Development & Community Services Department

Cityof /
BSOS .% Greater Geraldt%‘i

a vibrant future ’\\\"

TRIM Reference:

APPLICATION FOR APPROVAL TO INSTALL BATTERY

POWERED SMOKE ALARMS

This form is to be used to request approval to install a battery powered smoke alarm
(rather than one that is connected to the mains power supply) in a dwelling.

PROPERTY THIS APPLICATION RELATES TO
Property Street Address:

Unit Number: Level:

Street Number: Lot Number:

Street Name:

Suburb:
State: Postcode:
Is the site accessble? [ |Yes [ ]No [] By Appointment

OWNERS DETAILS

OWNER’S NAME 1
Address:

Suburb:

State: Postcode

Email Address:

Contact No: Mobile Number:

Sighature: Date:

OWNER’S NAME 2
Address:

Suburb:

State: Postcode

Email Address:

Contact No: Mobile Number:

Sighature: Date:
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City of Greater Geraldton APPLICATION FOR APPROVAL TO INSTALL BATTERY POWERED SMOKE
ALARMS
D-17-75711

JUSTIFCATION

Please state the reasons why a smoke alarm connected to the mains power supply
cannot be installed (attach any evidence).

INFORMATION REQUIRED TO BE SUBMITTED WITH THIS APPLICATION
Site Plan;

Floor Plan showing proposed location of battery powered smoke alarms;
Smoke alarm details/specifications (brand, model, battery type); and
Fees payable - $179.40 per dwelling.

PwbdPE

APPLICANT DETAILS if different to owner

APPLICANTS NAME
Name: please print

Address:
Suburb:

State: Postcode

Email Address:

Contact No: Mobile Number:

Sighature: Date:
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