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REQUEST TO COPY 
APPROVED DEVELOPMENT 
APPLICATION PLANS 
AND REPORTS 

 

 

 

 

Name:  .......................................................................................................................  
 
Postal Address:  ........................................................................................................  
 
 ..................................................................................................................................  
 
Phone No (s):  ...........................................................................................................  
 
Email Address:  .........................................................................................................  
 
 
Property Address: No: ............   Lot :  ...............  Sec : .....................................  
 
Street:  .......................................................  Town :  ..............................................  
 
C.T.: Volume  .......................  Folio .............................  
 
Company Name (if applicable):  ................................................................................  
 

Are you the property owner:  Yes □ No □ 

 
Documents requested:   
 

 Building Plans □ Engineering Reports ............................... □ 

 (Site/Elevation/Floor) 
  

 Soil Reports  □ Structural Calculations ........................... □ 
 
 Waste System Plans  □ 

 
 

FOR OFFICE USE ONLY 
 

DA No: …………………….. 
 
Assessment No: A………… 
 
VG No : …………………… 
 
Fees Applicable 
 
Receipt No: …………….. 
 
Consent to copy documents  

Granted / Refused 
 
Signature : ………………. 
 
Name : …………………… 
 

Date : …………………….. 
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Reason for request if not the owner  ..........................................................................  
 
 ..................................................................................................................................  
 
 ..................................................................................................................................  
 
 ..................................................................................................................................  
 
 ..................................................................................................................................  
 
Approximate Year Built ..............................................................................................  
 
Builder Name  ............................................................................................................  
 
Original Owner  ..........................................................................................................  
 

Proof of Identity supplied: Yes   □ No □ Type: eg Rates/Drives Licence ..............  

 

Copy Taken: Yes   □ No □ 

 
Signature:  .................................................  Date :  ................................................  
 
Please Note: 
 
Photocopying Fee Per Page : A4 – 40¢, A3 - $60¢, A1 copies will incur 
additional charges to be advised at time of copying. 
 
Requests can be submitted via post, email or fax 
 
Post:  District Council of Yankalilla 
 Records Department 
 P O Box 9 
 Yankalilla  SA  5203 
 
Email :  council@yankalilla.sa.gov.au 
 
Fax :  08 8558 2022 
 
Payment Options:  Credit Card/Cheque/Cash 
 
 
 

mailto:council@yankalilla.sa.gov.au

