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APPLICATION FOR SECONDARY CONSENT 
Request for minor changes to endorsed plans 

Secondary Consent may be sought for minor alterations to endorsed plans that form part of a Planning Permit, 
provided the Permit includes the following (or a similar) condition: 

• The use and/or development as shown on the endorsed plan(s) must not be altered without the written
consent of the Responsible Authority

CURRENT PERMIT DETAILS * please enter a valid email address 

Planning Permit No.: 

Address: 

APPLICANT FOR SECONDARY CONSENT 
Name: 

Organisation (if applicable): 

Postal Address: 
Postcode: 

Telephone No. (H) (W) (M) 

*Email Address

DEVELOPMENT DETAILS 
Has the use or development approved by the permit commenced? (circle) YES or NO - 

If no, have endorsed plans been issued for the development? YES or NO - 

What is the latest date of the endorsed plans Date : 

Has the use or development approved by the permit been completed? YES or NO - 
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DETAILS OF PROPOSED CHANGES: 
List or attach changes that are being applied for and highlight changes on corresponding plans if applicable. 

REQUIRED DOCUMENTWITH APPLICATION  

One copy of amended plans clearly highlighting the proposed changes 

DECLARATION: 
I declare that all information given is true and 
correct. 

Owner/ Applicant signature: Date: 

If you have any further enquiries please contact Central Goldfields Shire Council Planning Department on (03) 5461 0610. 
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