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Application for Approval to Camp
other than at a Caravan Park

APPLICANT DETAILS
NAME OF APPLICANT/S

RESIDENTIAL ADDRESS

PHONE (H) PHONE (W) MOBILE

EMAIL ADDRESS

PROPERTY ADDRESS DETAILS

LOT NO. STREET NO. STREET

TOWN

PREVIOUS APPLICATIONS

To your knowledge, has an application been lodged for this property before? O YES O NO

If yes, when and how long was the approval granted for?

APPLICATION DETAILS

Will the applicant/s be employed in the Shire of Kent? OYES ONO O LOOKING FOR WORK
How long is the applicant/s requesting to stay? FROM: TO:
What is your form of temporary accommodation? O CARAVAN OTENT

Please include site plans of the temporary accommodation in relation to: [_|]PROPERTY BOUNDARIES
[ IBUILDING/S ON PROPERTY
[ JOTHER STRUCTURES ON PROPERTY

[ ]VEHICLE ACCESS ON PROPERTY

PO Box 15, NYABING WA 6341 Phone: (08) 9851 9780 Email: admin@kent.wa.gov.au
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Application for Approval to Camp
other than at a Caravan Park

ADDITIONAL DETAILS
SANITARY FACILITIES

Will toilet and shower facilities be provided for the proposed temporary accommodation? O YES ONO

If yes, please provide location and number of facilities:

Are these facilities shared with anyone else? O YES ONO

Are these new or existing facilities? OYES ONO

LAUNDRY FACILITIES

Will laundry facilities be provided for the proposed temporary accommodation? OYES ONO

If yes, please provide location and number of facilities:

. e o
Are these new or existing facilities: OYES ONO

WASTE DISPOSAL

How will the waste water be disposed of?

Have the occupiers of adjacent properties been notified in writing? O YES O NO

Please include a copy of written non-objection letters with your application

DECLARATION

I/we declare that all details on this application form are true and correct.

SIGNATURE DATE

PROPERTY OWNER APPROVAL

Owner can choose to sign this application form, or send a letter stating their approval. Applications without owner approval will
not be considered.

Owner Name:

OWNER SIGNATURE DATE

PO Box 15, NYABING WA 6341 Phone: (08) 9851 9780 Email: admin@kent.wa.gov.au


ChristieSmith
YES

ChristieSmith
NO
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