
OFFICE USE ONLY 
 
Parcel No: ___________________ 
Building App No: ______________ 
Assessment No: ________________ 

 
                                                      CROSSOVER APPLICATION FORM 
                                                      (Must be submitted prior to construction) 

APPLICANT DETAILS: 

Title: Mr/Mrs/Ms/Miss Name: ___________________________________________________________________________ 

Postal Address:_______________________________________________________________________________________ 

Contact Number: (Hm) ____________________ (Wk) _____________________ (Mob) ____________________________ 

Site Address for Crossover Required:  Lot: _________ House No: _________ 

Street Name: __________________________________________________________________________________________ 

Suburb/Estate: _________________________________________________________________________________________ 

BUILDER DETAILS: (If builder is not constructing the crossover then see Contractor details below) 

Company: _______________________________________Contact: _____________________Ph:_____________________ 

Postal Address: ________________________________________________________________________________________ 

 CONTRACTOR DETAILS: (Registered) 

Company: ______________________________________Contact: ____________________Ph: ______________________ 

Postal Address: _______________________________________________________________________________________ 

 PLEASE TICK THE APPROPRIATE BOX FOR YOUR REQUESTED TYPE OF CONSTRUCTION 
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New Crossover 

Upgrade Existing 
Crossover (Including 
widening) 

Site plan showing 
Crossover required

Relocate existing 
Crossover 

Sketch Required

Additional 
Crossover 

Sketch Required

Asphalt 
(May not be permitted in some 
 areas) 

     CONCRETE 

No Colour 
(May not be permitted in  
some areas) 

        Red 

Dark Brown 

 
  Black 

 Terracotta 

 Light Brown 

Sketch Required

Brick Paving  
(Min 100mm compacted base & 
60mm pavers required) 

Other : 
(Please specify)   _________________________ 

   Black             Red 
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1.  LOCATION OF CROSSOVER TO BE SHOWN ON BUILDING SITE PLAN 
 
2.  REQUIRED WIDTH OF CROSSING TO BE SHOWN ON BUILDING SITE PLAN  
 
3. UNLESS OTHERWISE APPROVED ALL EXISTING PATHS SHALL BE CUT AND  
    REMOVED AND THE CROSSOVER DESIGNED TO TIE IN VERTICALLY WITH  
    THE CUT EDGE OF THE FOOTPATH 
 
4.  BUILDING SITE PLAN TO STATE “CROSSOVER TO BE CONSTRUCTED TO COUNCIL’S  
     SPECIFICATIONS”. 
 
 

 
PLEASE NOTE 

Upon completion of the constructed crossover please contact the Council, in writing, with all supporting 
documentation i.e. receipt, delivery dockets etc, to claim the Council contribution. 

 
It is the owners/builders responsibility to abide by any regulations and subdivisional convents set by other 

agencies. 
 
 
OWNER/S SIGNATURE_____________________________________________DATE____________ 

 

BUILDERS SIGNATURE_____________________________________________DATE___________ 


