
RESCODE VARIATION FORM 2 (SECTION C)

REFERRAL FOR NEIGHBOURS COMMENTS

AFFECTED PROPERTY

To the Owners: 

Address of affected property: 

No		  Lot			   Street/Road				    Suburb	

PROPOSED BUILDING WORK

Address of Proposed Building Work:

No		  Lot			   Street/Road				    Suburb	

Proposed Works:

The above proposal (*has been / *is to be) referred to Council for Consent and report relative to the variation/s or dispensation from the 
relevant siting provision under Part 5 of the Building Regulations 2018, as set out in the attached documentation. (*Delete as applicable)

A full copy of the referral including:
•	 The completed Referral Application – Form 1 (section A & B)
•	 A set of plans and a copy of the design brief

Is attached for your information and should. You are invited to complete the below to provide your comments in relation to the proposal.

This request for comment has been referred to you by the (*the owner or agent of the owner of the proposed building work / *Municipal 
Building Surveyor of Warrnambool City Council) and for your comments to be considered should be completed and returned to the 
address shown here under:

Contact:

Address:

For further information: Telephone:

I declare, having considered the referral and been given the opportunity to view the documents accompanying the application I hereby 
advise that I: (please tick)

     Object         OR           Have no Objection   to the proposal set out in the attached referral application to Council.

Name:									         Signed:

Telephone:								        Date:

Note: If you have an objection please identify the nature of your concerns below:

BUILDING REGULATIONS 2018, REGULATION 73 – 97 INCLUSIVE
Affected Property Owners Opportunity to Comment on Proposal to Vary Siting Regulation/s

Council is collecting the information on this form so that it may consider your application. The information is only used by Council for this 
purpose and will not be disclosed unless required under law.
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