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BUILDING ACT 1993 BUILDING INTERIM REGULATIONS 2017
REGULATION 315 (4)
APPLICATION FOR AN EXTENSION OF TIME TO BUILDING PERMIT

TO: The Building Surveyor

APPLICANT: (OWNEI/AGENT Of OWNEI)...cooeeeieteeeeeetieeee ettt ete e et eesete s tev st st et st ebesabesbesatesas bt st abessa et s et et sansessns et sbensenseseenns
OF (FUI QAAIESS) evvveeeeirieeierecettcttetec e ettt e ste st e ete e eteeee v e eb b es e be e b e ssesaesbeessesssseese et sessassenssensesse st saessetessasensenssesbesseessentennnssnnen
Phone NO: i srececeeesneees. FAXT e EMail: e

PrOJECE AGAIESS © ettt et teste st et e e e e bt se e e ebesee ste e aeaseates b e es et eseabeabeete et seaeabentetteteeeeneeneeeneenen e bentereeren

Building Permit NUMDber:  .ccoeieeeceeree et e Date of Issue: ---/ --- [ ———---

I hereby request permission to extend the above building permit for a period of .........ccccevevvviveevcin e, months

Privacy Statement:

The personal information is being collected by Council for Building information in accordance with the Building Act 1993. Your
information will be stored in Council’s Customer Database and used to identify you when communicating with Council and for the
delivery of services and information. For further information on how your personal information is handled, visit Council’s Privacy

Policy at ; https://www.wyndham.vic.gov.au/privacy-policy

Reasons for requesting extension:

SIGNATURE of * Owner/Agent of OWNEI:  ..........cccoooiieieiiecrceeee ettt et DATE: ---/ -/ ---—--
(*Circle the relevant one)

FOR OFFICE USE ONLY: (314000.4211(W) or 3140000.4212(0)
FEE: $100.00 Date Paid: --—-/---/ -—-- ReceiptNo. ................... Examination by ........cccccceuunennee



https://www.wyndham.vic.gov.au/privacy-policy

i~

wyndhamcity
ety coxst.comtyy  ~peniT CARD PAYMENT FORM

To: Wyndham City Council — Building Services
FROME w..oooeee st eesee s ses e s es s e e s o221 522 5215220 522 042552 02520

PAYMENT FOR: ...ttt bbb b e ea b e b s bR s bR bR sh R bt eas s bR et ea st bbb sa sh s

BANKCARD MASTERCARD VISA

Card Number

EXPIRY DATE ......cceveuee. Y S
CARD HOLDER’S NAMIE ...ttt ettt sttt sttt sttt et sttt et ses b st ebeses s et ea seses et e s aeaseb et et s a b et eatebeea s bene st seaeesbeaessstanesen

AMOUNT ettt e e

Signature (I declare that the information Date
supplied is true and correct).

CONTACT PHONE NUMBER: .....ccovciiierirrereeee e

Wyndham City, 45 Princes Highway, Werribee
Phone: (03) 9742 0777
Fax: (03) 9742 6355



