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Hay Shire Council
134 Lachlan Street
HAY NSW 2711

Telephone: (02) 6990 1100 R\ Ref No.
Fax: (02) 6993 1288 :
www.hay.nsw.gov.au H“"f ’SL\‘V"’
COUNCIL

The General Manager
Hay Shire Council
PO Box 141
HAY NSW 2711

APPLICATION FOR CERTIFICATES(S)
Dear Sir,
| hereby apply for the undermentioned certificate(s) for the property described herein:
[] certificate under Section 603 Local Government Act 1993 $ 75.00
[] certificate under Section 735A Local Government Act 1993 S 60.00
[] certificate under Section 1212 Environmental Planning & Assessment Act 1979 $ 60.00
[ ] certificate under Section 149(2) Environmental Planning & Assessment Act 1979 $ 53.00
[ ] Certificate under Section 149(5) Environmental Planning & Assessment Act 1979 $ 80.00
[ ] Combined Certificate 121ZP & 735A Environmental Planning & Assessment Act 1979 S 100.00
[ ] certificate under Section 64 Noxious Weeds Act 1993 $ 60.00
[ ] Ccertificate under Section 22D Swimming Pools Act 1992 $150.00
[ ] Building Certificate (Compliance)* Environmental Planning & Assessment Act $250.00
|:| Sewer /Drainage Diagram Local Government Act 1993 $ 30.00
[ ] Water Meter Reading Local Government Act 1993 $ 37.00
[ ] Dog Enclosure Certificate Companion Animals Act $100.00

Total Fees Payable $

* Please complete separate Application for Building Certificate form.

DESCRIPTION OF LAND
House No: Street: Locality:
Lot No. 1: Section: DP:
Parish: County: Area (size):

Owners Name:

Applicant’s Name:

Address (include postcode):

Your Ref:

| hereby acknowledge that the above information has been read and checked by myself and represents
the property on which | wish Hay Shire Council to issue the appropriate Certificate.

1. If there is insufficient space for property description please attach additional information

| also understand that where the Property Description is at variance with Council’s records, that the
Certificate will be issued on the Property Description given or where the Council can identify the property
owner’s holdings. | take full responsibility for the information contained in this application.

Applicants Signature: Date:

Phone Number:




Amount Paid: S

Receipt No:

Date:

Cashier’s Initials:

5.603 Certificate No:
s.149 Certificate No:

Assessment No:

/20

/20

OUTSTANDING CHARGES FEE
Accounting Report Kerb & Gutter ¢
Private Works S

Services
Report

Connected
Filtered Water []
Raw Water []
Sewer D

Available

[
[
[

Not Available

[
[
[
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