APPLICATION FOR checkpoint
OCCUPANCY PERMIT building surveyaors

Building Act 1993, Building Regulations 2006
Regulation 1002 Form 5

To

RELEVANT BUILDING SURVEYOR

FROM (OWNER OR AGENT)

NAME TELEPHONE
POSTAL ADDRESS FACSIMILE
CONTACT PERSON MOBILE

IN ACCORDANCE WITH SECTION 42 OF THE BUILDING ACT 1993, | HEREBY APPLY FOR AN OCCUPANCY PERMIT FOR THE BUILDING AT -

PROPERTY DETAILS

NO. STREET/ROAD CITY/SUBURB POSTCODE
LOT/S. LP/PS VOLUME FOLIO
CROWN ALLOTMENT SECTION PARISH COUNTY

MUNICIPAL DISTRICT

BUILDING PRACTITIONERS AND ARCHITECTS WHO WERE ENGAGED IN THE BUILDING WORK

NAME CATEGORY/CLASS REGISTRATION NO.
NAME CATEGORY/CLASS REGISTRATION NO.
NAME CATEGORY/CLASS REGISTRATION NO.

Use APPLIED FOR

PART OF BUILDING INTENDED USE BCA CLASS
PART OF BUILDING INTENDED USE BCA CLASS
PART OF BUILDING INTENDED USE BCA CLASS
SIGNATURE DATE

AGENT /OWNER (CROSS OUT WHICH ONE IS NOT APPLICABLE)

NoTE

INCLUDE BUILDING PRACTITIONERS WHO WERE INVOLVED IN THE BUILDING WORK AND WHO WERE NOT KNOWN OR LIST AT THE TIME OF COMPLETION OF THE APPLICATION
FOR BUILDING PERMIT

NOTE: IF AN OWNER-BUILDER HAS CARRIED OUT THE DOMESTIC BUILDING WORK AND THE VALUE OF THE BUILDING WORK EXCEEDS $12,000, PLEASE PROVIDE THE NAMES OF
THE REGISTERED BUILDING PRACTITIONERS (TRADE CONTRACTORS) NOT KNOWN OR LIST AT THE TIME OF COMPLETION OF THE APPLICATION FOR BUILDING PERMIT FOR
WORKS OVER $5,000 AND THE DOMESTIC WARRANTY INSURANCE FOR WORKS OVER $12,000.
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