APPLICATION REAR ACCESS

City of ~ WAY

Karratha

CONSTRUCTION / UPGRADES REQUEST

Applicant Details

OCR# (provided with feasibility inspection notes) OCR
Address:

Contractor Details

Company Name:

Contact Person:

Phone: Email:
SUPPORTING DOCUMENTS

Please attach the following documentation relating to your proposed works:
Contractor’s Public Liability Insurance: [_] | Traffic Management Plan: [_]

Dial before you Dig (DBYD): [_] Permit to work in road reserve: []
IMPORTANT NOTES FOR APPLICANT

e An onsite feasibility investigation with City Technical Officer must be undertaken prior to
the completion of this form (refer to https://karratha.wa.gov.au/vehicle-crossover )

e Construction must be in accordance with Council’s policy specification TEO6 (Crossover
Policy) and advice provided during the feasibility inspection.

e If concrete construction is required as part of the works, a Council representative must
inspect and approve works prior to any concrete being poured.

e Afinal inspection must be carried out by a Council representative to ensure compliance
and approval of the Rear Access Driveway

Phone 9186 8555 and ask for Technical Services Department to organise an inspection (24 hours’
notice required).

Office Use Only
ICR
Public Liability Insurance: TMP Endorsed:
Location: Approved / Not Approved
Reviewed By: Signature:
Applicant Advised: Date: / /20

OFFICIAL


https://karratha.wa.gov.au/vehicle-crossover

Privacy Consent and Disclosure Form

The City of Karratha collects personal and property-related information on this form. This collection is managed in accordance with the
Privacy and Responsible Information Sharing Act 2024 and the City’s Privacy Statement.

Your information may be disclosed to City staff, contractors, consultants, utility providers, government agencies, emergency services,
and law enforcement where required. This information is subject to the Local Government Act 1995 (WA), relevant regulations, and the

Freedom of Information Act 1992.

By completing this form, you are acknowledging that the City will use the information provided. You can request access to, or correction
of, your personal information by emailing enquiries@karratha.wa.gov.au, or writing to PO Box 219, Karratha WA 6714.

For more information about our privacy practices, please refer to the City’s Privacy Policy and Privacy Statement.

OFFICIAL


https://karratha.wa.gov.au/policy/cg25-privacy-policy
https://karratha.wa.gov.au/privacy
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