
      ABN:  13632416736 

OBERON COUNCIL 
Admin Building:  137-139 Oberon Street OBERON 
Postal Address:  PO BOX 84, OBERON   NSW   2787 
PHONE              (02) 6329 8100
EMAIL:  council@oberon.nsw.gov.au  
WEB     www.oberon.nsw.gov.au 

Privacy and Personal Information Act 1998 
The personal information provided on this form is collected by Oberon Council for the purposes of processing this application by Council 
employees and other authorised persons. If you cannot provide or do not wish to provide the information sought, the Council will be unable to 
process your application. The intended recipients of the information are: staff, Councillors, data service providers, or agents (such as consultants), 
the public (as permitted by legislation such as section 12 of the Local Government Act) and details may be displayed on the Council internet site. 
This form will be stored within Council’s Record Management System and may be available for public access and/or disclosure under various 
New South Wales Government legislation. This use and disclosure will be in accordance with the Information Protection Principles and Public 
Register provisions of the Privacy Code of Practice for Local Government. You may request access to or amendment to personal information 
held by Council. You may request that Council suppress your personal information from a public register if your safety or well being are 
affected.  For further information please contact Oberon Council’s Privacy Contact Officer. 

APPLICATION FOR ZONING CERTIFICATE 

CERTIFICATE REQUESTING (A 10.7(5) CANNOT BE OBTAINED WITHOUT A 10.7(2) HAVING FIRST BEEN ISSUED.) 

10.7(2) CERTIFICATE   $62.00 121ZP  $85.00 

10.7(2) AND (5) CERTIFICATE  $156.00 735A  $85.00 

DRAINAGE DIAGRAM  $36.50 735A AND 121ZP  $160.00 

603 CERTIFICATE  $90.00 SPECIAL WATER METER READING  $58.00 

SERVICE LEVEL (NORMAL: 5 BUSINESS DAYS AFTER PAYMENT, URGENT: 1 BUSINESS DAY AFTER PAYMENT) 

NORMAL SERVICE URGENT 10.7  $155.00 URGENT 603  $155.00 

PAYMENT AND DELIVERY (FOR CREDIT CARD OR E.F.T. PAYMENT PLEASE CONTACT COUNCIL PRIOR TO APPLICATION)

CREDIT CARD ELECTRONIC FUND TRANSFER CASH CHEQUE 

EMAIL CERTIFICATE PICK UP CERTIFICATE POST CERTIFICATE 

APPLICANT DETAILS (ALL FIELDS WITH AN ASTERISK MUST BE FILLED BEFORE LODGING APPLICATION.) 

*APPLICANT: APPLICANT’S REF: 

*POSTAL ADDRESS:

EMAIL: *PHONE:

PROPERTY DETAILS (ALL FIELDS WITH AN ASTERISK MUST BE FILLED BEFORE LODGING APPLICATION.) 

*LOT: *DP: SECTION: 

*STREET ADDRESS:

ASSESSMENT NO: PARCEL NO: 

*OWNERS FULL NAME:

*OWNERS ADDRESS:

*VACANT LAND  /  HOUSE  /  OTHER(DESCRIBE):

OFFICE USE ONLY 

DATE PAID: RECEIPT NO: 

AMOUNT: FILE NO: 

Updated 7/07/2022

http://www.oberon.nsw.gov.au/

