
APPLICATION FOR PROPERTY INFORMATION
FOR BUILDING SURVEYING PURPOSES

To:

From:

Postal address 

Town

Post Code

The Municipal Building Surveyor 
City of Greater Shepparton

(owner, agent of owner, relevant building surveyor)

Telephone Mobile

Facsimile E-mail

Property Details:

No. Street/Road

Town Post Code

Owners Details:

Brief Description of development

PROPERTY INFORMATION REQUESTED: *
Tick box for information requested
* Before any information will be provided, plans of the proposal and a copy of 
Title must be submitted.

Land Liable to flooding
Termite area
Planning Information
Legal Point of Discharge

Signed:
(owner, agent of owner, relevant building surveyor)

Date:

Fee for property information $54.00
Legal Point of Discharge $141.15 Total $195.15

M16/47129

Greater Shepparton City Council
Building and Planning Department 

Locked Bag 1000, Shepparton 3632
Central Office: 90 Welsford Street, Shepparton 3630

Ph: 03 5832 9730 Fax: 03 5831 1987 Email: council@shepparton.vic.gov.au
ABN 59 835 329 843



The personal information requested on this form is being collected by Council for the application for
property information for building surveying purposes. The personal information will be used solely by 
Council for this primary purpose or directly related purposes. The applicant understands that the 
personal information provided is for the property information application and that he/she may apply to 
Council for access to and/or amendment of the information. Requests for access and/or correction 
should be made to Council's privacy officer.

Greater Shepparton City Council
Building Services

Locked Bag 1000, Shepparton 3632
Central Office: 90 Welsford Street, Shepparton 3630

Ph: (03) 5832 9791 Fax: (03) 5831 1987  Email: council@shepparton.vic.gov.au
ABN 59 835 329 843
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