Department of Local Government,
Industry Regulation and Safety Form LLD/15

GOVERNMENT OF
WESTERN AUSTRALIA

CERTIFICATE OF LOCAL PLANNING AUTHORITY

Liquor Control Act 1988 — Section 40/Development Approval

Instructions:
Applicant
- Please complete sections 1,2 & 3
- After completion, please submit to the Local
Government

Local Government Authorised Officer
Please complete section 4 and provide a copy to
the Applicant

SECTION 1 — APPLICANTS DETAILS SECTION 2 - PREMISES DETAILS
Premises

Name:
name:

Residential Address:

address:

Postcode: Postcode:

Email: Email:

Phone: Phone:

SECTION 3 - TYPE OF LIQUOR LICENCE SOUGHT

] Casino [ Hotel Restricted U] Liquor Store [ Special Facility
O Club ] Tavern I Nightclub 1 Wholesaler’s
O Club Restricted U] Tavern Restricted J Producer’s

O Hotel [J Small Bar [J Restaurant

Please specify the nature of the application and outline the proposed use of the premises including what
trading hours are sought:
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SECTION 3.1 - SPECIAL FACILITY LICENCE APPLICATIONS ONLY

a) What category is sought? Pursuant to Regulation 9A of the Liquor Control Regulations 1989

] Works Canteen O Theatre / Cinema [J Reception / Function Centre
O Transport O Tourism [ Education & Training Institution
[0 Education & Training Course O Sports Arena 0 Food Hall
[ Catering [0 Bed & Breakfast Facility O Roqm Semce Restaurant
O Amusement Venue 0 Auction 1 Online Wine Sales
Monday: am/pm to am/pm
Tuesday: am/pm to
b) What trading hours are Y P am/pm
sought? Wednesday: am/pm to am/pm
Thursday: am/pm to am/pm
Friday: am/pm to am/pm

c) Is approval sought to sell and supply liquor on:

ERSEEE ) Yes O No G9°d [(OYes [ONo AnzacDay [IYes [INo
Day Friday

d) Is approval sought to sell liquor for consumption off the licensed premises: (dYes [No

e) Please detail the trading conditions sought and provide an outline on how it is proposed the
premises will operate (attach a separate submission if necessary):
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SECTION 4 - LOCAL GOVERNMENT CERTIFICATION

I (full name)

being the (position title)

for the (name of Local
Government)

with respect to an application by (name of
applicant)

hereby certify that the premises known as (trading
name)

and situated at (full address)

will comply with all the relevant planning laws, namely;

Or

Would comply with the relevant planning laws if consent were to be given by the following authority;

O It is not known whether the authority will give their consent; Or

LI It is known that the authority will give that consent subject to the following probable
condition /restrictions;

Or

O Will not comply with the relevant planning laws for the following reasons:

Signature of Authorised Officer
Date

Level 2, Gordon Stephenson House,

140 William Street, Perth Western Australia, 6000

Postal Address: Locked Bag 14, Cloisters Square, Perth, WA, 6850
Tel: +61 8 655 14888 Country Callers: 1800 634 541

Email: rgl@Igirs.wa.gov.au Website: www.lgirs.wa.gov.au
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