CITY OF VINCENT

APPLICATION FOR
VEHICULAR CROSSING

NB : please accompany this application with a site plan

LOCATION OF CROSSING:
No. Street: Suburb:

IS THIS APPLICATION A RESULT OF A: (PLEASE TICK)
0 UPGRADE OF EXISTING [0 DEVELOPMENT APPROVAL [0 SUBDIVISION/STRATA APPROVAL

PLEASE ADVISE APPLICATION NUMBER (IF APPLICABLE):

HAS THE CITY ALREADY PROVIDED A CROSSING TO THE PROPERTY? D YES D NO (PLEASE TICK)

SPECIFIC REQUIREMENTS: _

CONSTRUCTION - REFER TO COUNCIL’S SPECIFICATIONS.

($275 BOND REQUIRED UPON APPROVAL)

[0 BRICKPAVED [0 CONCRETE (P rase Tick)

APPLICANT DETAILS:

Phone (Hm): (WK):
Fax: E-mail:
POSTAL ADDRESS:
Signature of Applicant: Date of Application:

APPLICATIONS FOR SUBSIDY ARE ONLY VALID IF LODGED
WITHIN SIX MONTHS OF COMPLETION OF CROSSING.




OFFICE USE ONLY-INSPECTION CHECKLIST INFORMATION

Existing Crossing Location (Street Frontage):

Crossing Type: 0 concrete [ standard O Brickpaving O Heavy Duty 0 colour

Existing Crossing: (3.0 min to 7.5) Width Length

TYPE: O concrete Insitu K slab [ Brickpaved O Asphalt [ other
Condition (Good / Fair / Poor)

Is a subsidy required due to poor condition of existing crossing: YES / NO

Footpath Present: [ Yes O no (PLEASE TiICK)

Footpath: Width: Depth:

TYPE: [0 Concrete Insitu O siab [0 Brickpaved O Asphalt
[J Other

Does the footpath require removal (i.e. less than 100mm thick): YES / NO

Obstruction: O Tree O Power Pole O Existing Service Pit

O Drainage Pit O Fence preventing entry to property O other

Comments

Does the crossing exceed the maximum width YES / NO

Does the crossing allow for minimum clearances (e.g. trees, poles etc) YES / NO

In the road reserve is there (equipment of other public utility authority)

Is there an internal car parking area (i.e. garage) YES / NO
Does the crossing require rolling over to prevent flooding YES / NO
Acre all blind crossings removed YES / NO
DAMAGE TO O Footpath Type Width
O Kerbing Type Length
O other Type Length
Do the above items require replacing prior to the driveway being installed YES / NO
Cost
Estimate for new crossing $ o
Estimate for subsidy (if required) $ o
Additional works required e Tree removal $ o
e Removal of existing xover $
e Existing service relocation TR
e Separator island $ o
e Kerbing $ o
o Other ......ccoovviiiiiii e, $
TOTAL $
SUPErvVISOr’s SIgNAtUre: .......ovvveiieie e e eenaenn Date: ..../....[....




