Integrated Planning Act 1997 PART K5, 19 April 2002, Version 1.0

Form 1 Development Application idas "Moo peveromenT

The completion of all questions on Part

K5 of this form is mandatory for all
applications involving operational works

Wate r ACt 2 O O O for construction of a referable dam or
works that will increase the storage

capacity of a referable dam by more
than 10%.

iﬁCompIete if this application involves assessment against the

For operational work for a referable dam

Eﬁgﬁgﬂizﬁpt 81T 1. Does operation of the referable dam require a water entitlement?
[ NO (Aresource manager's consent is not required)
L ves (Part K3 also needs to be completed. The resource manager's written consent to the
application being made needs to be provided thereon)

SRl 2. Whatis the nature of the work?
[] New Structure [] Enlargement of existing dam

3. What is the type of construction?

4. What is the storage capacity of the dam to Full Supply Level? I:I megalitres
5. What is the maximum embankment height of the dam? I:I metres

6. Are the works to be used for storage of hazardous waste?

] NO

] YES (If yes, the works are not a referable dam)

Failure impact assessment 7. Is advice of acceptance of Failure Impact Assessment by the Department of Natural Resources and

A Failure Impact Assessment is required Mines attached to the application? (Tick applicable box)
for all proposed dams exceeding specified o . .
size criteria or if directed by notice by the [l NO (The application cannot be accepted without evidence of acceptance of the assessment)

chief executive of Department of Natural |:|

Resources and Mines or if increasing the YES

b A S If yes, is the Failure Impact Category 1 or 2? I:I (The dam is not referable if no category is given)
Referral triggers 8. Does the application trigger referral to any IDAS referral agency? (Tick applicable box) (Use the

This application may trigger referral to an Referrals Checklist to determine any other possible referrals for thjs application).

IDAS referral agency. Question 8 helps ] NO ] YES If yes, attach Referrals Checklist

identify if referral is required.

Plans and documents 9. s the application accompanied by [J (Tick applicable box/es)

[] Plans
] Proposal Report
L1 other (Specify)

This application cannot be accepted by the assessment manager unless accompanied by Part A of the Development Application

OFFICE USE ONLY (applicable to assessment manager)
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