
  
APPLICATION FORM 

CONSTRUCTION OF CROSSOVER 
Infr CP050 

FORM 81 
Date stamp 

Part 1 Details of Crossover Location 

Property Owner(s) Name  Business Name 

   

Property Address 

 

Postal Address 

 

Telephone  Mobile 

   

Fax  Email 

   
 

Part 2 Details of Person / Contractor to Construct Crossover 

Name  Business Name 

   

Postal Address 

 

Telephone  Mobile 

   

Fax  Email 

   
 

Part 3 Requirements 

1. Crossovers must meet the requirements of Council Policy CP050 (attached). Applications which do not meet the policy and are deemed 
unsatisfactory will be rejected. 

2. Applicants are required to submit with their application a drawing which clearly indicates the location, positioning, dimensions, material types 
and suppliers, surface finishes and any other features. 

3. No works are to commence until the application is approved and the applicant is notified by Council.  

4. Following approval (with or without conditions) the applicant must notify Council staff to carry out inspections and approval of works at the 
following hold points: 

HOLD POINT AFTER COMPLETING BEFORE COMMENCING 
1 Boxout, subgrade preparation, formwork setout  Subbase, basecourse, concrete pouring. 
2 Subbase layer, basecourse layer Spray sealing, asphalt laying, brick paver laying 
3 Final surfacing and overall completion  

5. Works completed at each hold point must be approved before proceeding to the next step. Non-conforming works shall be rectified until 
approved. 

 

Part 4 Checklist for Applicant 
  

 All information required on the form has been completed 

 

 Plans of the proposed crossover are attached to this application 

 

 All conditions are understood and addressed in the plans submitted 

 

 Part 5 Declaration has been signed 
 

Part 5 Declaration by Applicant 

I hereby declare that I understand the requirements for the construction of crossovers and make application for the permission to construct a crossover. 

Signature of Applicant  Date 

   

Applicant Name 

  

Please return this form complete with drawings attached to Shire of Dardanup 
1 Council Drive (PO Box 7016) EATON WA 6232 

Phone: (08) 9724 0000         Fax: (08) 9724 0091         Email: records@dardanup.wa.gov.au 
 

 

 

mailto:records@dardanup.wa.gov.au

