, QDC MP 1.2 - Siting Variations
L, Wi itsund 4y

) Regional Council ALLOTMENTS OVER 450m2

Application for an “Alternative Solution” under MP 1.2 of the Queensland Development Code (QDC) -
(Design and siting standard for single detached dwellings (class 1) & associated class 10 buildings and structures)

Applicants Name

Contact person Phone no.

Mobile no. Fax no. Email address

Postal address

Postcode
Owners Name
| Contact person Phone no. |
Mobile no. Fax no. ‘ ‘ Email address |

Postal address

Postcode

Location of property to which this application relates
Street address (nclude no., street, suburb/locality & postcode)

Postcode

Lot & plan details (Attach list if necessary)

Description of Building Proposal & subject of this application

(eg. Type of building or structure and the variation/s being sought from The Standard Acceptable Solutions under
Part 12 of the QDC)

|| New Dwelling Dwelling Addition

[ | Carport Garage

|| swimming Pool Retaining Wall

Fence Pergola

| | Other

Type of Variation/s Required

Front Boundary Setback Side Boundary Setback
Rear Boundary Setback Site Coverage
Additional Length on Boundary Height Above Natural Ground Level

Other




Provide reasons for Proposed Variation/s being sought

Detail the likely effect on adjoining property eg. views, privacy, health and amenity
In some cases notification of adjoining property owners will be required under Council Policy for notification of adjoining owners.
You are invited to provide evidence that adjoining owners have been consulted and have no objection to proposed development.

Supporting Documentation

Site Plan & Building/Structure Plans and or details provided
Supporting Statement from adjoining owners
Other supporting documents attached

Applicants Signature Date

Office Use Only -
Receipt Number - Amount Paid Date Paid
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