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Application to the FRM Review Panel for a Determination, Consent or Approval to the Capital Development Guidelines Series 7.
The purpose of the Capital Development Guidelines

As part of its service provision mandate, the Department of Human Services Victoria, Department of Health Victoria and Director of Housing are committed to providing safe and secure buildings for its staff and customer/clients. A critical part of this commitment was the development of the Capital Development Guidelines Series 7 Fire Risk Management (Guidelines)
The Guidelines have been developed to aid compliance with the obligations of the Departments and the Director of Housing for Fire Risk Management (FRM) in buildings that are owned, operated or funded by the Department and for the accommodation of people under statutory supervision of the Secretary of the Department of Human Services, Secretary of the Department of Health or Director of Housing or an Agency. 

The purpose of these Guidelines is to provide appropriate levels of fire safety for staff, clients and other occupants of a building subject to the Guidelines.  In part, to provide and use appropriately qualified and experienced professionals, such as registered Fire Safety Engineers, Building Surveyors and Building Inspectors, to audit and assess fire risk, to recommend steps to minimise fire risk and to assess and report on acceptable standards of fire safety, in specific settings. Only practitioners accredited with the Department will provide these services.
Role and authority of the Fire Risk Management Review Panel

The role of the FRM review panel is to ensure compliance with these Guidelines and the objectives of the Department. The FRM Review Panel operates under the Department and has the authority to:

(a) vary the Guidelines, in exceptional circumstances

(b) make determinations or orders on any matter related to the operation of or compliance with the Guidelines 

(c) resolve matters of technical interpretation, disputes or inconsistencies in the application of the Guidelines

(d) decide on matters of practitioner conduct (including accreditation of practitioners).

(e) review the Guidelines.

Meeting Dates

The Fire Risk Management Review Panel meets only when the Panel has matters to address.

Information required accompanying your application:
The application must be accompanied by all necessary documentation as indicated in the application form and information sheet. Note: - Additional information may be required during the assessment process.
An application will not be processed until all the mandatory information (listed below) has been provided (as applicable).
1. Completion of the application form, include a list all building practitioners involved including their accreditation and building practitioners registration numbers (if applicable).
2. Detail on the grounds on which you will be relying upon for consent. Include all sections of the Guidelines and clauses of the BCA to which the building does not or will not comply with, and the reasons for the alternative solutions being proposed.

3. Provide detailed reasons why compliance cannot be achieved and any compensating factors.
4. Include all cost implications, where relevant, by comparison of the initial and through life cycle costs of the DtS of the BCA provisions with those of the alternative design solutions.

5. 3 copies of the architectural and fire service drawings. Include any relevant specifications and clearly show all the areas of the building which will not comply with the Guidelines and/or BCA.
6. 3 copies of the Fire Risk Assessment, which is to be in accordance with the International Fire Engineering Guidelines 2005 (IFEG) and Capital Development Guidelines – Series 7, CDG 7.2. These must be provided with a signed Statement of Compliance - Design by an accredited Fire Safety Engineer (CDG 7.2 Form A1.2) and accredited building surveyor (CDG 7.2, Form A1.1).
7. 3 copies of any previous regulatory or BCA determinations, consents, approvals or alternative solutions in relation to this building. Include details and what if any impact it has on the proposed request.  Note: If there are no previous consents, determinations, approval or alternative solutions, then provide a statement to that effect.
8. Confirmation that the fire risk assessment report has been submitted to the relevant fire services (CFA or MFB) for review and comments, (regardless of whether any Building Regulation or Regulation 309 matters), in accordance with CFA/MFB Guideline No. 33.

NOTE:-

Alternative solutions must demonstrate compliance with the relevant performance requirements provisions of the BCA in the first instance and the relevant CDG Guidelines, as applicable.

The documentation for the proposed alternative solutions must contain sufficient evidence to demonstrate that the identified performance criteria of all relevant performance clauses of the BCA and CDG Guidelines will be met. It is also important that all the parties involved in the development of an alternative solution have an understanding of what is known as the 'holistic approach'. For example, an addition, modification, alteration or change of use to a building can have a major impact on the fire safety and compliance of the existing building/facility; in that it can unravel previous ‘alternative solutions’ requiring them to be re-assessed, ensuring that the ‘new’ building complies with the fire safety strategy.
How and where to lodge your application

Please forward completed application forms with all the required information to:

FRM Review Panel
Fire Risk Management Unit

Department of Human Services

GPO Box 4057

Melbourne   Vic   3001

Online application form
A copy of this application is available on the web site of at the Department of Human Services, Victoria:-
www.dhs.vic.gov.au/about-the-department/documents-and-resources/policies,-guidelines-and-legislation/fire-risk-management



Application for Capital Development Guideline Series 7 – FRM Review Panel for a Determination, Consent or Approval.
	Title

	Mr
	
	Ms
	
	Mrs
	
	Miss
	
	Dr
	
	Prof
	
	Oth
	


	Applicant:

	Name:

	Company Name:

	Address for all Correspondence:

	Unit/Street No:
	Street:
	Postcode:

	Suburb:
	State:

	Contact Details

	Phone number:
	Fax number:

	Email:
	Mobile number:


	Building Practitioner Registration and Accreditation details 

(List all persons involved in the building design and Fire Risk Assessment)

	Name
	Practitioner Registration No
	FRM Accreditation No

	Name
	Practitioner Registration No
	FRM Accreditation No

	Name
	Practitioner Registration No
	FRM Accreditation No

	Name
	Practitioner Registration No
	FRM Accreditation No


	Capital Development Guideline Series 7 for which this application is applicable:

	Guideline:
	

	Relevant sections of the Guidelines
	

	Relevant BCA performance and DtS clauses 
	

	Guideline:
	

	Relevant sections of the Guidelines
	

	Relevant BCA performance and DtS clauses
	



Declaration and signatures

I solemnly and sincerely declare that all the particulars contained in this application and accompanying documents, are to the best of my knowledge and belief, true and correct and I have made all relevant enquires to satisfy myself to that effect.

I will provide any further information and attend to any matters that are required by the Fire Risk Management Review Panel (FRM Panel) or attend any meeting as required in relation to this application.

I understand that making a false statement and declaration will automatically suspend my application until the matter has been appropriately dealt with by the FRM Panel.

Signature of applicant
Signature of Witness

Date of Application
Name of Witness


Address of witness


Date

The Department of Human Services Privacy Policy
The Department of Human Services respects your privacy. Your personal information will be collected and used in accordance with the Information Privacy Act 2000 (Vic).

Application for assessment by the FRM Review Panel – 2013
Page 1 of 4

