4 APPLICATION FOR
INSTALLATION OF

OIL OR SOLID FUEL
HEATING APPLIANCE

Local Government Act 1993 Section 68 Part F:4
Local Government (Approvals) Regulation 1993 Division 4

Application No.

Your name  Print name in full
Postal address Street
Town/locality Postcode
Contact Phone Mobile
Please read carefully In accordance with the provisions of the above Act.

I/We seek approval to install an Qil or Solid Fuel Heating Appliance in a building. | understand that under the
Government Information (Public Access) Act 2009 details contained on this application, including your name
and address, will become publicly available.

Signature of Owner OR agent acting

with authority of the owner Date
Owner’s name Print name in full ’
Property address Lot No. ‘ ‘ DP or Port ‘
Parcel No. ‘ ‘ Section No. ‘
Street ‘
Town/locality ’ ‘ Postcode ‘

Name of installer & Licence #  (if known) ’

Installation date Date ]
Type of appliance (tick box) O oil O solid fuel
Position of (tick box) [ Fireplace [ Against wall [ Free standing [ other (specify)
installation
Required information to (tick box) O Manufacturer's Specifications for O Diagram showing location of appliance

be lodged with application the appliance within dwelling

NOTE Any installation is to comply with:
AS2918-2001 “Domestic Solid Fuel Burning Appliance — Installation”.

Receipt No.
Receipt date
~ Receipt type 253
Fee $140.00
TEL 02 6499 2222  FAX 02 6499 2200 TOTAL |$

_F11/1254 PO BOX 492 BEGA NSwW 2550 EMAIL council@begavalley.nsw.gov.au
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