	[bookmark: _GoBack]SECTION 1: LOCATION DETAILS 

	Site Name
	

	     
	

	Street Address
	Structure Name

	     
	     

	     
	Business Name

	     
	     

	Suburb
	Postcode
	Sub Unit
	Floor Level

	     
	     
	     
	     

	Lot Plan Details
Lot Number
	
Plan Type
	
Plan Number
	
Parish
	
County
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	[bookmark: Text164]     
	[bookmark: Text165]     
	[bookmark: Text166]     
	[bookmark: Text167]     
	[bookmark: Text168]     

	     
	     
	     
	     
	     

	SECTION 2: BUILDING DEVELOPMENT APPLICANT DETAILS (as defined in the Planning Act 2016, s280)
	


	Person and/or Company is required.
	

	Title
	First Name
	Mailing Address

	     
	     
	     

	Last Name
	     

	     
	     

	Company Name (if applicable)
	     

	     
	     

	ABN
	Mobile
	Suburb/State
	Postcode

	     
	     
	     
	     

	Email
	Phone
	Fax

	     
	     
	     

	
SECTION 3: ACCEPTED DEVELOPMENT AGENCIES

	Is this submission for Accepted Development (as prescribed under the Planning Regulation 2017)?
	|_|
	Yes
	[bookmark: Check2]|_|
	No

	If yes, who will receive correspondence usually sent to the Certifier?
	|_|
	Registered Certifier
	|_|
	Other Contact Person

	











	►In either case, enter contact details in Section 4: Certifier Details
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	SECTION 4: CERTIFIER DETAILS

	Title
	First Name
	Mailing Address

	     
	     
	     

	Last Name
	     

	     
	     

	Company Name (if applicable)
	     

	     
	     

	ABN
	BSA Licence No.
	Suburb/State
	Postcode

	     
	     
	     
	     

	E-mail
	Mobile
	Phone
	Fax

	     
	     
	     
	     

	SECTION 5: FIRE ENGINEER DETAILS

	This section is only required for submissions with a Performance Solution component.

	Title
	First Name
	Mailing Address

	     
	     
	     

	Last Name
	     

	     
	     

	Company Name (if applicable)
	     

	     
	     

	ABN
	RPEQ No.
	BSA FSP No.
	Suburb/State
	Postcode

	     
	     
	     
	     
	     

	E-mail
	Mobile
	Phone
	Fax

	     
	     
	     
	     

	SECTION 6: BUILDING DETAILS

	BA Number
	DA Number
	

	     
	     
	

	Building Class and Use

	Previous Use
	Current Use

	[bookmark: Text91]     
	[bookmark: Text92]     

	Previous Class
	Current Class

	1a   1b    2     3     4      5     6    7a    7b   8     9a   9b   9c
[bookmark: Check48]|_|   |_|   |_|   |_|   |_|   |_|   |_|   |_|    |_|  |_|   |_|   |_|   |_|
	1b    2     3      4     5     6    7a    7b    8    9a    9b   9c
[bookmark: Check49]|_|   |_|   |_|   |_|   |_|   |_|   |_|    |_|  |_|    |_|   |_|   |_|

	Construction Type
	What legislation did the Certifier apply?

	A    B   C     I     II    III   IV   V   n/a
[bookmark: Check22]|_|  |_|  |_|  |_|  |_|   |_|  |_|  |_|  |_|
	[bookmark: Text63]     

	Documents Relate To 

[bookmark: Check25][bookmark: Check26]|_| Building Approval             |_| Fit-out of a Building           |_| Marina

Building Works Type
|_| Single Hydrant Only                     |_| Fit-out under 300m2                   |_| Free Standing Shade Sail  
|_| Minor Performance Solution        |_| Marina Development

	Does the building works include a Performance Solution Component?     |_| Yes       |_|  No
Please provide a brief outline of this Submission (optional) 
     




	
Special Fire Services Installed
	Building Details

	|_|  Air Handling System for Smoke Control
	Other Aspects
	Floor Area

	|_|  BCA, Clause E1.10
	No. of Storeys
	Existing (m2)

	|_|  Building Act 1975, Section 79
	     
	     

	|_|  Emergency Lifts
	Rise in Storeys
	New/Additional (m2)

	|_|  Fire Control Centre
	     
	     

	|_|  Fire Detection & Alarm Systems ►See note below
	Effective Height (m)
	Largest Fire Compartment (m2)

	|_|  Fire Hydrants (hydrants not on a boosted system)
	     
	     

	|_|  Fire Mains (tanks, pumpsets, hydrants on a boosted system)
	
	Total (m2)

	|_|  Smoke & Heat Venting 
	
	     

	|_|  Smoke Exhaust Systems
	
	

	|_|  Emergency Sound Systems and Intercom Systems
	Note: Review of Fire Detection & Alarm Systems will be in accordance with the QFES Fire Alarms and Building Design Guidelines (supporting documentation is required).

	|_|  Special Automatic Fire Suppression Systems
	

	|_|  Sprinklers
	

	|_|  Stairwell Pressurisation
	Refer to www.qfes.qld.gov.au/buildingsafety/unwanted/pages/guidelines.aspx 
for further details.

	|_|  Vehicular Access for Large Isolated Buildings
	

	|_|  Wall-Wetting Sprinklers
	

		SECTION 7: CONFIRMATION



	




	Privacy
Refer to the Queensland Government website www.qld.gov.au/legal/ for details regarding privacy and other uses and disclosures of your personal information.

	Documentation Only Submission Acknowledgement

For Submissions to meet the QFES Scope Reduction Documentation Only Submission criteria, it must meet one of the following requirements:

· Building works involving only fire hydrant coverage via single street hydrant;
· Building works involving particular Performance Solutions;
· Building works involving particular fit-outs;
· Building works involving free-standing shade structures;
· Building works where only fire hydrant coverage is via a single feed hydrant for a marina.

|_|  This Submission meets the QFES Scope Reduction Documentation Only Submission requirements.

	Payment of Fees

No payment of fees is required when submitting a Documentation Only Submission to QFES.  If the Submission does not conform to the requirements of the QFES Scope Reduction however, QFES retains the right to reject the Submission.

If you wish to confirm that this Submission meets QFES requirements click here www.qfes.qld.gov.au/buildingsafety/referral-agency-advice/Pages/sri.aspx

	By signing this Submission, I confirm that I understand the terms and conditions of this Submission
Signature                                                                                                                        Date
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