
 

APPLICATION FOR EXTENSION TO PLANNING PERMIT 

 
 Huon Valley Council Phone: (03) 6264 0300 
Address: PO Box 210 

HUONVILLE  TAS  7109 
Fax:: (03) 6264 0399 

 

Applicant  

     

Applicant Name:  

    

Postal Address:  Phone No:  
 

Details of Permit:  

  
Site Address:  
   

Permit Number:   

   

Current Expiry 
Date: 

  

 

Permit Details:  

 

REASON FOR EXTENSION: 
 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

HAVE WORKS BEEN COMMENCED? IF YES, GIVE DETAIL. IF NO, PLEASE EXPLAIN WHY. 
 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 

 

24 MONTH EXTENSION (from expiry date of original permit) Prescribed fee:   

  Name: [print] Signed Date  

Owner/Applicant 

 
     

 
 

 

Permit No:  PID:  

Date:  Receipt Number:  
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