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APPLICATION FOR REGISTRATION / RENEWAL OF HORSE STABLE

	Owner Details

	Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Postal Address:
	     

	Residential Address:
	     

	Phone (W):
	     
	Phone (H):
	     

	Mobile:
	     
	Fax:
	     

	Email:
	     

	Preferred Contact Method:
	[bookmark: Check1]|_| Phone		|_|  Mail		|_|  Email

	Signature:
							Date:      

	Privacy Collection Notice:
	Flinders Shire Council is collecting your name, residential address and telephone number in accordance with the Local Government Act 2009 in order to process your application. The information will only be accessed by employees and/or Councillors of Flinders Shire Council for Council business related activities only. Your information will not be given to any other person or agency unless you have given us permission or we are required by law.

	Stable  Details

	Address of Stables:
	     

	Name of Stables:
	     

	Number of Stalls:
	     

	Number of Yards:
	     

	Existing Stables
	|_|  Yes		|_|  No







	Minimum Stable Requirements

	Minimum Allotment Size 2000m2 
		|_|  Yes		|_|  No

	Minimum Stall Size 
– 3.6m x 3.6m
	|_|  Yes		|_|  No

	Minimum Yard Size
 – 3.6m x 3.6m
	|_|  Yes		|_|  No

	Stables & Yard Located No Closer than:
	· 15m from a place in which food for human consumption is stored
|_|  Yes		|_|  No 
· 9m from any dedicated road
|_|  Yes		|_|  No
· 9m from a dwelling
	|_|  Yes		|_|  No 
· 4.5m from the boundary of adjoining land in other occupation
		|_|  Yes		|_|  No

	Stables Enclosed on Three Sides:
	|_|  Yes		|_|  No

	Floor of Stable:
	· Impervious
	|_|  Yes		|_|  No 
· Suitably Bunded
	|_|  Yes		|_|  No 
· Rat Buffled
	|_|  Yes		|_|  No 
· Graded to Outlet Drains
	|_|  Yes		|_|  No

	Concrete Apron at the Front of Stables at least 1.2m in width:
	|_|  Yes		|_|  No

	Feed Room & Storage bins proofed against rats and other vermin:
	|_|  Yes		|_|  No

	Sufficient bins provided for manure & other putrescibles matter:
	· Impervious
	|_|  Yes		|_|  No 
· Fly Proof
	|_|  Yes		|_|  No 
· Tightly Lidded
	|_|  Yes		|_|  No 



	OFFICE USE ONLY

	Inspected By:
							Date:      

	Application Approved By:
	     
	Date Approved:
	     

	Date Received:
	………. /………. /……….
	Receipt Number:
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Office Hours: Monday - Friday 8.30am - 5.00pm

P.07 4741 2900 PO Box 274 Hughenden Q 4821
F.07 47411741 34 Gray St, Hughenden Q 4821

flinders@flinders.gld.gov.au www.flinders.gld.gov.au QINDel




