BUILDING ENVELOPE AMENDMENT SCENIC RIM
APPLICATION FORM e T

REGIONAL COUNCIL
DEVELOPMENT ASSESSMENT & ENGINEERING

APPLICANT DETAILS

Applicant Name

Postal Address

Suburb Post Code

Contact Number

Email Address

PROPERTY DETAIL

‘

Property Address

Suburb Post Code

Legal Description |Lot Plan

APPLICATION DETAILS

Approval Type Reference Number Date Issued Entity that issues the Development Approval

|:| Development Permit
|:| Preliminary Approval

APPLICATION CHECKLIST

Attached to this application form:

Payment Detail

[ ]
|:| Amended Plans |:| Base Fee
[]

$683.00
All relevant material to demonstrate reasons for amendment (2025/2026)

Signature Date

PRIVACY STATEMENT

Important Notice

Scenic Rim Regional Council is collecting your personal information in order to process your request. The information will only be
accessed by Scenic Rim Regional Council for Council business related activities. Your information is handled in accordance with
the Information Privacy Act 2009; Local Government Act 2009; Planning Act 2016 and will not be given to any other person or
agency unless you have given permission or we are required by law.

TO SUBMIT YOUR FORM TO COUNCIL CLICK HERE TO SUBMIT YOUR FORM AND ATTACHMENTS TO COUNCIL
By Mail Scenic Rim Regional Council PO Box 25, BEAUDESERT QLD 4285

By E-Mail mail@scenicrim.qld.gov.au

In Person Beaudesert Customer Service Centre 82 Brisbane Street, Beaudesert

Boonah Customer Service Centre 70 High Street, Boonah
Tamborine Mountain Library & Customer Service Cnr Main St & Yuulong Rd, Tamborine Mountain

Phone (07) 5540 5111 | Fax [(07) 5540 5103

PO Box 25 | 82 Brisbane Street, Beaudesert QLD 4285 | Telephone 07 5540 5111 (£ Jo]in) scenicrim.qld.gov.au
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