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PUBLIC ROAD ACTIVITY

. Office Use Only

File No.:

Identify the land/property related to this application

Street Address

Suburb Post Code

Lot Deposited / Strata Plan

Details of the applicant

Name

If Company, Contact Person

Street Address

Suburb Post Code

Business Phone Mobile Phone Fax

E-mail

IMPORTANT — Payment of this application does not constitute an approval to commence
works. No work is to commence within the road reserve until written approval from Camden Council is
received by the applicant.

Information Delivery Options

U Mailed 4 Emailed U Left at Camden Council Reception for Collection

Type of Proposed Activity

A * Footpath Crossing — No Kerb and Gutter

4 * Footpath Crossing — Existing Kerb and Gutter 4 * Road Opening Permits
4 * Gutter Crossing 4 * Roadworks

O Additional formwork inspections 4 * Hoarded Zones

U Re-issue of footpath crossing advice (not expired) O * Truck Zones

Q Street Alignment Levels Q * Qutdoor Café

Q* Shoring / Ground Anchors 4 * Landscaping

U* Crane/Concrete Pump Permits 4 Other

Public Liability Insurance

Applications for those activities marked with an asterix (*) must include an authorised copy
of a public liability insurance policy certificate of currency to the minimum value of $20
million. It should be noted that the application will not be accepted by Council
without a copy of the certificate of currency.




PUBLIC ROAD ACTIVITY

. Office Use Only

APP. No.: File No.:

Have you discussed the proposed activity with a Council officer?
a No
a Yes, please advise name of officer ................cccooevv i,

Is the related property associated with a current development application?
a No
g Yes, please advise application number ..............c.cooviviiiinnn.

Proposed Activity Location

Where the proposed activity is not associated with a Development Application, please provide a sketch of
the location of such OR attach a suitable plan

Owner’s Permission

As the applicant, | have the permission of the property owner related to this application to lodge on their behalf.

Print Name, Address & Phone

A

B

Signature Date

A

Signature Date

B

Account No. Fee Date Receipt

Fee Details




