APPLICATION FOR OCCUPANCY bUiIde

APPLICATION FOR OCCUPANCY PERMIT - v3 PERMITS & INSPECTIONS
Form 15 Regulation 186(1)
Building Act 1993 Building Regulations 2018

RELEVANT BUILDING SURVEYOR

Name: Class: Registration No:

This application is made by the owner / agent of the owner of the property:

. APPLICANT INFORMATION

Given Name: Family Name:

*ACN/*ARBN: Company Name (if applicable):

A/H Phone: B/H Phone: Mobile: Fax:
Email address: Contact person (7f not a natural person):

In accordance with section 42 / section 54 of the Building Act 1993, | apply for an Occupancy Permit for the building / place of public
entertainment situated at:

. PROPERTY DETAILS

Number: Street/road:
City/Suburb/Town: Postcode:
Lot(s): LP/PS: Volume: Folio:

Municipality (relevant Council).

. PRACTITIONER DETAILS AND/OR ARCHITECT

Builder Full Name: Registration Number::
Designers Full Name: Registration Number::
lndUd?S: ] Full Name: Registration Number::
e Registered Architects
¢ Registered Building Practitioners Full Name: Registration Number:
(i.e. Draftspersons, Engineers or
Builders) Full Name: Registration Number::
. NATURE OF APPLICATION
[ New building [ Alteration to an existing building L] Place of public entertainment
|:| Amendment to existing occupancy permit |:| Change of use of an existing building D Other:

. BUILDING PERMIT DETAILS

Permit Number:
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7. USE APPLIED FOR

Part of building: Proposed use: BCA Class of building:
Part of building: Proposed use: BCA Class of building:
Part of building: Proposed use: BCA Class of building:

|:| To conduct public entertainment

Certificates of compliance
Copies of compliance certificates for plumbing work and electrical work are attached in accordance with regulation 186(2)(b)

Print Name:

Signature of Owner
or Agent of Owner: Date:

Suite 206, 22 St Kilda Road, St Kilda VIC 3182 03 9572 3111 builde.com.au Page 2 of 2



	Signature of Owner or Agent of Owner: 
	Name 1: 
	Class 1: 
	Registration No 1: 
	Given Name 1: 
	Family Name 1: 
	ACN/ARBN 1: 
	Company Name 1: 
	A/H Phone 1: 
	B/H Phone 1: 
	Mobile 1: 
	Fax 1: 
	Email Address 1: 
	Contact Person 1: 
	Number 1: 
	Street/Road 1: 
	City/Suburb/Town 1: 
	Postcode 1: 
	Lot(s) 1: 
	LP/PS 1: 
	Volume 1: 
	Folio 1: 
	Municipality 1: 
	Builder's Full name 1: 
	Designer's Full name 1: 
	Designer's Full name 2: 
	Designer's Full name 3: 
	Designer's Full name 4: 
	Registration Number 1: 
	Registration Number 2: 
	Registration Number 3: 
	Registration Number 4: 
	Registration Number 5: 
	Permit Number 1: 
	Part of building 1: 
	Part of building 2: 
	Part of building 3: 
	Proposed Use 1: 
	Proposed Use 2: 
	Proposed Use 3: 
	BCA Class of building 1: 
	BCA Class of building 2: 
	BCA Class of building 3: 
	Print Name 1: 
	Date 1: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Other: 


