APPLICATION FOR STATEMENT OF COMPLIANCE E;i'::d
(NOTE: ALL sections are to be completed)

LOCATION OF PROPERTY/DEVELOPMENT DETAILS:

Name of Development: Stage: of

Address:

Suburb: Certified Plan No: PS Version:

CFA Reference Number: Melway Ref:

COUNCIL DETAILS:

Municipality: SPEAR Ref:

Contact:

Planning Permit Ref:
(Statutory Planner’'s Name)

Email: Phone:

DEVELOPER / APPLICANT DETAILS:

Name: Phone:

Company:

Postal Address:

Suburb: Post Code:

Email: Date:
IMPORTANT:

O a copy of the relevant Planning Permit has been included with this application (that includes CFA conditions)
O a hydrant location plan has been included with this application

| have checked the following items and meets CFA requirements as specified in the planning permit:
(Please tick the following boxes if applicable and once completed)
Road & Fire Hydrants (if applicable)
Fire Hydrant Marker Posts securely installed
Reflective Road Markers (Blue) installed
White directional arrows painted on the road surface (If paved or sealed)
Roads/access are constructed/completed
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Hydrants installed to provide appropriate fire brigade access
m Hydrant covers mounted flush & square to fire plug.
m Fire brigade has unobstructed with clear access to the fire plug.
Bushfire Management Overlay (if applicable)

Implementation of defendable space as per Bushfire Management Plan

Common property vehicle access constructed as per Bushfire Management Plan or Endorsed Plans
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Appropriate Section 173 Agreements
If any of the above items are incomplete, when will the site/development be ready for inspection by CFA?

Date:

COMMENTS (if applicable):

Return completed application form to: Email:  firesafetyreferrals@cfa.vic.gov.au

Fire Safety Referrals Team

PO Box 701, Mount Waverley, Victoria 3149

Phone:(03) 9262 8578 Updated: May 2024
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