
 Kerbside Dining Approval 
 Section 125 Roads Act 1993 

 10 Graham Place, CASINO 
 19-25 Woodburn Street, EVANS HEAD 
             Locked Bag 10, CASINO, NSW, 2470  
             Phone: 02 6660 0300     Fax: 02 6660 1300    council@richmondvalley.nsw.gov.au 

 
 
 

 
 
 

Applicant Details 

Surname: …………………………………………………………………………………………………………………….. 

First Name: …………………………………………………………………………………………………………………... 

Postal Address: ……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………. 

Contact Number: …………………………………... Email: …………………………………………………….. 

Applicant’s Signature: ………………………………………………………………………………………………………. 

 

Business / Trading name Property Details 

Business Name: ………………………………………………………………………………………….......................... 

Street/Property Address: ……………………………………………………………………………………..................... 

Lot No: …………………………     Section: ..............................................     DP or SP No: ………………………... 

Building Name: ………………………………………………………………………………………………….................. 

ABN:  ………………………………………………………………………………………………………………………….. 

Trading Hours: ……………………………………………………………………………………………………………….. 

24 hour contact - mobile   ……………………………………….     landline: ……………………………………………. 

Description of Food Premises: ………………………………………………………………………………................... 

…………………………………………………………………………………………………………………………………. 

 

Supporting Documentation Required 

  Certificate of Currency Public Liability Insurance - minimum $10 million cover  

       (Richmond Valley Council to be listed as an interested party) 

        Name of Insurer: ………………………………………………………………………………………………………. 

Expiry Date:  …………………………………………………………………………………………………………… 

  Site plan of proposed dining layout and relevant notes 

 

Application ID:   
RamsRDApproval 

RDA 
Records Use 

Date:                                         

Fees Paid:                                   Receipt No: 

Land No.:                                     Property No: 

Site Plan                                 Public Liability Insurance                         

mailto:council@richmondvalley.nsw.gov.au


Site Plan 
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