Office Use Only

Register: 48.28

Ph (02) 4325 8222 Fax (02) 4323 2477

APPLICATION FOR APPROVAL TO OPERATE A

CARAVAN PARK OR CAMPING GROUND
Local Government (Manufactured Home Estates, Caravan Parks,
Camping Grounds and Movable Dwellings) Regulation 2005 as
amended

Email: goscity@gosford.nsw.gov.au

Mo»

c,o\>

O CENTP&(;O ST
PO Box 21

Gosford NSW 2250

APPLICANT DETAILS I/we hereby make application for an approval under Section 68 of the Local Government Act 1993 for the

following Caravan Park and/or Camping Ground.

First Name (please print)

Last Name

Postal Address

Name of Caravan Park

Address of Caravan Park

OWNERS DETAILS All owners must sign. If Owner is a Company, a director and an Authorised person must sign. Signatures must
be followed by the person's title. A Body Corporate must sign under common seal.

Name/s

Postal Address

Telephone Fax
Email

Owners Signature Date
Owners Signature Date

TYPES OF ACCOMMODATION APPLIED FOR:

1. Long Term Residence:

Number of sites .........cooevveenenn. identified as

3. Camping Sites:
Number of sites .........coovvveennnn. identified as

SIE NOS .o

2. Short Term Residence:

Number of sites .................... identified as

FACILITIES PROVIDED FOR THESE SITES:
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Toilets: Female:.............oocen. Male: .....oooviiinnnnn Disabled persons: ...........c...c.....e.

Showers: Female ..o, Male ...
Baths: Female ..., Male ...
Handbasins: Female .............ooooiiiiiiiiii Male ...
Laundry: 0] Washing MacChings ........oiiii i e e e
(i)  WasShing tUDS ... e e
(i) ClOtNES AIYEIS .ttt e e e e e et e e e e et et e ren e e e
1) TR T ==Y o - Vo =
(V) Ironing facCilities ......vieii i e e
Council Fee $3.75 per site and CampsSite .......ccvovveviiiieviniiiieeiiiiee e, A/c No D1500.027 (Office use only)
TOTAL AMOUNT PAYABLE: $
DATE: SIGNATURE OF APPLICANT:
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	Address of Caravan Park
	DATE: ___________________ SIGNATURE OF APPLICANT: __________________________________ 


