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Application for review of original decision 

Environmental Protection Act 1994
Application for review of original decision
This form is to be used when a person is dissatisfied with an original decision made by the Department of Environment and Resource Management (DERM) under Schedule 2 of the Environmental Protection Act 1994 (EP Act) and is seeking a review of that decision under s. 521 of the EP Act. Please answer the questions on this form in order, unless instructed to go to another question and label attachments alphabetically (e.g. Attachment A).

	OFFICIAL USE ONLY

DATE RECEIVED:
FILE REF:
PROJECT REF:
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COMPLETE FORM                     CORRECT AA


COMPLETE FEE

ENTERED BY: [SIGNATURE]

DATE:

	Application details

	
	1. 
	Applicant name

     


	
	2. 
	Responsible person

     


	
	3. 
	What is the original decision you want reviewed?

     


	
	4. 
	When did you receive the notice of the original decision?

     


	
	5. 
	What is the reference number for the original decision?

     


	GUIDE: 
For a list of the people who were given notice of the original decision, contact your local Department of Environment and Resource Management  (DERM) office. Refer to the information sheet Contact Details for Environmental Licensing — Including Council areas Areas.
	6. 
	When did you give notice of this application to the other people who received notice of the original decision?

     


	Privacy statement

The Department of Environment and Resource Management (DERM) is committed to protecting the privacy, accuracy and security of your personal information in accordance with the Information Privacy Act 2009. 
DERM is collecting your personal information in accordance with s. 521 of the EP Act 1994 in order to review an original decision made by the department. The information will only be accessed by authorised employees within the department. 
Your information will not be given to any other person or agency unless you have given us permission or we are authorised or required by law. 
All information supplied on this form may be disclosed publically in accordance with the Right to Information Act 2009 and Evidence Act 1977. For queries about privacy matters email: AdminReview@derm.qld.gov.au or telephone: (07) 3896 3705.
	7. 
	Declaration
Note: If you have not told the truth in this application you may be liable for prosecution under the relevant Acts or Regulations.

· I apply for the review of the original decision made by the administering authority as detailed in this application.

· I have given notice of this application to the other people who received notice of the original decision, informing them that submissions about this application must be received within 5 business days after this application is submitted.

· I have given a copy of this application and supporting documents to the other people who received notice of the original decision.

· I do solemnly and sincerely declare that the information provided is true and correct to the best of my knowledge. I understand that it is an offence under s. 480 of the EP Act to give to the administering authority, or an authorised person, a document containing information that I know is false, misleading or incomplete in a material particular.

· I understand that all information supplied on or with this application form may be disclosed publicly in accordance with the Right to Information Act 2009 and the Evidence Act 1977.
Applicants signature:
     
Applicants Name:
     
DATE:
     


	If you have any queries about how to complete this form correctly or need guidance on supporting information required please contact the DERM help desk on 1300 130 372.
	8. 
	Applicant checklist 
 FORMCHECKBOX 

Application form(s) completed and signed

 FORMCHECKBOX 

Supporting information or accreditation attached (if applicable)

 FORMCHECKBOX 

Each specific decision that you want reviewed

 FORMCHECKBOX 

Reasons why you believe each decision is unreasonable or inappropriate

 FORMCHECKBOX 

Documentation supporting your reasons

	To access a list of state-wide licensing contact points for DERM visit our website at www.derm.qld.gov.au for a copy of the information sheet Contact Details for Environmental Licensing — Including Council Areas.
	Please return your completed application to:
Permit and Licence Management
Department of Environment and Resource Management
GPO Box 2454
BRISBANE  Q  4001
For enquiries:
Telephone: 1300 130 372
Facsimile: (07) 3896 3342
Email: palm@derm.qld.gov.au
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