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Application for Property Information 

Regulation: 326

Please note:  Unless specifically requested to be posted, property information details will be sent by email only
Applicant Details:
	Applicant name:
	     

	Email address:
	         

	Phone: 
	
	Fax:
	


Property details:
	Number:
	
	   Street:
	
	Suburb:
	

	Lot/s:
	     
	  LP/PS:
	     
	   Volume:
	     
	Folio:
	     


PLEASE TICK ( √ ) AS APPROPRIATE
	PROPERTY INFORMATION REQUEST                Part 1                $52.10         

	Includes details of the following information: 

· Building Permit/s or CFI/OCC issued in the last 10 years
· Current Notice or Order issued by the Relevant Building Surveyor under the Act 

· Details of any statement issued under Regulation 502 (Combined Allotments) or Section 503 
                (Subdivision of Existing Buildings) under the Building Interim Regulations 2017


	PROPERTY INFORMATION REQUEST                Part 2                $52.10         

	Includes the following information: 

· Area liable to flooding (Reg. 802)
· Designated area in which buildings are likely to be subject to attack by termites (Reg. 803) 

· Designated area subject to significant snowfalls (Reg. 805)
· Designated land or works (Reg. 806)


Reply required in 24 Hours? - Urgent property information requests for private dwellings - $150.00




    Urgent property information requests for commercial properties- $300.00
 

In preference to email, please post the property information details to me

	Address:
	         


Contact Council’s Urban Planning Department for Town Planning Information.
For stormwater point of discharge details Reg 610(2) contact Leslie Wee (Drainage Engineer)

PAYMENT OPTIONS
In person - 
Between the hours of 8:30am and 5:00pm Monday to Friday, at Footscray Town Hall

By mail - 
Cheque or money orders, made payable to “Maribyrnong City Council” can be sent to Maribyrnong City Council, Locked Bag 58, Footscray 3011.

Credit Card - Complete the following authorisation or telephone Building Services to pay by phone.

Please debit my: 

MASTERCARD

VISA
(please circle) 

Credit Card Number
_   _   _   _    _   _   _   _    _   _   _   _    _   _   _   _
EXP:  _  _   /   _  _     CVC No:  _  _  _

Card holders name:

(as stated on the credit card)
…………………………………………………..

Signature of card holder

…………………………………………………..

�


Building Services


PO Box 58


Footscray Victoria 3011


Ph 9688 0200


Fax 9687 7793


    E:email@maribyrnong.vic.gov.au









