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Litchfield Council Development and Subdivision Standards 20/07/2017

Community effort is essential

Proposed Inspection Date: ............oiiiiiii Time: oo
Date Request Submitted: ..o (minimum 48 hours prior to above date)
Roads Driveway Crossover - Rural Flat
O  Sub-grade completion O  Prior to sealing/asphalting
O  Sub-base completion
O  Base-course completion Urban Area - Underground Stormwater
O  Prior tosealing/asphalting Prior to trench/culvert backfilling

oo

After subsoil drainage, prior to backfill
Driveway Crossover — Concrete Invert

O  Prior to pouring concrete Rural Area — Culvert/Stormwater
O  Prior to trench/culvert backfilling
Driveway Crossover — Box Culvert
O  Prior to pouring concrete for bottom slab Clearance of General Conditions
O  Prior to pouring concrete for headwalls O Final Inspection
O  Afterinstallation of culvert, prior to backfill
O  After backfill, prior to sealing Release from Defects Liability Period

O Final Inspection

Site Information
Development Permit NUMDer: D . ... ..o e
Lot/Section NUMDber........ooiinii e HUNAred Of.. oo
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Applicant’s Details
Full Name: ... Phone/Mobile: ..o

ComMPaNY/OrganiSAtiON: ... et
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Billing Details (Not Applicable for Subdivisions) [J same as above

Full Name: ..., Phone/Mobile: ........ccooviiiiiii,
Company/Organisation Name: ... ABN: ...
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Tel (08) 89830600 e Fax(08) 89831165 e Email council@litchfield.nt.gov.au
7 Bees Creek Road, Freds Pass NT 0822 e PO Box 446 Humpty Doo NT 0836 e www.litchfield.nt.gov.au
ABN: 45 018 934 501


mailto:council@litchfield.nt.gov.au
http://www.litchfield.nt.gov.au/
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