
 

REQUEST FOR EXTENSION OF TIME 
TO A PLANNING PERMIT 
Pursuant to Section 69 of the Planning & Environment Act 1987 

IMPORTANT NOTE: 
1. An application for Extension of Time must be made by the owner or occupier of the

land.  If not the owner/occupier, a signed written consent to act on behalf of
the owner/occupier must be included with this request.

2. (a) Council has no jurisdiction to extend a permit if the request is made outside 
six months of the permit expiry date where the use or development allowed 
by the permit has not yet lawfully commenced; or 

(b) Outside 12 months of the expiry date, where the development allowed by
the permit has lawfully commenced.

You will not be able to apply to VCAT for a review of the matter 

Permit No: Date Permit issued: 

Did you lodge the original application? Date received: Fee: $290.00 

  Organisation (if applicable): 

Postal Address: 

Property Details: 

Approved use/development: 

1079 PASCOE VALE ROAD 
BROADMEADOWS 
VICTORIA 3047 

Postal Address: 
PO BOX 119 
DALLAS 3047 

Telephone:03 9205 2200 
Facsimile: 03 9309 0109 
www.hume.vic.gov.au 

Title: First Name: Surname: 

Unit No: St No: St Name: 

Suburb: State: Postcode: 

Bus Phone: Email: 

Mobile Phone: Fax: 

I am the owner of the land:   Yes  No  If no, A WRITTEN CONSENT FROM OWNER MUST BE ATTACHED

Lot No: Address: 

Extension for   1 year  2 years

Extension sought Commencement date  Completion date  Both  
Please note that the timeframe requested may not be approved 



Council is collecting your personal information to be used to process your application.  Your information will be used for administrative 
purposes and will not be disclosed to any other party except as required by law.  If you fail to provide this information, your 
application may not be processed.  You may access this information by contacting Council on 9205 2200.  (updated 1 July 2023) 
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DECLARATION: 

I declare that all the information I have given is true and correct; and the owner (if not myself) has given written 
consent to this application which is attached 

Name: Signature:   Date: 

Please provide details as to why an extension of time is now sought. 




