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Environmental Planning & Assessment Act, 1979  Sections 109C (1)(b) & 109H
Application is for: Interim or Final Occupation Certificate. (circle)  

ApplicAtion for 
occUpAtion cErtificAtE

Applicant  ......................................................................................................................................

Address  ......................................................................................................................................

  ...............................................................................................  Postcode  .....................

Telephone  ......................................................................................................................................

Fax  ..............................................................................................

Signature  ..............................................................................................

Address of subject ProPerty

No ............... Lot ............... DP ..................

Street  ...............................................................................................  Suburb  ........................

descrIPtIoN of buILdING WorK

..........................................................................................................................................................  

cLAssIfIcAtIoN    ....................................................................................  

List of work to be completed (if application is for an interim OC)  ....................................................

..........................................................................................................................................................  

..........................................................................................................................................................  

tyPe of coNseNt: d/A or cdc

DA Consent No.   ........................................................................  

Determination date     .................................................................

certIfyING AuthorIty detAILs
Craig Flello Accreditation No. : BPB0121        PO BOX 547, West Ryde NSW 1686 

OFFICE USE/ Date received      .................................................

(mUST BE THE OWNER)


