
 

Pursuant to Division 4 Local Government (Manufactured Home Estates, Caravan Parks, Camping Grounds 
and Moveable Dwellings) Regulation 2005. 

 
Caravan Park in which installed: ......................................................................................................  
 
Date of completion of installation: .....................................................................................................  
 
Relocatable Home Site No.: ...........................................................................................................  
 
Compliance plate details: 
 
 Name of manufacturer:......................................................................................................  
 
 Year of manufacture:.........................................................................................................  
 
 Design wind speed: ...........................................................................................................  
 
 Chassis number: ...............................................................................................................  

 Engineer requirements complied with Yes �  No �  
 
Licensed Plumber Drainer Name: .....................................................................................................  
 
License Number: ...............................................................................................................................  
 
Postal Address: ................................................................................................................................  
 
Associated Structure Site No. .......................................................................................................  
 
 Type of structure: ..............................................................................................................  
 
 Builder's name:..................................................................................................................  

 Engineer's details supplied  Yes �  No �  
Site Plan - give details of boundary setbacks and size of structure and site. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:  Park Manager:……………………………………………. Date:…………………………….. 

 
Site Occupier:……………………………………………... Inspection Fee:    

   
  .............. (Acct No. 1-23909-000-1327) 

 
Notice of Completion of Installation of a 
Relocatable Home or Associated Structure. 
 Postal Address: Locked Bag 155 Coffs Harbour NSW 2450    

  Phone (02) 6648 4000; Fax (02) 66484 667; Email: coffs.council@chcc.nsw.gov.au 
DX 7559; ABN 79 126 214 487 

Administration Building: 2 Castle St Coffs Harbour 

REFER TO COUNCIL 
FEES AND CHARGES 


