
  

  

INSTALLATION CERTIFICATION  
  
  
PROJECT ADDRESS;    
  
Pursuant to the provisions of Part 4A of the Environmental Planning and Assessment Act 1979 and Section 145 of the Environmental Planning and 
Assessment Regulation 2000. 
Pursuant to the provisions of Part A1.3 and Spec A1.3 of the Building Code of Australia Volume 1 
  
I……………………………………………of………………………………………………………...…… 
(Name of Competent person providing this certificate)                                                         (Firm) 
  
……………………………………………………………………………………………………………… 
                                                            (Address) 
hereby certify:- 
   
That the …fire compartmentation….installed in the building………………………………. 
(Building work/element) project comply with:- 
  
a)         The relevant clauses of the Building Code of Australia, 
  
………Specification C1.1 Part C2 ……..……..................………………… 
  
b)        The architectural/services/structural plans and specifications approved by the Accredited  
         Certifier and released for construction.  
  
c)         The relevant Australian Standards listed in the Building Code of Australia 

(Specification A1.3) 
                                                                         
d)        The following Australian Standards:……AS1530.4…………………….….……………………………. 
That the ….………………………………………………………………..……..achieved in the building  
(Building work/element) project comply with:- 
  
a)         The relevant clauses of the Building Code of Australia, 
  
…………………..............................................................................…………………………… 
  
b)        The architectural/services/structural plans and specifications approved by the Accredited  
       Certifier and released for construction.  
  
c)         The relevant Australian Standards listed in the Building Code of Australia 
       (Specification A1.3) 
                                                                         
d)        The following Australian Standards:………………………………..……………………….…...………. 
  
e)         Other practices or standards relied upon for this certification:……………………………….. 
  
f)         Exclusions: YES/NO………………………………………………………………..…………..... 
  
Full Name of Competent Person : ……………………………………………………………………..…………. 
  
Qualifications and experience:……………………………………………………………………..……………………….. 
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Address of Competent person :     ………………………………………………………………….…………….. 
  
Phone numbers:                    
  
Bus……………………Fax…………………Mob…..…………….…… 
  
  
Signature: ………………………………..              Date………………………… 
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