Name and Address:

............................................................................................................................................................................

............................................................................................................................................................................

Privacy Notifi cation

The information requested on this form is being collected by Shoalhaven City Council on behalf of the property owner for the purposes 
stated on the application. The information will be used solely by Council staff and other parties as nominated by the property owner for 
the purpose mentioned or a directly related purpose.  The applicant understands that this information is provided on voluntary basis and 
they may apply to Council for access or amendment of the information at any time.

AMOUNT ENCLOSED

$  :

City Administrative Centre
Bridge Road, Nowra NSW Australia 2541

Address all correspondence to
The General Manager, 

PO Box 42, Nowra NSW Australia 2541

•  Phone: (02) 4429 3111
•  Fax: (02) 4429 3168  

•  DX 5323 Nowra

 

council@shoalhaven.nsw.gov.au    •    www.shoalhaven.nsw.gov.au

APPLICATION FOR CERTIFICATES UNDER SECTIONS 149 
OF THE ENVIRONMENTAL PLANNING AND ASSESSMENT ACT 1979

AND SECTION 603 OF THE LOCAL GOVERNMENT ACT, 1993

581/06/08


