S,

Application to amend plans L~
under secondary consent ARES

Planning Permit
Number:

Secondary consent
sought pursuant to
which condition of the
Planning Permit?:

Address of the land:

Applicant Name:

Applicant Postal
Address:

Business Hours Phone
Number:

Email:

The Proposed Amendment:
These plans propose the following changes (If inadequate space attach a separate page):

| request that the plans be endorsed to form part of the above planning permit.

Signature Name (Print) Date

The following must be provided:

e This form fully completed.

o Three (3) copies of amending plans for which approval is sought.

¢ All changes MUST be clearly highlighted on the plans.

e Fees applicable: Any number of changes = $100 / Retrospective applications = $400
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