
          N I K I A S  C E R T I F I C A T I O N                         
 

Building Surveyors          Building Regulation Consultants          Private Certifiers ( Reg No. 027)    

 

11 Railway Terrace South    Goodwood   S A   5034    Phone 0418 846 192  /  Fax 08 83579216 

 

        DEVELOPMENT APPLICATION FORM          

 

COUNCIL:______________________________________________________________________________________ 
 
APPLICANT: ________________________________________________________________________________________ 
 
Postal Address:______________________________________________________________________________________ 
 
OWNER:  ________________________________________________________________________________________ 
 
Postal Address:______________________________________________________________________________________ 
 
HAS THE APPLICANT ENTERED INTO A  BUILDING CONTRACT? :                                     YES  _______  NO_________ 
 
BUILDER:  _________________________________________________________ Licence Number: _________________ 
 
Postal Address:______________________________________________________________________________________ 
 
CONTACT PERSON FOR FURTHER INFORMATION: 
 
Name: ____________________________________________________________________________________________ 
 
Telephone: (work) ______________________________            (Ah)/Mob _______________________________________ 
 
Fax:  (work) ___________________________________             (Email) _________________________________________ 
 
EXISTING  USE:__________________________________________________________________________________ 
 
DESCRIPTION OF PROPOSED DEVELOPMENT:  ______________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________   
 

LOCATION OF PROPOSED DEVELOPMENT: 
 

House No: __________ Lot No: ____________ Street: _______________________________________________________ 
  

Town/Suburb: _________________________________________________________________Postcode: ______________ 
 

Section No (full/part) __________________ Hundred: ___________________   Volume: __________      Folio: __________ 
 

BUILDING RULES CLASSIFICATION SOUGHT:                                                                                            Class__________ 
 
If Class 5,6,7 or 8 classification is sought, state the proposed number of employees:                                   Male:______       Female:______ 
 

If Class 9a & 9c classification is sought, state the number of persons for whom accommodation is provided:                         ________    
persons 
 
If Class 9b classification is sought, state the proposed number of occupants of the various spaces at the premises:    __________ occupants 
 
BRUSH FENCES CLOSER THAN 3 Metres to Class 1a Dwelling ?                                                               YES  _______  NO_________ 
 
 

HAS THE CONSTRUCTION INDUSTRY TRAINING LEVY BEEN PAID?  (Please tick)          YES  _______NO _______   
( CITF Levy is applicable to Total Cost Of Project in excess of $40,000 and Includes Fitout Cost for  
 Commercial Buildings In accordance with the Schedule 1A of the  Construction Industry Training Fund  Act 1993) 
 

DEVELOPMENT COST (Approximate cost not incl. Fitout for Class 1a)                 :$________________________________  
 

 
 
 
SIGNATURE: _____________________________*                                       DATED :_______:________:________ 
 
*I acknowledge that copies of this application and supporting documentation may be provided to  interested persons in accordance with the Development 
  Regulations 2015. 


