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FORM 15 
Regulation 186(1), Building Act 1993, Building Regulations 2018 

APPLICATION FOR FINAL INSPECTION CERTIFICATE / 
OCCUPANCY PERMIT 

TO 

Relevant building surveyor: Mr. Nathan O’Connell - VIC Registration Number: BS-U 100039 

FROM 

This application is made by the *owner/*agent of the owner of the property. 

Name of applicant ________________________________________________________________ 

*ACN/*ARBN ______________________________________________________________________ 

Telephone _________________________________________________________________________ 

Email ____________________________________________________________________________ 

Contact person (if applicant not a natural person) _______________________________________________ 

PROPERTY DETAILS 

In accordance with *section 42/*section 54 of the Building Act 1993, I apply for an occupancy permit 
for the *building/*place of public entertainment situated at — 

Number: _______________ Street/road: _______________ City/suburb/town: ______________ 

Lot/s: _________________ LP/PS: ___________________ Volume: _____________________ 

Folio: _________________ Crown allotment: ___________ Section: _____________________ 

Parish: ________________ County: ___________________ Municipal district: ______________ 
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NATURE OF APPLICATION 

☐ New building ☐ Alteration to an existing building

☐ Place of public entertainment ☐ Amendment to existing occupancy permit

☐ Change of use of an existing building ☐ Other

*BUILDING PERMIT DETAILS

Permit no. ____________________________________ 

*BUILDING PRACTITIONERS AND ARCHITECTS WHO WERE ENGAGED IN THE
BUILDING WORK

Name ____________________ Category/Class ______________ Registration no. ______________ 

Name _____________________ Category/Class ______________ Registration no. ______________ 

Name _____________________ Category/Class ______________ Registration no. ______________ 

USE APPLIED FOR 

Part of building ______________ Proposed use _______________ BCA Class of building _________ 

Part of building ______________ Proposed use _______________ BCA Class of building _________ 

☐ To conduct public entertainment
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CERTIFICATES OF COMPLIANCE 

☐ Copies of compliance certificates for plumbing work and electrical work are attached in accordance
with regulation 186(2)(b).

*SIGNATURE OF OWNER

Print name _______________________________________ 

Signature ________________________________________ 

Date: ____________________________________________ 

*SIGNATURE OF AGENT OF OWNER

Print name _______________________________________ 

Signature ________________________________________ 

Date ____________________________________________ 

* Leave blank if inapplicable

Please save completed form and email to admin@murrayrivercertifiers.com.au
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