











	Temporary Home Permit Application Local Law No. 1 (Administration) 2011 & Subordinate Local Law No 1.3 (Establishment or Occupation of a Temporary Home) 2011 Please use BLOCK LETTERS to complete the application and tick boxes where applicable.  Enter ...
	Resident Details Note:  Property description can be found on the Rates notice for the property.
	Type of Temporary Home Please tick where applicable.
	Please tick where applicable.
	Please tick where applicable.
	Please tick where applicable.
	Please tick where applicable.
	Please tick where applicable.
	Please tick where applicable.
	Complete only if applying for a Permit amendment.  Please provide details of proposed amendments and attach extra page if required
	Subordinate Local Law No. 1.3 (Application for Establishment or Occupation of a Temporary Home) 2011, Sch1, s3 requires that an application for approval for an occupation of a temporary home must be accompanied by the following information
	Application Type with scheduled Fees for 2018-2019  Please tick where applicable.
	New permit applications require a Permit fee with submitted plans lodged prior to construction and operation.
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