
Unit No. House No.           Street

Suburb

Real Property Description
(eg. Lot/DP, etc)

These details are shown on your rate notices, property deeds, etc.

Parcel Receiving Officer

What modification are you applying for? 
(must be completed)

1 1a 2
Plans required (if necessary):
u Five copies of plans showing alterations in colour
u Two copies of plans in A4
u Five copies of statement of modification and environmental effects

Owner

Address

As owner of the land to which this application relates, I consent to this
application. I also consent for authorised council officers to enter the land
to carry out inspections relating to this application. I accept that all communication
regarding this application will be through the nominated applicant.

Signature(s)

2. Owner’s
consent
Every owner of the land must
sign this form.
When works affect a joint wall,
consent of both property
owners is required (eg semi-
attached or terrace dwelling).
If the owner is a company, the
form must be signed by an
authorised director, and the
common seal must be
stamped on this form.
If the property is a unit under
strata title or a lot in a 
community title, then In 
addition to the owners 
signature the common seal of
the body corporate must be
stamped on this form over the 
signature of the owner and
signed by the chairman or 
secretary of the Body
Corporate or the appointed
managing agent.

Without the owner’s consent, we will not accept the application. This is a very strict requirement
for all applications.
If you are signing on the owner’s behalf as the owner’s legal representative, you must state the
nature of your legal authority and attach documentary evidence (eg. power of attorney, executor,
trustee, company director, etc).

3. Location of 
the property

We need this to correctly 
identify the land.

Office Use Only

PART 1    Application and site details

1. Applicant
It is important that we are
able to contact you if we
need more information.

Please give us as much
detail as possible.

Council will deal only with 
the nominated applicant in
the event of any query or
communication regarding 
this application.

Mr Mrs Ms Other
Full Family name (no initials)
(or Company)
Full Given names (no initials)
(or A.C.N.)

Postal address  
We will post all letters to this address

Phone ( ) Alternate ( )

Mobile (        ) Facsimile (        )

Contact Person
Person who may be contacted to discuss the application during business hours

NORTH SYDNEY COUNCIL

MODIFY A CONSENT/APPROVAL APPLICATION
Granted under Section 96 of the Environmental Planning & Assessment Act 1979.

01.09.2005
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The proposed amendments will/will not impact on the undertakings made in the grant 
of the original consent.

Note: Where changes are made which effect the BASIX undertakings a new 
BASIX certificate is required.
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I apply to modify the consent as described above. I accept that any consent will be 
limited to the modification described above. Any variations to the consent not applied 
for by this application will have no approval regardless of the the outcome of this 
application.

Signature(s)

Print Name(s)

Date:

Application (701)

Advertising (710)

Inspection (717)

Archiving (722)

Fees $ Receipt No. Property No. Receiving Officer Date

7. Declaration
If the applicant is a company
or strata title body corporate,
this declaration must be
signed by a director or 
authorised delegate, 
under common seal.

5. Details of 
Modification

Give details of manner and
extent of the modification
sought (provide evidence
that the modification does
not substantially alter the
development and that no
prejudice would be caused to
any person who previously
objected). Use separate
sheet if necessary.

PART 2    Agreement of applicant/owner(s)/person able to rely on the consent

Address of property

DA No. CC No. Approval Date

4. Details of 
Original 
Consent sought 
to be Modified
Please give details.

PART 1    Application and site details (con’t)

6. BASIX 
Statement


