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Building Act 1993                     
BUILDING REGULATIONS 2018
Regulation 24
APPLICATION FOR A BUILDING PERMIT AMENDMENT

To:	Mitroklis Jim Menelaou, Relevant Building Surveyor
iCheck Building Surveyors and Consultants 
Po Box 23, Clarinda, 3196 

From: Owner/Agent of owner/Builder
Name _________________________________________________________________________________
Postal Address __________________________________________________________________________
Contact person Telephone _________________________________________________________________

Property details
	Number  
	Street/road  
	City/suburb/town   
	Postcode

	Lot/s 
	LP/PS 
	Volume [PS Title Vol]
	Folio 

	Crown allotment 
	Section  
	Parish 
	County 

	Municipal District  
	Unique Property Identifier 



I/We __________________________________________________________________________________
Hereby apply to iCheck Building Surveyors and Consultants to vary/amend the building permit BSU-38261/__________________ for the (Works Description) ________________________________________

Nature of Variation: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In making this application for a variation, I advise that the building owner/s stated on the Building Permit have consented to this proposal (variation). 

Information submitted in this application: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed variation form Fees: Y/N
Signature of applicant _____________________________________________________________________
Name __________________________________________________________________________________
Building practitioner registration number ______________________________________________________
Date of variation application ________________________________________________________________

Notes: 
· The builder is responsible to contact their insurer (contract warranty) to ensure that the work contained within this variation is covered under the current policy;
· Building work for this variation must not commence until the amended building permit has been issued by this office;
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