
 

VEHICULAR CROSSING APPLICATION 
FORM 

PROPERTY DESCRIPTION (where the work is to be carried out)  

Number Street Address Suburb Postcode 

    

OWNERS DETAILS (If same address write ‘as above’)  

Ph: Name: 
 
 Mob: 

Fax: 
 
 

Street: Suburb: 

E-mail: Postcode: 

CONTRACTOR’S DETAILS 

Name: Ph: 

Street: Mob: 

Fax: 
 

Suburb: Postcode: Contractor’s Lic No: 

CONSTRUCTION OF 
 (REFER TO TYPICAL VEHICULAR CROSSING IN 

COUNCILS’ VEHICULAR CROSSING POLICY)   

IS THE VEHICULAR CROSSING 
IN CONNECTION WITH A DEVELOPMENT SITE ? 

(PLEASE TICK ONE BOX ONLY) 
 

DO YOU WISH TO 
HAVE YOUR DESIGN  

 

    MAILED / POSTED ?  
LAYBACK  & 

VEHICULAR CROSSING 
    PICKED UP FROM 
    COUNCIL? 

VEHICULAR CROSSING  
ONLY 

YES 

PROVIDE DA or CDC 
NUMBER 

2_______/_______ 

 NO  
 
   
 

 
    E – MAILED ? 

(PLEASE NOTE - NOT ALL DESIGNS CAN BE 
EMAILED TO YOUR ADDRESS)  

I, THE UNDERSIGNED UNDERSTAND THAT APPROVAL TO CONSTRUCT C ONCRETE WORKS WITHIN THE PUBLIC ROAD 
BOUNDARIES IS SUBJECT TO THE FOLLOWING CONDITIONS. 

1. Acceptance of this application does not imply that the vehicular crossing request will be approved. All fees shall be paid in full 
before assessment of the application will be undertaken. In this regard payment of a non-refundable supervision fee of  

$____. ___  (GST inclusive) is required. Council may require the lodgement of a cash bond or bank guarantee to cover the 
satisfactory completion of the works within the road reserve. 

2. I have read Holroyd City Councils’ Vehicular Crossing Policy and agree to its terms and conditions. 

3. I agree to supply Holroyd City Council with all necessary public liability and insurance details prior to any works commencing. 

4. All concrete on Council property shall be in PLAIN FINISH ONLY . 

5. Council accepts NO responsibility for the identification or position of property boundaries (either at the street or along side 
boundaries). 

6. I shall comply with all conditions and requirements of Workcover Authority NSW, Councils’ permits and policies and  
 NSW Dial 1100 Before You Dig Service applicable to this application. 

7. Soil erosion and sedimentation control measures shall be maintained during the entire construction period until the disturbed 
areas are restored. Council may issue Infringement Notices, where the maintenance measures fail to meet minimum standards as 
required by Council. 

8. If Council specifications and designs are not followed and more than one inspection is required, a further fee shall be required for 
each subsequent inspection. Additional fees shall be paid prior to each inspection taking place. 

9. Additional restoration charges may apply. If Councils’ Engineer determines that additional repairs are required, additional 
restoration charges shall apply at the applicant’s cost.   

 

     OWNERS SIGNATURE:_____________________________                          DATE:______/______/_______ 
 

 

BEFORE COMPLETING THIS FORM -  

PLEASE READ HOLROYD CITY COUNCILS’ VEHICULAR CROSSING POLICY.  

VISIT COUNCILS’ WEBSITE AT www.holroyd.nsw.gov.au or  

CUSTOMER SERVICES at 16 Memorial Avenue, Merrylands NSW 2160 

OFFICE USE ONLY 
 
Date: ………………………… 
 
Rpt No: ……………………… 
 
Amount:$…………………….. 

VEHICULAR CROSSING / ROADWORK 
APPLICATION FORM 
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