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BUILDING SITE ADDRESS 
 
Lot No:____________ House No: ______________ Street:____________________________________________ 
 
Suburb: ______________________________________________________ Post Code:  ____________________ 
 
ARE THERE ANY EASEMENTS OR RESTRICTIONS ON THIS PROPERTY 
 
NO � YES � (Please Specify) _________________________________________________________________ 
 
Area of Building ________ m² No. of Stories ________                                
 
PLEASE INDICATE THE TYPE OF BUILDING OR STRUCTURE PROPOSED: 

 
� Marquee 
� Grandstand 
� Stage 

� Scaffolding 
� Transportable/Relocated 
Other ___________ 

  
 

 
PLEASE INDICATE THE TYPE OF MATERIALS TO BE USED: 

 
Roof  _____________________ Walls  ____________________ Floor  _____________________ 
 
Proposed building to be erected on:             Date ______________________ 
 
Proposed building to be removed on:           Date______________________ 
 
OWNERS NAME ______________________________________________Phone No. ______________________ 
 
Address ______________________________________________________ Post Code _____________________ 
 
 
BUILDER’S NAME ______________________________________________ Reg. No.______________________ 
 
Address ______________________________________________________ Post Code _____________________ 
 
Phone No. ____________________ Fax No. _____________________ Mobile No._________________________ 
 
Signature ___________________________________________________________________________________ 
 
Your declaration: I apply for a Building Licence for the building work described in this application.  I declare that all 
the information given is true and correct.  I also understand that if incomplete, the application may be delayed or 
rejected. 
 
 
APPLICANT’S NAME ________________________________________ Phone No.________________________ 
 
Address _______________________________________________________ Post Code ____________________ 
 
Signature _____________________________________________________ Date _________________________ 

          

Building Licence Application Form  
(Temporary Building) 
Local Government (Miscellaneous Provisions) Act 1960, section 374. 
Building Regulations 1989, reg. 10(2) 

 


