
  
 

Version 1 Adobe Form 24.07 

Queensland Fire and Rescue Service 
Application for Assessment of Special Fire Services 

 
 

(1) APPLICANT DETAILS (unless otherwise indicated below. The applicant is liable for all fees and charges payable to the QFRS) 
 
Name:…………………………………………………… Company or Trading Name ..............................................................................  
 
Postal Address ....................................................................................................................................................................................  
 
Post Code…………………   Telephone No :……………………      Fax:………………………      Mobile:……………………………… 
 
E-Mail ..................................................................................................................................................................................................  
 
Signature:……………………………………………………….    Date:……..…..\……...…\ …..… 
 
Invoice to be charged to ......................................................................................................................................................................  
 
Postal Address….................................................................................................................................................................................  
 
Telephone No:…………………….. …..     ABN : … ................................................................................................................   

 

 

(2) CERTIFIER DETAILS (this is additional information to IDAS Form (1)) 
 
Name of Certifier: ................................................................................................................................................................................  
 
Postal Address: ...................................................................................................................................................................................  
 
Post Code…………….. Telephone No:……………………………   Fax:………………………    Mobile:………………………………. 

 

(3) SPECIAL FIRE SERVICES INCLUDED IN THE BUILDING (Please tick the appropriate box) 
    Fire Hydrants                 Sprinklers (including wall wetting)                                           Fire Control Centres 
    Stairwell pressurisation                Air handling used for smoke control                           Smoke and heat venting 
    Smoke exhaust systems                Emergency Warning and Intercommunication Systems         Services provided under BCA E1.10 
    Emergency lifts   Vehicular Access for large isolated buildings                          Fire Mains   
    Special Automatic Fire Suppression Systems                  Special provisions under conditions imposed under section 79 
    Fire Detection and Alarm Systems - assessment will be in accordance with the QFRS Fire Alarms and Building design guidelines
                                                              supporting documentation is required  

(4) NATURE OF BUILDING APPLICATION  (Please tick the appropriate box) 
 

     Building Approval         Change of use                   Temporary structure                    Floating Building 
     Transitional Provisions           Provision of Special Hazard –BCA Clause E1.10                           Fit out of Building  
     Special Structure                     Alternate solution for Fire Safety System 
    Referral Agency Response Before Application to a Certifier 

 

(5) BUILDING DETAILS 
 

     Existing Use: ............................................................................... Class                                    (1b, 2, 3, 4, 5, 6, 7a, 7b, 8, 9a, 9b,9c) 
 
     Proposed Use:............................................................................. Class                                    (1b, 2, 3, 4, 5, 6, 7a, 7b, 8, 9a, 9b,9c) 
 
     Floor Area Existing (m2) ..........................   New/Additional (m2)………………………..  Total (m2 )................................................  
  
     No of Storeys:..........................................   Rise in Storeys: ........................................  Effective Height: ......................................  
 
     Size of Largest Fire Compartment (m2)………………………….  Type of Construction   
 

 
NATURE OF BUILDING APPLICATION (please tick) 
 

  ALTERNATIVE SOLUTION                    DEEMED TO SATISFY                            COMBINATION 
 

      BA NO         DA NO 
QFRS USE ONLY 

QFRS JOB NO QFRS FILE NO RECEIPT NO 
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