
G R E A T  L A K E S  C O U N C I L

FINAL/INTERIM FIRE SAFETY CERTIFICATE

ENVIRONMENTAL PLANNING & ASSESSMENT AMENDMENT REGULATION 1994
 CLAUSES 80E AND 80F

FORM 15
I ............................................................................................................................................................................... [Owner/Agent]

of ..............................................................................................................................................................................
certify that:

(a) each of the essential fire measures listed below:

•  has been assessed by a person (chosen by me) who was properly qualified to do so, and
•  was found, when it was assessed, to have been properly implemented and to be capable of performing to a standard not less than that

required by the most recent fire safety schedule (copy attached) for the building for which the certificate is issued.

(b) the information contained in this certificate is, to the best of my knowledge and belief, true and accurate.

Identification of Building

Name of Building : ……………………………………………………………………………………………………….

Full street address : ...........................................................................................................................................................

Side of street : ...........................................................................................................................................................

Nearest cross street : ...........................................................................................................................................................

Particulars of Building Whole   ❐         Part  ❐

Description (if part) : ...........................................................................................................................................................

Date of Assessment : ......................................................................................

Owner's details
Name : ...........................................................................................................................................................

Address : ...........................................................................................................................................................

Essential Fire Safety Measures
: Measure Standard of Performance

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

......................................... ..........................................................................................................

Date of Statement : ...............................................................……........

Signature : ................................................................................................................................... [Owner/Agent]

A copy of this certificate together with the relevant fire safety schedule must be:

•  forwarded to the Council and the Commissioner of the New South Wales Fire Brigades.
•  prominently displayed in the building.

PO Box 450 DX7110 Phone: (02) 6591 7222
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