
 
 

BUSH FIRE ATTACK LEVEL (BAL) 

RISK ASSESSMENT APPLICATION FORM 
State Environmental Planning Policy (Exempt and Complying Development Codes) 2008 
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No...........................................................Street/Road........................................................................................ 

Locality..................................................Lot no.................................Deposited/Strata plan…………………………… 
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(S) 

 

Applicant name(s) or company  ....................................................................................................................... 

Full postal address............................................................................................................................................ 

Postcode..........................Phone................................................Mobile........................................................... 

Email address.................................................................................................................................................... 

Contact person ……………………………………………………………… Reference number …………………………………………… 
 
I/we declare to the best of my/our knowledge and belief that the particulars stated on this application 
form/checklist are correct in every detail, and that the information required has been supplied. 

Applicant signature(s)  ..................................................................................................Date........................... 

Applicant signature(s)  ..................................................................................................Date........................... 
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(S) 

 

As the owner(s) of the above property, I/we consent to this application. I/we hereby give permission for 
Council authorised personnel to carry out inspections of the land and buildings as necessary for the purpose 
of assessing this application, without prior notice of entry. ALL PROPERTY OWNERS MUST SIGN. 

Owner name(s)  …........................................................................................................................................... 

Owner signature..................................................................................................................Date.................... 

Owner signature..................................................................................................................Date.................... 
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Have you attached the completed BAL Risk Assessment Application Kit - Section Two – BAL Risk Application 
Form?           YES                NO 

If no, please follow this link to the NSW Rural Fire Service website to complete the BAL Risk Assessment  
Application Kit. 

Have you attached a copy of the development plans ie, site plan, elevations?       YES               NO 
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File number ...................................................................    PIN ........................................................................... 

Application number …………………………………………………..    Application fee $....................................................... 

Amount..........................................................................    Officer....................................................................... 

Receipt no......................................................................    Date .......................................................................... 

http://www.rfs.nsw.gov.au/__data/assets/pdf_file/0017/4355/Guidelines-for-Single-Dwelling-Development-Applications.pdf
http://www.rfs.nsw.gov.au/__data/assets/pdf_file/0017/4355/Guidelines-for-Single-Dwelling-Development-Applications.pdf
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Please forward this application form and payment for processing to: council@esc.nsw.gov.au or
visit: cnr Vulcan Street & Campbell Street, MORUYA (Hours: 8.30am to 4.30pm, Monday to Friday) or
Post: PO Box 99 MORUYA NSW 2537
For enquiries phone: 02 4474 1231
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