CERTIFICATE OF STRUCTURES Citylof 3
(GREATER THAN 55m?) Ka amunda

7 M|
HEALTH (PUBLIC BUILDINGS) REGULATIONS 1992 ‘ \/J

The purpose of this certificate is to provide the City of Kalamunda with assurance that the installation of
the specified temporary structures has been undertaken in accordance with the relevant, current
Australian Standards and complies in all respects with the relevant provisions of the current Building Code
of Australia.

This form must be completed in full prior to event opening and submitted with:
1. Structure/engineering certificate or design specifications

2. The public liability insurance of whoever owns the structure

3. The public liability insurance of whoever is erecting the structure

Event Details
Name of Event

Location of Event

Event date/s

Structure Details

Description of temporary
structure (marquee, tent,
grandstand, stage, lighting
tower etc.)

Intended use

Maximum number of
people proposed to use the
facility at one time

Description of structure

Dimensions

Type of material

Installation date

Inspection date

Proposed removal date

Manufacturers Details

Name (can be a company/
individual)

Address

Email

Declaration and Installer's details



| certify that temporary structure(s) specified above will be erected and comply with:
e Allrelevant AS/NZS Standards / codes; and
e AS 1170.2 loading requirements or alternatively are in accordance with previously
submitted engineering details are suitable for the soil conditions.

Full name of installer

Business name

Business address

Phone

Email

Registration/license type and
number if applicable

Relevant qualification (engineer,
licensed rigger) and expensive
demonstrating competency

Signature of installer
Date

This certificate must be fully completed and must be submitted with all required attachments.
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