
Application for Extractive Industry License 
Shire of Capel Extractive Industries Local Law 2016 clause 2.3(1)  
 

Shire of Capel   PO Box 369, Capel WA 6271 (P) 9727 0222 
 info@capel.wa.gov.au (F) 9727 0223 
 
Last Updated 09.07.18 

Applicant Name  
 

Address  
 

Email  
 

Telephone  
 Mobile  

Address and locality of proposed site 

Lot #  
 Location #  Plan or 

Diagram # 
 

Certificate of Title 
Volume 

 Folio  

Land owner name  
 

Land owner address  
 

Material to be 
excavated 

 

Does this application cover land with an existing licence? No  Yes  
If yes - 
Licence issue date  Licence expiry date  

New licence term requested  years 
This application includes:                                                                                                             (√) 
a. A written report as per Shire guidelines  

b. An existing contour and feature plan of the excavation site   

c. A plan of the finished development of the excavation site  

d. A works and excavation program  

e. A rehabilitation and decommissioning program  

f. Licensed Surveyor’s Certificate certifying correctness of  plans (b), (c) and datum  

g. Clearing Permit assessment  

h. Water table level clarification  

i. Completed Application for Planning Consent  

j. Licence and planning application fee in accordance with adopted scale of Fees and 
Charges 

 

k. Owner’s consent  

l. Letter of Understanding agreeing to meet the cost of advertising  

The applicant applies for a licence in respect of the proposed excavation site in accordance with and 
subject to the Shire of Capel Extractive Industries Local Law 2016. 
Dated this  day of 20 
Applicant signature 
 

Land owner signature 
 
Signature of existing licensee  
(if applicable) 

 
Office Use Only 
Date received  Receipt #  Records Office 

Officer initials  DA #  

 

mailto:info@capel.wa.gov.au

	Applicant Name: 
	Address: 
	Email: 
	Telephone Mobile: 
	Address and locality of proposed site: 
	Certificate of Title Volume Folio: 
	Land owner name: 
	Land owner address: 
	Material to be excavated: 
	If yes: 
	New licence term requested years: 
	Land owner signature: 
	Signature of existing licensee if applicable: 
	Date received: 
	Receipt: 
	Officer initials: 
	DA: 
	Records Office: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Group6: Off
	Date7_af_date: 
	Date8_af_date: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text22: 
	Text23: 
	Text24: 


