
Note: When determining applications, Council will take into account the comments of the adjoining 
landowners. However, Council is not obliged to support the views of adjoining owners. 

 

ADJOINING LANDOWNER 

COMMENT FORM  
 

Application for Planning Approval 

 

 
ADJOINING PROPERTY OWNER DETAILS: 
 

Name: ______________________________________ Phone: _______________________ 
 
Lot No. _________   Street No. ________  Street: _________________________________ 
 
Suburb: _______________________________   Postcode: __________________________  
 
Postal Address (if different): __________________________________________________ 
 
_________________________________________________________________________ 
 
LOCATION OF PROPOSED DEVELOPMENT:  
 

Lot No. _________   Street No. ________  Street: _________________________________ 
 
Suburb: _______________________________   Postcode: __________________________ 
 
    I certify that I have examined design plans for the proposed development provided 

by the Applicant and have attached a signed copy of each plan to this sheet.  
 
 I certify that I have received copies of design plans for the proposed development 

and / or information regarding the proposed development from the Shire.  
 
COMMENTS:  
Please provide your comments on the proposed development. Attach additional sheets as required. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Signature: __________________________________________ Date: ________________________ 


