CITY o- GOSNELLS

T 08 9397 3000
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2120 Albany Highway Gosnells WA 6110
PO Box 662 Gosnells WA 6990

Built Strata Plan Application Checklist (Form 15A & 15C)

Application:
Date:

Application No(sr/pa):

Plan No:

Proposed Lots:

Applicant

Name/Company:

Email:

Phone:

Postal Address:

Under WAPC guidelines, it is the applicant/owner(s) responsibility to reasonably enquire with each delegated
authority to determine their requirements to fulfil each condition.

The City endeavours to assess applications within 10 business days, and will assess this application based
on the evidence provided to date and/or provided with the application. Assessing officers may request
required information during the assessment period. A partial approval with relevant advice will be issued if
there are conditions which cannot be cleared by the City.

Applicant signature:

Date:



mailto:council@gosnells.wa.gov.au
http://www.gosnells.wa.gov.au/

CITY o- GOSNELLS

Condition Checklist

(attach additional pages or information as needed)

Condition Notes
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