Notification of advertising
ﬂﬁﬁc}g Form 5A of a Structure Plan

GOVERNMENT OF Planning Commission
WESTERN AUSTRALIA

Version: 9.3 (Jan 2025)

Please print clearly and tick the appropriate boxes.

1. Local government details

Local government

Contact person Position
Postal address Phone
Town/suburb Fax
Postcode Email
2. Applicant details

* The applicant is the person with whom the WAPC will correspond, and if approved, the person to whom the approval will be sent.

Name/organisation

Contact person Position
Postal address Phone
Town/suburb Fax
Postcode Email

3. Summary of the proposal

1. Local government reference number

2. Structure plan type (select one) Standard structure plan Precinct structure plan
3. Local government structure plan number (as advertised)

4. Structure plan name (if applicable)

5. Structure plan address (specify lot numbers and street names or certificate of title details for all lots)

4. Advertising information

* Required by Schedule 2, Part 4 clause 18(1)(c)(ii) of the Planning and Development (Local Planning Schemes) Regulations 2015.
** A'longer period requires approval of the WAPC

1. Period of advertising 42 days Other **
(please state)

2. Dates of advertising Advertise start date Advertise end date

5. Required information to be submitted
* Required by Schedule 2, Part 4 clause 18(1)(c)(ii) of the Planning and Development (Local Planning Schemes) Regulations 2015.
Yes No N/A

1. Structure plan report
2. Structure plan map

3. Bushfire risk supporting information (e.g. Bushfire Hazard Level
assessment or BAL Contour Map and Bushfire Management Plan)

4. Formal comment from Department of Education
(required where residential development is proposed)

5. Additional supporting information (please specify)

The information and plans provided with this application may be made available by the WAPC for public viewing in connection with the application.
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