
The information and plans provided with this application may be made available by the WAPC for public viewing in connection with the application.
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Local government

Contact person Position

Postal address Phone

Town/suburb Fax

Postcode Email

1. Local government details

* The applicant is the person with whom the WAPC will correspond, and if approved, the person to whom the approval will be sent.

Name/organisation

Contact person Position

Postal address Phone

Town/suburb Fax

Postcode Email

2. Applicant details

3. Advertising information

1. Was advertising of the modification(s) required?  Yes          (complete below)        No          (go to section 4)

2.
Advertising start date Advertising end date Number of days advertised

3. Please provide the advertising notice

4. Please provide a list of any submissions from the advertising period
* A copy of all submissions is to be included.

5. Please provide local government  comments in respect  of the submissions (i.e. Schedule of Submissions)

1. WAPC reference number

2. Related lodgement ID

3. Local government reference number

4. Structure plan name (if applicable)

5. Structure plan type Standard structure plan Precinct structure plan

No6. Has the WAPC requested that the structure plan be modified and resubmitted ? Yes 

(Pursuant to schedule 2, clause 22(1)(b) of the Planning and Development (Local Planning Schemes) Regulations 2015)

(Please complete and submit this form for modification and resubmission of a structure plan application currently 
under WAPC consideration)

Please print clearly and tick the appropriate boxes.
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1. Structure plan report

2. Structure plan map

3. Is the land located in a designated bushfire prone area?

If yes please include supporting bushfire risk documentation
(e.g. Bushfire Hazard Level assessment or BAL Contour Map
and Bushfire Management Plan)

4. Others (please specify)

4. Information to be submitted


	Please print clearly and tick the appropriate boxes: 
	undefined: 
	3 Local government reference number: 
	4 Structure plan name if applicable: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Local Government: 
	Contact person: 
	Position: 
	Postal address: 
	Phone: 
	Townsuburb: 
	Fax: 
	undefined_3: 
	Email: 
	NameOrganisation: 
	Contact person_2: 
	Position_2: 
	Postal address_2: 
	Phone_2: 
	undefined_4: 
	Fax_2: 
	undefined_5: 
	Email_2: 
	Check Box13: Off
	Check Box14: Off
	2: 
	Advertising end date: 
	Number of days advertised: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	3 Others please specify: 


