
 
 
 
 
 
 
 
 

 
 
 
 
 
 

            APPLICATION FOR BUILDING LICENCE (Form 2) 
Local Government (Miscellaneous Provisions) Act 1960, s. 374 

Building Regulations 1989, reg. 10(2) 

PROPERTY THIS APPLICATION RELATES TO: 
Lot No__________ House No:__________ Street____________________________________________________________ 
 

Suburb________________________________________________________________ Postcode _____________________ 

 
OWNERS 
All Owners’ Names       Owners’ Addresses – Please tick) 

__________________________      ________________________________________________ 
__________________________      ________________________________________________ 
Owners Contact Details Home _____________________ Work __________________ Mobile _________________________ 
 

TYPE OF BUILDING WORK Please tick as appropriate:  
 

New Building    Addition / Alteration    Fitout    Relocated Building  
 

TYPE OF BUILDING Please tick as appropriate:  
 

 Dwelling     Patio     Swimming Pool     Factory 
 Grouped Dwellings    Carport    Spa     Warehouse 
 Ancillary Accommodation    Garage    Retaining Wall    Office 
 Addition / Alteration to Dwelling    Shed     Shop      Fitout 
 Multiple Dwellings    Pergola    School Building 
 Other (Please specify building type) ___________________________________________________________ 
 

BUILDING DETAILS Please tick as appropriate:   
 

Area of Building ____________m2     Number of storeys ______________________ 
 

Estimated value of construction work (including the GST): $__________________________________________ 
 

Estimated date of completion: _________________________________________________________________ 
 
Roof material     Floor material     Wall material 
 Tiles      Concrete     Double brick 
 Steel Sheeting - Zincalume    Timber       Steel Frame 
 Steel sheeting – Colorbond    Fibreglass      Timber Frame 
 Other _________________    Other_________________    Other_____________________ 
 

BUILDER’S DETAILS 
 

If the builders details are ‘To Be Advised’ (Please tick)  

Builder’s Name     ______________________________________ Registration No. ______________________ 
  

Builder’s Address __________________________________________________________________________ 
 

Contact Name      _____________________ Phone No. ________________Fax No. _____________________ 
 

Mobile No.            _____________________ E-mail address _________________________________________ 
 
Signature of 
Applicant ___________________________________    Date _________________________ 
Note – Applicant is either the Builder / Owner Builder or other person authorised by the builder. 

 

 
 

SHIRE OF WICKEPIN 
Office : 77 Wogolin Rd  

Postal Address : PO Box 19, Wickepin WA 6370 
Phone : 08 9888 1005    Fax : 08 9888 1074 

Email : eho@wickepin.wa.gov.au 

Website : www.wickepin.wa.gov.au 

mailto:eho@wickepin.wa.gov.au

