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REQUEST FOR QUEENSLAND FIRE & EMERGENCY SERVICES //eﬂ

REFERRAL AGENCY FINAL INSPECTION. PACIFIC BCQ_

BUILDING CERTIFICATION QUEENSLAND

1. APPLICANTS DETAILS.

Name: *

Address: *

Phone: *

Email: *

2.SITE DETAILS.

Address: *

Local Gov: *

3.0N-SITE CONTACT.

Name: *

Phone: *

Email: *

4. PREFERRED INSPECTION DATE & TIME

Preferred Date: * Preferred Time: *

Advices:

(@) The availability of Queensland Fire and Emergency Services (QFES) to conduct the inspection at the
Preferred Date and Time nominated above cannot be guaranteed.

(b) The QFES will contact the Applicant and/or the On-Site Contact to arrange a mutually agreeable inspection
time subject to their availability.

(c) In certain circumstance the QFES may require specific sub-contractors to be present at the time of final
inspection for the purposes of testing relevant special fire services. Such details are contained in the QFES
Approval issued with the Development Approval for Building Work.

The inspection policies and processes of the QFES are outside of the control of Pacific BCO.

Please note, fields marked * are mandatory details required for the submission and acceptance of this request.
DECLARATION

By Checking the “l Accept” box below, I/We being the Applicant/s listed above, confirm that the relevant special
fire services are complete and ready final inspection by the QFES, consent to Pacific BCQ lodging the inspection
request to the QFES and acknowledge that I/We will be liable for any QFES fees for re-inspection of non-
compliances.

“| Accept” * Submit Request to Pacific BCQ

This Engagement Agreement can also be printed and emailed to info@pacificbcq.com.au

Print Save Resef]

i rovals | BCA Consultancy Services | R
= - cial Building Approva cgulatory Deyej
1 Commercia Velopment Co
-ord;

_—
Omesnc Q nat;j
D abn. 28 166 025 429 ation

® 5412 1520 | @ 5412 1522 | (© info@pacifichcq.com.au | @ www.pacificbcq.com.au

Unit 2/11 Project Avenue, Noosaville, Qld 4566 | PO Box 1901, Noosaville BC, Qld 4566


mailto:info@pacificbcq.com.au

	Name: 
	Phone: 
	Email: 
	Address_2: 
	Local Gov: 
	Name_2: 
	Phone_2: 
	Email_2: 
	Preferred Date: 
	Preferred Time: 
	Address: 
	Address2: 
	Check Box1: Off
	Submit: 
	Button6: 
	Button7: 
	Button8: 


