
 
 

 

 

 

 

 PROVIDED N/A 

Signed Approvals Application & Appointment of Principal Certifier Form 

The application form and its schedule are to be provided in its entirety 
o  o  

Signed Service Agreement o  o  
Copy of Council Rates Notice / Proof of Ownership o  o  
CDC SEPP Code Assessment o  o  
10.7 Part 2 & 5 Planning Certificate dated within the last 3 months o  o  
Title Search o  o  
Section 88b documents o  o  
Deposit Plans (DP Plans) o  o  
Council Bonds, Section 7.11 and Section 7.12 Contributions (Receipt issued by Council) o  o  
Detailed Residential Complying Development Certificate Architectural Application plans. 

Refer to CDC Plan Requirement Checklist for further details 
o  o  

Site Survey o  o  
Contour Plan o  o  
Specifications o  o  
Stormwater Drainage Plans o  o  
Sediment and Soil Erosion Plan o  o  
Colour and Materials Schedule o  o  
Waste Management Plan o  o  
Design Brief Verification Statement o  o  
Landscape Plan & Design Certificate from Landscape Architect o  o  
Town Planning Report o  o  
Long Service Levy (where applicable) o  o  
Structural Plans & Design Certificate o  o  

Hydraulic Plans (Stormwater/Drainage) & Design Certificate o  o  

Building Plan Approval - Sydney Water o  o  

Dilapidation Report o  o  

Dial Before You Dig o  o  

BASIX Certificate o  o  

Section 138 Approval – Road Opening (where applicable)  o  o  

Council Section 68 Plumbing and Drainage Approval (where applicable) o  o  

Waste Management Plan o  o  

Home Warranty Insurance (where applicable) o  o  

Owner Builder Permit o  o  

 

COMPLYING DEVELOPMENT CERTIFICATE  

LOW RISE HOUSING DIVERSITY CODE CHECKLIST 

___________________________ 
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