
    

 

 
 

Bushfire Attack Level (BAL) Assessment Form 
 

 
 
         Owner                           Agent of Owner 1     
 

Name: ___________________________________________________________________________ 

   

Address: _________________________________________________________________________       
                                                                                           
 

Phone number: _____________________ Email: ________________________________________ 
                                       

 
 
 
Address: _________________________________________________________________________                                                                                                  
 

 
Lot Details: _________________________ Municipality: __________________________________   
                                                                       

 
 
 

Name: ___________________________________________________________________________ 
 
 

Phone number: _____________________ Email: ________________________________________ 
 

 
 
 

          Alteration/Additions to an existing building                             New Class 1 building 
 

          New Class 10a building                                                               New Class 2 building                                                                    
 

          New Class 3 building                                                                   New Class 9 building     
  

 

 
 
 

 
 
 
 

Name: ____________________________________________________________________________ 
 
 

Phone number: _____________________ Email: _________________________________________ 
                                         

 
 

          Site Plan (drawn to scale; showing lot boundaries, all structures, setbacks and vegetation) 
 

          Floor Plan and Elevations (drawn to scale; showing existing and proposed works)        

 

Signature of Applicant:                                                                Date:  
 
_________________________________________________________________________________________________________________                      _______________________________________ 
 

 
 
 

1 If you are applying as an agent of the owner, by signing this application form you acknowledge that you have   

the consent to act, represent and liaise with ABC Building Compliance with on behalf of the property owner.
  

 

 
  

   

 
  

 
 

Applicant 

 

Property Details 

 

Inspection Details (to arrange for property access and site inspection, or leave blank if inapplicable) 

 

 

Nature of building work 

 

Relevant Building Surveyor Details (or leave blank if inapplicable) 

 

 
 
 

Supporting documentation required 

 

Please note 

 

Description of building work: e.g. single dwelling with attached garage… 

_________________________________________________________________
_________________________________________________________________ 
 
 
 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off


