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AMENDMENT TO LANDSCAPE PLANS

Was the approval a; Date received (office use only):

  Development Approval   Complying Development Certificate   Certified Plan

1.	 APPLICANT AND CONSTRUCTION DETAILS

APPLICANT/OWNERS DETAILS

Applicant/Owner 1 Owner 2 Owner 3

First Name

Surname

Street Address

Suburb

Post Code

Telephone

Email

CONSTRUCTION LOCATION

Lot No.: Deposited Plan (DP):

House No.: Street Name:

Suburb: Post Code:

LANDSCAPE ARCHITECT (IF APPLICABLE)

Company Name:

Contact Person: Telephone:

Address:

Suburb: Post Code: Mobile:

Fax: Email:

Builders Lic. No.: Owner Builder Permit No.:

INVOICE DETAILS
Note : Non-refundable assessment fee must be paid at time of lodgement of application.

  Applicant above

  Builder Company Name: ABN:

Address:

Email: Mobile:
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2.	 DESCRIPTION OF BUILDING WORK

THE DEVELOPMENT

Description of 
Development

3.	 OWNERS CONSENT

I/We the owners of the subject property hereby give consent for the lodgement of this request and associated documentation 
to New Home Certification Group Pty Ltd for consideration. I/We also give authorisation for the entry by New Home Certification 
Group staff onto the subject premises. 

Applicant/Owner 1 Signature:

7

Owner 2 Signature:

7

Owner 3 Signature:

7

Name: Name: Name:

Date: Date: Date:

4.	 DOCUMENTS REQUIRED TO PROCEED

  Proposed Landscape Plan   Original Landscape Plan   Payment of relevant fees

PLEASE ALLOW 5 WORKING DAYS FOR THIS APPLICATION TO BE CONSIDERED.

REFER TO BUILDING AND DEVELOPMENT CERTIFICATION SERVICES AGREEMENT AS PER CONSTRUCTION 
CERTIFICATE/COMPLYING DEVELOPMENT CERTIFICATE APPLICATION MADE.
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