\ NOW GOVERNMENT
M=o Department of Planning

Request to modify a major g5
project e

Date duly made: 7 /9 /09 Modification No. MF. 07 . 0133 moD 54

This form is required under section 75W of the Environmental P/ann/ng and Assessment Act 1979 {the Act)
in orderto request the Minister to modify the Minister's approval to carry out a project or concept plan to
which Part 3A of the Act applies.

Before making this request, it is recommended that you first consult with the Department of Planning (the
Department) concerning your modification. : The Director-General may.issue environmental assessment
requirements that must be complied with before your request will be considered by the Minister.

If the changes proposed by the modification will result in a project that is consistent with the existing
approval; the Minister's approval for.a modification is not required.

Disclosure Statement
Persons making a request to modify a project or.concept plan are required to declare reportable political
donations (including donations of or more than $1,000) made in the previous two years.

Note: For more details about political donations disclosure requirements, including a disclosure form, go to
www.planning.nsw.gov.au/donations.

Lodgement
All modification requests must be lodged with the Director-General of the Department of Planning, by courier
or mail. /An electronic copy should also be e-mailed to the assessment contact officer assigned to the project.

NSW Department of Planning

Ground floor, 23-33 Bridge Street, SYDNEY NSW 2000
GPO Box 39 SYDNEY NSW 2001

Phone 1300.305 695

’Comypan’y/organlsation/agency S ABN

MRUAC PLOTEUTL  PTY LinarEQ | 72001 069 244f
COwme [Oms  CIms  [Jor [ other |
First name Family name

DANE_ctmrony B |
PEVELOWME‘\\/} M AN KL ER_, |

STREET ADDRESS

Unit/street no. Street name

K | NG stres T |

Suburb or town State Postcode

NewASTLE | e | 2300 |
POSTAL ADDRESS (or mark ‘as above’) ‘

20, ko mnecpcer  seeer ‘

Suburb or fown State Postcode
ESINEAY | MW | 2000 |
Daytime telephone Fax Mobile

T4oco gL | Y000 <187 | ovotd7e 72 |
Emall

_dane . cvawboed @ mtwvac, o ]
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STREET ADDRESS (where relevant)

Unit/streetno. -+ Street or property name _ R T T
| | King gTRceT |
Suburb, town orfocality SR . Postcode
AeWerdtlie | L2300 |
Local government area(s) State Electorate(s) S
NEW ks | | NewehsTLE - |

REAL PROPERTY DESCRIPTION

%

Note: The real property descriptionis found on a map of the land or-on the title documents for the land. If you are unsure
of the real property description, you shouid contact the Depariment of Lands. :

Please ensure that yoku place aslash (/) to.distinguish between the lot, section, DP-and strata numbers. If the proposed
modification applies to more than one piece of land, please.use a comma to distinguish between each real property
description.

OR: detailed description of land attached: [*]

MAP: A map of the site and locality should also be submitted with this request.

i
pt pla

Briefly descnbe what the original approval allows : :

RPCLOVAL- FO. THE ReyaoPlMeEN] O A PORTIoV 0K

THe RO ( NeUtae Tt HeSPIimL- ctrs p CLoDrvg

IST APRATMENTI An 9 font HOTET  HEL AMD pubus «

ommip /M/Pomma\/}“’)

What was the originai project What was the date of the What was the original
application no.? approval? application fee?
MY_o7.0133 | | 1/o1[0f |

Note: Clause 245K of the Environmental Planning and Assessment Regulation 2000 provides information on calculating
the maximum fee for a request for modification.

Describe thé préposed mbdiﬁcation

LIN4GES 7B TEE Mix ofrRea PTrm eMNTS ToTALL A ¢
W7 APARTTUCAIE ,MINorZ. CHANCET To  (onsBIT  LOMDITIONS
INTEXNKL  MDPIEeATIonE To T HE  HoTEL. , MOOIF/ chze n/
OF NtE SIRATA pPerir .

Your modification request may need to-be accompanied by an Environmental Assessment, including plans.
An glectronic and hard copy of this document will be required.

ESTIMATED CAPITAL INVESTMENT.VALUE

Please indicate the estimated capital investment value (CIV) of the modification to the project approval or
concept plan {excluding GST).
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FULL TIME EQUIVALENT JOBS

Please indicate the number of jobs created by the proposed modification. This .should be expressed as a
proportion of full time equivalent (FTE) jobs over a full year.

|

As the owner(s) of the above property, I/we consent to this request being made by the proponent:

1 KiNG cTREET Newmnng | L KNG Steepel pewetaLl |
Signature iSignature N \

A At |

|

:Name// Name Y/ I
/ / susnn Mark Mitchell ] Brett Mraffen
Date v Date ‘
265 O g 0\ i

Note: Under Clause 8F of the Environmental Planning and Assessment Regulation 2000 (the Regulation), certain
applications for approval under Part 3A of the Act.do.not require consent of the landowner, however, the proponent is
required to give notice of the application (e.g. linear infrastructure, mining & petroleum projects, and critical infrastructure),

D . .
Persons making a request to modify a project or concept-plan are required to declare reportable political
donations (including donations of or- more than $1,000) made in the previous two years.

Have you attached a disclosure statement to this request?
& Yes
[} 'No

Note: For more details about political donations.disclosure requirements, including a disclosure form, go to
www.planning.nsw.gov.au/donations.

As the proponent(s)

» provide a description of the modification to the project approval or.concept pla‘n and address all
matters required by the Director-General pursuant to Section 75W of the Act, and

» declare that all information contained within this form is accurate at the time of signing.

Signature In what capacity are you signing if you are not the
proponent
B C DevELOo P Merv T MArAten -
Name Name, if you are not the proponent
bane Uarironp
Date

¥

7t Jo¢ 09 |
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