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FILE Skip Bin/Shipping Container Permits
ENQUIRIES Aaron Jarvis /,
DIRECT PHONE (03) 6216 6800 //
E-MAIL gccmail@gcc.tas.gov.au
GLENORCHY
CITY COUNCIL

Application for Occupation Licence — Skip
Bin/Shipping Container on Roadway

Full name of the applicant:

Residential address of the applicant:

Ph: Email:

Description of the type of activity proposed:

Proposed location:

(Note a scaled drawing is required to accompany this application)

Occupation required from: to:

Dated: Signature:

By signing | authorise Glenorchy City Council to update my details listed within this form.

Occupation Licence — Office Use

Skip Bin/Shipping Container on Roadway

Application approved (Tick one) Refused

Terms and Conditions

1.  Skip Bin/Shipping Container may be placed on Nature Strip

2. Skip Bin/Shipping Container clear of Footpath

3.  Skip Bin/Shipping Container to have reflectors on all extremities
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Licence valid from: ..o TO! s

Authorised by .....ccccovevivecieeee e Date .o



mailto:gccmail@gcc.tas.gov.au

PRIVACY NOTICE:

Council collects personal information to carry out its operations as a Tasmanian Local Government. This
personal information may be used for other purposes permitted by law. The information may be shared with
contractors and agents of the Council for this purpose, law enforcement agencies, courts and other
organisations.

You do not have to provide your personal information but if full information is not provided the Council may be
unable to action your application or request.

You can find out more about how the Council manages personal information and how you can request access or
corrections to it in the Council’s Privacy Policy available on the Council website or on request.
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