7 Sé(/ze g 7 ANNEXURE 1

PO Box 262
105 Loftus Street e e
TEMORA NSW 2666 Appllcatlon
Phone: (02) 69 801100 Form For
Fax:  (02) 69801138
E-mail: Footpath
temshire@temora.nsw.gov.au Ob e
structions.
APPLICANT/S DETAILS: DATE:
OWNER/S NAME | oot
(CHARITY NAME)
BUSINESS NAME OF
PREMISES | et e
(OR PREMISES TO BE
USED)
ADDRESS OF
BUSINESS PREMISES: | oetei et ettt
CONTACT DETAILS PHONE NO: WK :...oviieeieeee e, HM: oo
FAXNO....ooviiiioeieiiie ooy E=MAIL e

POSTAL ADDRESS .. o e e

PUBLIC LIABILITY DETAILS.

A COPY OF A $20,000,000

PUBLIC LIABILITY POLICY
MUST ACCOMPANY THIS

APPLICATION FORM.

I/'WE HEREBY INDEMNIFY COUNCIL AGAINST ALL CLAIMS MADE IN
RELATION TO ACTIONS IN USING THE FOOTPATH, AND I/WE HAVE A
POLICY OF PUBLIC LIABILITY FOR WHICH DETAILS ARE PROVIDED.

SIGNATURE ...,

POSITION e,

DATE. ... Lo [
NAME OF INSURANCE
COMP AN Y e e e e
POLICY NUMBER | oo it e e e e e e e e e e et et ettt ettt e e e e ee e e
DATE POLICY EXPIRES | ......... [l [l

INSURED / AMOUNT




SITE PLAN:

ON THE DIAGRAM BELOW CLEARLY DISPLAY;

e THE PREFERED POSITIONING OF OUTDOOR FURNITURE, BARRICADES, PLANTERS, SIGNS,
STALLS, ADVERTISING SIGNAGE ETC.

e THE CLEARANCE TO SHOPFRONT AND KERB

e ALL RELEVANT DISTANCES (CLEARANCE FROM OBSTRUCTION TO KERB OR OBST TO SHOP
FRONT)

KERB

FOOTPATH

BUSINESS PREMISES.

Signature of ApPlICaNT/S ... Date .......... [ [,

OFFICE USE ONLY

APPLICATION
DATE RECEIVED APPROVED
DATE SITE DATE TO COMMENCE
VISITED
PUBLIC LIABILITY DATE OF RENEWAL
RECEIVED.




