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Name of Date
Building/Structure
Site Street Address | | Suburb
Local Government Area
Real Property description Lot | | SP |
Building BUILDING CERTIFICATION e &
Certifier CONSULTANTS PTY LTD | Certifiers BAN
Building Certifier Building
Contact N° 073394 2744 Certifier Fax N° 073394 2944
P.O BOX 526 STONES CORNER QLD 4120
Applicants
Name
Postal Address




Telephone | | Fax | Other |

E-Mail |

Owners Name

Postal Address

Telephone | | Fax | Other |

E-Mail |

Name and Address
for Invoicing
or Refund of fees

FINANCIAL CERTIFICATION
| the undersigned agree that the above invoicing details are correct and
| will be responsible for all fees payable to QFRS

Name of Organization and
Financial Delegate

Name Signature Date
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ASSESSMENT DETAILS (Place | X | In appropriate box)

Deemed to Comply Alternative Solution Combination

SCHEDULE OF WORK

Building Approval Additional Provisions Change of Use
Temporary Structure Floating Structure Tran_smonal

Provision
Provision of Special Hazard — BCA Clause E1.1




Please complete ALL this section

Existing Use CE:IX;:;I/T&%
Proposed Use Fg&gz?:sd

\ For Class 3, 9a and 9b Buildings — Specify number of Occupants |

Floor Area

Existing

Number of
Stories

New/Additional

Rise in Stories

Total

Effective Height

Size of Largest Fire
Compartment

TYPE OF CONSTRUCTION

(Place | X

In appropriate box)

Type A

Type B

Type C




