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SUBDIVISION CLEARANCE REQUEST 

Aioany 

WAPC Number: 

Subdivision name and stage: 

Property address: 

Date 
Account 

Receipt Number Amount 
Number 

Clearance Fee 1124830 $ 

Supervision Fee 1142430 $ 

Incomplete Works Bond Fee 1142430 $ 

Contribution 1133950 $ 

Defects Bond 0020 $ 

Soil Stabilisation Bond 0020 $ 

Landscape Maintenance Bond 0020 $ 

Incomplete Works Bond 0014 $ 

As constructed information has been submitted (y/n) ___ _ Date: ______ _ 

Date of Practical Completion: ______ _ 

Developer Endorsement: 

On behalf of ___________ _,

of------------� certify that the requirements for all the conditions on the subdivision 

approval have been completed and that the attached Subdivision Clearance Checklist is correct. 

City of Albany Office Use Only 

Clearance approval recommended: 

Officer: I I Date:

As-con record number: 

PC approval record number: 

All conditions on WAPC approval have 

been satisfied: 

Developers Representative Date 

I Manager: I 
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