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VEHICLE CROSSOVER APPLICATION 2014-15

Residential Medium Density Commercial/Industrial 

(Owner Occ, Dual Occ) (Units, Townhouses) 
$1261!<J per entr $252 D er entr 

(owner) Wisdom Homes Pty Ltd Phone

Of (pos/a/ address) 5, 338 Camden Valley Way Narellan NSW 2567

Wish to install Footpath Crossing I1U Layback D Footpath D Dish Crossing D Pipe Crossing D 

For my Property at Lot 147 Walshaw Slreet Suburb Penrilh 

DA/CDP No Type of Finish Plain D Stencil/Coloured I!<J 

Stamped, Exposed Aggregate and Pebble crete driveways are NOT permitted. 
I acknowledge that: 

1. If the vehicular crossing is constructed in material other than plain grey concrete, Council will not 
be responsible for the restoration or repairs in material other than plain concrete. 

2. I am aware that Council will not be responsible for any Public Risk Claims for accident or 
otherwise, arising from an incorrectly installed vehicular crossing. 

3. I am responsible for contacting DIAL BEFORE YOU DIG 1100 for the location of other authorities 
services. 

4. The proposed surface is to be non-slip finish to comply with AS/NZS 4586.1999; AS/NZS 
3661.2.1994 

Work will be carried out by Owner D 

Contractor’s name LeIs Dig Excavation Licence no. 

Contractor’s address 5 Cox Place West Hoxton Park NSW 

I understand that I am to observe the following conditions: 
1. I am responsible for protection of the Public during construction (barricades, safe lanes etc.) and 

for all damage caused to any Public Utility by the construction of the crossing. 
2. I am to book an inspection with Council’s Engineering Co-ordinator by telephone (02) 4732 7562 

twenty four (24) hours prior to the required inspection time, or prior to 11am for the same day 
afternoon inspections (Mon to Fri), Quoting the application number. 

3. For work which is not formed up and ready to pour at the requested tirne of Inspection, which is 
not cancelled prior to the Inspection, an additional charge of $66 will apply. 

4. This a lication is onl valid for 12 months from recei t date. 

Contractor’s signature ~ 

Owners signature Please see attached

Contractor I!<J 

Mobile no. 

Postcode

0418299132 

2171

Date \1 It 1\ 

I IDate

. ... 0

Card type 

Name on card 

Card No.

MC I VISA

Application no 

Arnount 

First inspection 

First inspection no. 

Signature

$

Receipt no 

Date 

Final approval 

Not ready

PENRITH 
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GENERAL CONCRETING

G PACCHIAROTTA 
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EXPIRES 
26/08/2015

\’-----..-.

ISSued Under Home Building Act 1989
All contracts must show the llame and licence number shown on the front ofthis/lcence card. The licence number- must be quoted In any advet:tisement 
The name of the licence holder or the registered business name flf applicable) mUst be quoted In any advertIsement. 
Ail business documentat/ot! must bear the lIcence number and name shown on this licence card. The (Jeanee is not transferable and Is to be produced on demand. 

Signature of Licence holder 

C~~CL?v0s:
176007C
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CERTIFICATE OF INSURANCE

INSURED: ,Joe P<lc(]hiarotla T!As Lets Dig Excuvllt ms & Conm’eting

O C PATlON: Cc:mcret(}r~

SITUAtiON OF RISK: Ausb’alia Wide

TYI’ OrCoVliR: T!’adeLl1klnsurance~ Bro~u:1f()l’ll1 PublkLiability

PROP EIWY JNSU REO; l.egl! 1 Liability tel thrdp<lrties

SliM INsuReD: $zo,mw oo

UfIIDERWRITfR: QBE Insurance (Australia) Limited (T /1)

POLICY NUMBER: 141A!;Q49 2BPK

POLfCYCUR.Rt:’NTTo: 15/02/201.’)

W certHythe ahove nformation to be current as at 11 FebruHry 2014

Sean Russelli 

Client M mmgtll’

Ph: 03 9244 7777 
Ema : I’1c.m.r(l’MIlI’l!mt.\!mn.ml
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