
 

 
Invert / Crossover  

Opening Application 

 

Please return completed form via email city@mountgambier.sa.gov.au or contact 8721 2555  AR11/7675[v5] 
 

 
Applicant Details: 
 
Name:  

 
Postal Address:  

 
Email:  

 
Phone Number:   

Mobile Number:  

 
Company Name: 
(If Required) 

 
 
Order Number: 
(If Required) 

 

 
 
I wish to make application for an invert opening and to construct a crossover at:   
 
 
Location address:  _____________________________________________________________________  
 
 
Works required:  Open first invert  Open additional invert 
 
  Widen existing invert  Relocate & close existing invert 
 
  Crossover Works: ___________________________________________ 
 
Consisting of: 
  
   bitumen/asphalt  pattern paved concrete  brick/clay pavers  concrete 
 
 
Is this invert associated with building work?         Yes             No 
 
 
If Yes, Development Application Number:   ___________________________________________________  
 
 
If application is for second invert, please state reason why invert is required:  ________________________  
 
 _____________________________________________________________________________________  

 
• Council Officers will inspect the premises prior to granting approval to determine finished levels for the 

crossover. 
 

• Please ensure the exact location for the proposed invert is clearly marked on site. 
 

• You will be notified in writing within four working days of submitting this form as to whether approval has 
been granted or denied. 

 
 
 

Signature: __________________________________________ Date: ____________________________ 
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