REGIONAL COUNCIL OffiCe: i

r GLADSTONE

PO Box 29, Gladstone Qld 4680 '
Phone (07) 4970 0700 Fax (07) 4975 8500 TIME: i,
Email info@gladstone.qld.gov.au

Website www.gladstone.qgld.gov.au

Development Services

Request - Building Compliance Confirmation Residential Services (Accreditation) Act 2002
Development Services | 101 Goondoon Street, Gladstone Qld 4680 | 8.30 am to 5.00 pm Monday to Friday | Phone: (07) 4970 0700

Email: Building@gladstone.qld.gov.au

Privacy Statement: The personal information collected on this form will be used by Gladstone Regional Council for the purposes of fulfilling your request
and undertaking associated Council functions and services. Council is authorised to collect this information in accordance with the Local Government Act
2009 and other Local Government Acts. Your personal information will not be disclosed to any third party without your consent, unless this is required or
permitted by law. This Council document is subject to the provisions of the Right to Information Act 2009.

The purpose of the Residential Services Building Standard is to ensure premises being used for residential services
accommodation provide suitable standards of health, safety and amenity for residents.

1. Applicant Individual Service Provider Details 3. Business Details
(print or type) (print or type)
Name (s) Business Name
ABN
Is the business name to be used in correspondence? ’ |:| “:l
Residential Address Residential Service Details

IAddress(es) at which the residential service will be conducted

Suburb Postcode
Postal Address Suburb_| Postcode
4. Description of premises
Approximate year of construction:
Suburb_| Postcode | The Maximum number of residents accommodated:
Contact Details Are residents provided with meals:
Mobile Phone h’otal Floor Area
|Emai| ‘ | 3. Customer Summary
2. Applicant Corporate Service Provider Details Process time of approximately 5 business days cannot
(print or type) be guaranteed if mandatory information is not provided.
Name (s) $767.00 up to 500m? thereafter $3.00 per m? as
er 25/26 Fees & Charges
Date Signature

Residential Address

Office Use Only

Amount Paid

Receipt Number

Suburb Postcode
Postal Address

Parcel Number

Date

|Suburb ‘ Postcode ‘

Contact Details

Mobile Phone
|Emai| ‘ ‘
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