2 ESTERy AusSTRALL

Shire of Victoria Plains Crossover Application

1. Applicant Details

First Name

Surname

Postal Address

Telephone (business)

Email

State

Mobile

Postcode

2. Site Details
Lot No. Street No.

Street

Suburb

3. Purpose of Application

State

O New Permanent Crossover
O Temporary Crossover (during construction works)

O Modify or Repair an Existing Crossover

Select the proposed crossover width

O Single 3.0m O Double 6.0m

O OR nominate width




4. Scaled Drawing

I:l Attached is a scaled drawing showing the location and dimensions of the proposed crossover, including
the property line, road and any infrastructure, such as trees, that may be impacted by the crossover.

5. Applicant Authorisation

I:l By ticking this box, | confirm that:

* this form has been completed in full and all relevant information is attached

| understand that this form authorises the Shire of Victoria Plains
* toreproduce any documents associated with this application for internal purposes only.

* | have provided a scaled drawing showing the dimensions of the proposed crossover,
property boundary and any infrastructure on site such as tree and poles, that may be
affected by the new crossover.

* | have read and agree to abide by the associated Terms and Conditions. | also confirm the
information | have provided in this form is accurate. (A signature is not required on forms
lodged electronically and submissions will be treated in accordance with the Electronic
Transactions Act 2011 (WA).)

Date

Signature
(DDMMYYYY)

(for hardcopy submission only)




