
 

BAL RISK ASSESSMENT 
CERTIFICATE APPLICATION 

 

 
APPLICANT DETAILS 

Name(s): ______________________________________________________________ Phone: ___________________________________ 

Postal Address: ________________________________________________________________________ Postcode: _________________ 

Signature(s): ____________________________________________________________________________________________________ 

 

 
PROPERTY DESCRIPTION (Land to which the application relates) 

Flat / Street No:  ___________________ Street Name: ___________________________________________________________________ 

Suburb or Town: _________________________________________________________________________________________________ 

Lot No.: __________________ Section: ________________________ DP / SP No.: ____________________________________________ 

 

 
INFORMATION TO BE SUBMITTED WITH YOUR BAL APPLICATION 

Plans: Suitably scaled site plan showing existing buildings, proposed works and distances to boundaries. 

Any relevant photos of the site. 

Other documents to support submission.  

Payment of associated fees must be received upon submission of BAL application. Any incomplete applications may be returned 
to the applicant. 
 

 

 
APPLICATION DETAILS 
My property is on Bushfire Prone Land:      □ Yes        □ No 

Assessment relates to:       □ Existing        □ Proposed         

                                                                                               □ Dwelling       □ Alterations/additions on existing building        

The Zoning of my property is:      □ Residential          □ Rural 

The water supply to my property is:     □ Town water     □ Tank Water     □ Other: ___________________________________________ 

Provide a description of the proposal: _________________________________________________________________________________ 

 

PRIVACY POLICY – By completing this form you are enabling Liverpool City Council to collect personal information about you for the purpose of assisting in 
the determination process of your application. This information is required by law and failure to provide the information may lead to rejection or delays of your 
application. At any time you have the right to access, view or correct the personal information that you have provided. The information will be stored in 
Council’s record system and may be placed on Council’s website or be subject to a request to access information under the Government information (Public 
Access) Act 2009 (GIPAA). 

_______________________________________________________________________________________________ 
Customer Service Centre, Shop R1, 33 Moore Street, Liverpool NSW 2170 

Postal address: Locked Bag 7064, Liverpool BC, NSW1871 
Phone: 1300 36 2170 | Email: lcc@liverpool.nsw.gov.au | Website: www.liverpool.nsw.gov.au 

_________________________________________________________________________________________________________________ 
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