
APPLICATION FOR PLANNING APPROVAL 
LOCAL PLANNING SCHEME No. 6 - SCHEDULE 6 - (CLAUSE. 9.1.1) 

 

PO BOX 42, MERREDIN WA 6415   PHONE (08) 9041 1611   FAX (08) 9041 2379    EMAIL ADMIN@MERREDIN.WA.GOV.AU 

WWW.MERREDIN.WA.GOV.AU   SHIREOFMERREDIN 

 

OWNERS DETAILS 

Name/s: 
 

 

Address:  
 

 Post Code: 

Phone work:  Phone home: Fax: 

Mobile:  Email: 

Signature:  Date:  

Signature:  Date:  

NB: The owner/s signature/s are required for your application to be processed. 

 

APPLICANTS DETAILS 

Name: 

Address:  
 

 Post Code: 

Contact person for correspondence: 

Phone work:  Phone home: Fax: 

Mobile:  Email: 

Signature: Date: 

 

PROPERTY DETAILS 

Lot No:  House/Street No:  Location No:  

Street name:  

Suburb:  Post Code:  

Nearest street intersection:  

Diagram or plan:  Certificate of title:  Folio:  

Title encumbrances (e.g. easements, restrictive covenants) 

 

PROPOSED OR EXISTING BUILDING/LAND USE 

Description of proposed 
development and/or land use: 

 

Nature of any existing buildings 
and/or land use: 

 

Approximate cost of proposed 
development:  

$ 

Estimated time of completion:  

 

OFFICE USE ONLY 

Acceptance Officer’s initials : Date received: 

Local government reference no: 

 


