
If you Ileed more space 

to details, you are 

livelcome to attach exti’a 

pages to this form.

PLEASE COMPLETE ALL PARTS OF THIS FORM THAT ARE RELEVANT TO YOUR 

DEVELOPMENT APPLICATION (DA). 

IF YOU NEED MORE SPACE TO GIVE DETAILS, YOU ARE WELCOME TO ATTACH 

EXTRA PAGES TO THIS FORM.

Council will assess the information you provide on this form along with your attached plans. 
We will take into account the types and volumes of waste that could be produced as a 
result of your proposed development, and how you are planning to: 

. minimise the amount of waste produced 

. maxi mise re-use and recycling 

. store, transport and dispose of waste safely and thoughtfully.

APPLICANT DETAILS

First name 

pREG
Surname 

bNGEL
Postal Address 

Street No. 

[SUITE 306 
Suburb 

ROWSNEST

Street name 

[0-12 CLARKE ST
Post code 

065

Contact phone number 

p418275292
Email address 

~angel@ange1mahchut.com.au

DETAILS OF YOUR PROPOSED DEVELOPMENT 

Street No. Street name 

1606 bJGH STREET 
I ~ 
Suburb Post code 

fENRITH 750

What buildings and other structures are currently on the site? 

MULTI TENANCY COMMERCIAL PREMISES.

Briefly describe your proposed development 

ITOUT FOR NEW COUNSELLING AND GENERAL PRACTICE 

OOMS ALONG WITH ASSOCIATED OFFICE AND ANCILLARY 

REAS. ALTERATIONS TO EXISTING BUILDING SERVICES TO 

SUIT.

Applicant Signature 

I ~~-~/~~~~
Date

rLr /w i
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*Please include details 

on the you submit 

’-’’lith this form, for 

example location of 

on-site storage areas/ 

containel"s, vehicle

access

SECTION 1: DEMOLITION

Material Estimated 

volume 

(m2 or m3)

ON-SITE* 

Specify 
proposed re- 
use or on-site 

recycling

OFF-SITE 

Specify 
contractor and 

recycling facility

Specify 
contractor and 

landfill site

Excavation

(eg soil, rock)
NIL

Green waste
NIL

Bricks
NIL

Concrete
0.4 /Nt’)

Abtc ~J
Se"..h~

’6l-’!1 P(
c.ve~c.ewl-

Timber
N&!..\NIL

(Please specify
type/s)

Plasterboard

2.5~ ~
~tl1 
(A.L,tH/e

Metals 

(Please specify 
type/s) 
CD ’- {) pOf.I’I 

ttL.

0.4 IN! 
1 Sq~l. ~ 

t\~v(.

Other
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SECTION 2: CONSTRUCTION

Material Estimated 

volume

ON-SITE* 

Specify 
proposed re- 
use or on-site 

recycling

OFF-SITE 

Specify 
contractor and 

recycling facility

Specify 
contractor and 

landfill site

*Please include details 

Oil the plans you submit 
vvith ih is form, fOI 

example location of 
on-site swrage areas/ 

containers, vehicle 

access point/s.

(m2 or m3)

Excavation

(eg soil, rock)

Green waste

Bricks

Concrete

Timber 

(Please specify 
type/s)

0.2 tN1~
A).-C ~c.y 
S{;(WI((;S 
) ’) - 3 1 Pl.-A- Sf (2. 
C~ (N’\ 

I 

tJOl!.TH J"

~W Z. ’16

Plasterboard

Metals 

(Please specify 
type/s) 

C0 ~

0.2 h\’!1

Other

G-eN~tLAl 

~tft)~t
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SECTION 3: WASTE FROM ON-GOING USE OF PREMISES

If relevant, please list the type/s of waste that may be Expected volume

generated by on-going use of the premises after the (average per week)

development is finished.

SECTION 4: ON-GOING MANAGEMENT OF PREMISES 

If relevant, please give details of how you intend to manage waste on-site after the 

development is finished, for example through lease conditions for tenants or an on-site 

caretaker/manager. Describe any proposed on-site storage and treatment facilities. Please 
attach plans showing the location of waste storage and collection areas, and access routes 
for tenants and collection vehicles.

~enant will engage private contractor to remove general waste from the-l 
,remises on a weekly 

basis. 

~edical waste (sharps only) will be collected weekly by NBMLHD and 

~isposed via existing hospital system. It will be stored securely in sharps 
1_ 
in until collection.
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