
 

 COUNTRY AREAS WATER SUPPLY ACT 1947 
COUNTRY AREAS WATER SUPPLY (CLEARING LICENCE) REGULATIONS 1981 

 

APPLICATION FOR LICENCE 
 

 ...................................................................................  CATCHMENT AREA/WATER RESERVE,          ZONE  ................................. 
 

1. NAME AND ADDRESS OF APPLICANT (PLEASE PRINT) 
 
Surname ........................................................................................... Other Names........................................................................................ 
 
Name of Statutory Authority (if Applicable) ..................................................................................................................................................... 
 
Address ................................................................................................................................... Tel. No. (08) .................................................. 

(Applicant to be OWNER/OCCUPIER  OR  STATUTORY AUTHORITY - Delete whichever does not apply.) 

2. OWNERSHIP, OCCUPANCY AND DETAILS OF HOLDING 
 
(i) Full name and address of owner(s) and/or occupier(s). (if company or firm give details) .......................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
(ii) Location number(s) and/or lot number(s) ................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
(iii) Certificate of title number(s) ...................................................................................................................................................................... 
 
or Lease number(s) ......................................................................................................................................................................................... 
 
(iv) Total Area of Holding ................................................................................................................................................................. hectares 
 
(v)Total area already cleared ........................................................................................................................................................... hectares 
 
(vi) Area of bush suitable for agriculture .......................................................................................................................................... hectares 

3. LAND ON WHICH CLEARING IS REQUIRED (SUBJECT LAND) 
 

(i) Area of clearing proposed    ..........................................................................................................................................................hectares 
 
(ii) Position of clearing proposed, Loc/Lot number(s) ..................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
.............................................................................................................................................. (as shown coloured on accompanying sketch). 
 
(iii) Purpose for which clearing is required. (Please place tick/ where relevant) 
 

 CROP                                                              REGROWTH                                                NEW FENCELINE                         
 

 PASTURE                                                        BUILDINGS                                                 OTHER ................................................ 
 
(iv) Period licence is required, From ............................................................................. To  ........................................................................... 

4. GENERAL DETAILS 
 
(i) Area of holding estimated to be unable to support crop or pasture because of salt seeps (if any)  ........................................... hectares 
 
(ii) Additional information in support of application and extent of injurious affection if this licence is refused 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 

 

Signed by Applicant*....................................................................................................   Date ........................................................... 
 
*Application to be signed by applicant personally or by applicant's authorised attorney or agent.  
Any power of attorney or other authority must be forwarded with the application for sighting and return. 
An application by a company must be made under the company's common seal. 

    FORM 1 


