Awning Overhanging a Public Road

Application for Consent (Roads Act 1993 — Section 138)

Note: A minimum of 14 working days is required to process applications. Please complete all sections of this
form.

Please attach the following with this application form

D A copy of any relevant development consent or application for development consent under the
Environmental Planning and Assessment Act 1979.

D If this Application relates to an existing Awning, written evidence of public liability insurance for an
amount of $20,000,000.00, this will need to be supplied with the application and yearly thereafter.

[ I this Application relates to an existing Awning, a copy of a structural engineering report relating to
the awning the subject of the Consent, this will need to be supplied with the application and every 5
years thereafter.

ApPPlIcation NO: ..o

Existing consent Number/Date of consent (if this application relates to an existing awning): ..........c.c.........

Applicant Details

Title: ......... Name: ..o SUMAMIE ... et a e
F A [0 [ (=TT TP
Phone: .o EMaili...oeee e

Location and Description of Activity to be authorized by this Consent

(Note: State whether this Application seeks consent for a new awning, or repairs and alterations to an
existing Awning; also state whether any existing Awning is to be demolished):

Lo 01T Y AN (o [T PP UURPP
Works Starting Date and Time (If appliCable): ..........ooo i

Signature: ... DAt o

Civic Centre cnr Baylis & Morrow sts

« Wagga Wagga NSW 2650 (PO Box 20)
\\ N Ci P 1300 292 442
City of 300 29

el Wagga Wagga E council@wagga.nsw.gov.au
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