Certification of Fire Detection and Alarm ’

Lodge Applications at Ballina Shire Council - 40 Cherry Street - Ballina (Mon-Fri 8.15am to 4.30pm)

mail PO Box 450 Ballina 2478 - e council@ballina.nsw.gov.au

t 1300 864 444 - w ballina.nsw.gov.au -abn 53 929 887 369 m,l,m
shire council

Submit this form to Council prior to issue of occupation certificate.

Property Details

DA Number

Property Address

Lot Number DP

Owner/Business Name

Name of Building
(if applicable)

Certifier's Details

Being a qualified licenced electrical contractor, | hereby certify that | have installed the automatic fire detection and alarm system at the
abovementioned premises in accordance with the following requirements:

Smoke Alarms - complying with AS 3786 or listed in the SSL Register of Accredited Products, have been connected to the 240V
mains electrical power having a standby power supply, being installed in the following locations:

= In any storey containing bedrooms

D = Between each area containing any bedrooms and the remainder of the dwelling
= Any hallway associated with the bedrooms; and
= Any storey not containing bedrooms

[ ] Allalarms have been interconnected.

Certifier's Name

Address

Phone Number Mobile

Licence Number

Signature Date

Privacy Protection Notice

The completed Certification of Fire Detection and Alarm application form contains personal information which is being collected for the
purpose of processing this application and to enable Council to perform any other duty or task under any relevant legislation. The
information will be processed by the Planning and Environmental Health Division of Ballina Shire Council and may be made available to
public enquiries under the Government Information (Public Access) Act. The information supplied is required under the Government
Information (Public Access) Act. The information will be stored in Council's electronic document management system.
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