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PROPOSAL FOR A PERFORMANCE SOLUTION TO PERFORMANCE REQUIREMENT FP2.1 
Sanitary Facility for People with Disability – Variation to AS1428.1 

Date:   ..................................................  Authority No:  ...............................................  

Section 1 Applicant details 

Full name of owner/s:  ..................................................................................................................................................................  

  ..................................................................................................................................................................  

  ..................................................................................................................................................................  

Postal address:  ..................................................................................................................................................................  

  ..................................................................................................................................................................  

 Suburb ........................................................  State  ...................................  P/Code  ......................  

Email address:  ..................................................................................................................................................................  

Contact Nos: Mobile: ......................................  Work ..................................................  Home ...................................  

  
Section 2 Property Details 

Lot:  ..................................................................  Deposited Plan/Strata Plan:  .............................................................  

No:  ................................. Street .....................................................................................................................................  

Suburb:  ...................................................................................................................................................................................  

  
Section 3 Construction Certificate 

Construction Certificate No:    .........................................................  Date of issue:    ..........................................................  
 

Section 4 Signature of owners 

Name (print full name): Signature Date 

 .............................................................   ..............................................................................  ...............................................  

 .............................................................   ..............................................................................  ...............................................  

 .............................................................   ..............................................................................  ...............................................  

 .............................................................   ..............................................................................  ...............................................  

 .............................................................   ..............................................................................  ...............................................  
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Section 5 Performance requirements – FP2.1 Building Code of Australia Volume 1 

Suitable sanitary facilities for personal hygiene must be provided in a convenient location within or associated with a 
building, to the degree necessary, appropriate to – 

(a) the function or use of the building; and 

(b) the number and gender of the occupants; and 

(c) the disability or other particular needs of the occupants. 
  

Section 6 Proposal (Area of non compliance and justification to deviate from AS1428.1) 

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  .......................................................................................................................................................................................................  

  
Section 7 COUNCIL OFFICE USE ONLY 

I recommend that the alternative building solution, as detailed above, be accepted by Bathurst Regional Council as complying with 
the abovementioned Performance Requirement. 

 
 ...............................................................................................................   ...................................................................  
Building Surveyor           Date 

I concur with the abovementioned recommendation: 

                
 ..................................................................................................   ...................................................................  
Manager Development Assessment     Date 
 
Determination 
I have considered this alternative building solution to be deemed to satisfy provisions of the Building Code of Australia, as detailed 
above, and I do concur with the recommendation. 
 
 
 ..................................................................................................   ...................................................................  
Director           Date 
ENVIRONMENTAL, PLANNING & BUILDING SERVICES     
Copy to CC/CDC file and 20.00093 

 
The information on this form is being collected to allow Council to process your application and/or carry out its statutory 

obligations.  All information collected will be held by Council and will only be used for the purpose for which it was 
collected.  An individual may view their personal information and may correct any errors. 

 


