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BUILDER'S STATEMENT

For Swimming Pools, Retaining Walls, Fences

Building
Address Application No.

Lot Hse No. Street Suburb

This statement must be completed by the builder and returned to Council’s
Building Services section prior to a final inspection and prior to the issue of an
occupation certificate.

Qualified Person Details Slujaline Co‘mponent Standard Met
Details

stormwater, plumbing & | « Australian Standard 3500
drainage « Building Code of Australia

(Name) (Licence No.)
Waste Management | « Waste Management Plan
Verification (Condition E) « Waste Minimisation DCP

(Name) (Licence No.)

Statement
I of
(Builder's Name) (Address)

Certify

1. That each building component specified in the above table has been installed by a qualified person and was
found to be capable of performing to a standard not less than that indicated in this statement.

2. The information contained in this statement is, to the best of my knowledge and belief, true and accurate.

Signature Date

Last Updated: 16 February 2015
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