//{C ity of
Application for Subdivision Clearance Kwinana
-
1. Application Details \\
WAPC Reference Number:
Conditions to be Cleared (eg. No. 1, 3, 5.):
Estate Name and Stage No.:
Parent Property Address:
Deposited/Strata Plan Number:
Is the DP/SP Consistent with the WAPC
Approval?:
If no, Has the variation been approved by
the WAPC?:
No of lots proposed on Deposited/Strata
Plan:
Fee Payable*: $
Invoice Recipient (Please include Contact
Person, Address and Phone Number):

*Invoice will be issued for payment of fee once all information is confirmed and ready for lodgement. If no invoice recipient is
indicated, the invoice will be issued to the Applicant.

2. Applicant (Person submitting clearance application with whom the City will correspond)
Business Name:
Contact Person:
Postal Address:
Contact Number:
Email Address:
Signature:

3. Owner/Developer
Business Name:
Contact Person:

Postal Address:

Contact Number:

Email Address:
Signature:

I confirm that all relevant conditions have been satisfied and that the information on this form is correct. |
also understand that anything left incomplete may result in the application being unable to proceed.

Signature of Applicant Date

Required Supporting Information

Deposited/strata plan;

WAPC approval;

Clearance checklist detailing how each condition met;

WAPC approval of minor variation;

Relevant supporting information (i.e. email discussion, photographs, technical reports pre-
approvals);

Staging plan for estate.
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