Form | wer, 1-08/02/2002

~ FOTTRCHAENT &

Assessment Manager ) =
Name (e ~C O =12 DAvID FARMEES,
AT SESiCere - SEpaR Frangvine  CFSIce)
Contact phone number )
NS Tt gtmuspe o FO44-33865
Appeal Details
For a code assessable Circle either
development application, you “Yes" or “Mo"
are appealing against- The assessment manager's refusal, or the . m——
refusal in part, of the application L Yes Mo
A maner stated in a development approval Yes Mo
for the application, including any condition
applying 1o the development
The length of a currency period Yes Mo
A decision to give a preliminary approval Yes Mo
when 2 development approval was applied
fos
A deemed refusal Yes Mo

State the grounds of appeal
including why you consider
the decision is wrong (if
applicable, supply additional
information by attachment)

In supplying grounds, if
applicable, identify any part of
the decision which is appealed
against. Such part may be

| identified by reference to parts
| of the decision notice.

AMmAck HewTSs &¢,5, 67 /.

Decision details

Date decision given 1o you

Is wday more than 20 business

given to vou?

days after the decision was (

Please cifcle one:
o,
No

——

/5 H’%L xXrs — ﬁr?:v?-.:ﬁhs-.-‘a'{ _

Yes = Youare NOT eligible 1 lodge an
i appeal under Section 64L of the

Prostintion Act 1998 (section 3K of
the Prostifution Act [99% provides that
an appeal must be started within 20
business days after the decision notice
{or a negotiated decision notice, if
applicable) is given 1o the applicant).




