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REFERRAL AGENCY FINAL DOCUMENTATION ,c _—H
LIST OF ALL FIRE SAFETY INSTALLATIONS ]
Building Act 1975 s107 .
T Fire safety installation has the meaning given in the Building Act 1975. PACIHCLBCQ‘
ATTENTION: QUEENSLAND FIRE & EMERGENCY SERVICES (QFES)

DATE: *

APPLICANT’S NAME: *

APPLICANT’S ADDRESS: *

APPLICANT’S EMAIL: *

APPLICANT’S PHONE No.: *

BUILDING ADDRESS: *

LOCAL GOV. AREA: *

BUILDING CERTIFIER: PACIFIC BCQ

BLDG APPROVAL REF No. *

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

In accordance with Section 107 of the Building Act 1975 | wish to advise that the following Fire Safety Installationst
have been installed in the abovementioned building:

(A) STRUCTURAL FEATURES: (Check the boxes to indicate the features installed in the Building)

* access panels through fire-rated construction

« fire control centres

« fire curtains

« fire dampers

« fire shutters and fire doors

* fire windows

* penetrations through fire-rated construction

» structural fire protection

OO OOOoOe

* systems required to have a fire-resistance level

(B) FIRE PROTECTION SYSTEMS: (Check the boxes to indicate the features installed in the Building)

« air-handling systems

« fire detection and alarm systems

* smoke and heat venting systems

* smoke exhaust systems

* special automatic fire suppression systems (including foam, deluge and gas flooding systems)
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(C) FIREFIGHTING EQUIPMENT: (Check the boxes to indicate the features installed in the Building)

« fire extinguishers (portable)

« fire hose reels

« fire hydrants (including hydrant boosters)

L

« fire mains

(D) OCCUPANT SAFETY FEATURES: (Check the boxes to indicate the features installed in the Building)

» emergency lifts

» emergency lighting

 emergency power supply

* emergency warning and intercommunication systems

* exit door hardware

* exit signs

« fire doors

» smoke proof doors

« solid core doors

N

(E) OTHER FEATURES: (Check the boxes to indicate the features installed in the Building)

* services provided under conditions imposed under section 79

* services required under BCA, clause E1.10

||

» vehicular access for large isolated buildings.

(F) ALTERNATE SOLUTION — Please list details.

DECLARATION

By Checking the “I Accept” box below, I/We being the Applicant/s listed on Page 1 of 2, confirm that above list is a
complete list of the Fire Safety Installations within the building at the date of submission, consent to Pacific BCQ
lodging this list with the QFES as required by the Building Act 1975 and declare that all information in this document
is true and correct acknowledging that it is unlawful to provide false or misleading information.

“I Accept” * Submit Form to Pacific BCQ

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