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Clearance of Condition(s) Precedent 

Plans/Reports, as required by conditions 

Plan/Report Review Application 

 
Clearance of General Conditions for a Development 

As-Constructed Drawings in PDF Format and/or Council’s Standard Drawings, if applicable 

Inspection Application, if required 

 
Clearance of General Conditions for a Subdivision 

As-Constructed Drawings in PDF Format 

As-Constructed Drawings in AutoCAD Format (if coordinates not included on Value of 

Assets Spreadsheet 

Inspection Application, if required 

Value of Assets Spreadsheet 

Proposed Cadastral Survey Plan, including all easements 
 
 

 
Site Information 

 
Development Permit Number: DP…….………………………………………………………………………... 

Lot/Section Number…………………………………Hundred of:................................................................. 

Property Address: …………….........…...................................................................................................... 

 
Applicant’s Details 

Full Name: ……………………………………………………Phone/Mobile: ……………………………………. 

Company/Organisation: ……………………………………………………………… ABN: ……………………… 

Postal Address: ………………….…………………………………………………………………………………… 

Email: ………………………………………………………………………………………………………………….. 

 
Billing Details          same as above 

Full Name: ……………………………………………………Phone/Mobile: ……………………………………. 

Company/Organisation Name: ……………………………………………………… ABN: ……………………… 

Postal Address: ………………….…………………………………………………………………………………… 

Email: ………………………………………………………………………………………………………………….. 

Clearance Application 

Litchfield Council Development and Subdivision Standards 20/07/2017 
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