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1. Installation address/site details

Street address

Unit/shop

Please submit form
legibly. Form will be

returned to you
if information

cannot be easily
understood.

Application for a  Technical
Submission for a Type B Appliance (Gas)

Please provide with this submission, a cover sheet, technical data,

piping schematic, electrical schematic and combustion calculations.

Block Section

  Commercial           Domestic

2. Gas Appliance Worker contact details

Phone no. Mobile no.

State/Territory Postcode

Postal address

Email

Surname

3. Type B submission

Does the submission contain the following information? The application will not be

accepted if the information is not provided.

 Cover sheet  Technical data  Piping schematic

 Electrical schematic  Combustion calculations

Number of appliances

Brief appliance description ......................................................................................................................................................................

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

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

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

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

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

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

Fees and Charges

Domestic Type B appliance (each) $156.00
Commercial Type B appliance $521.00

- each additional identical appliance (submitted at the same time) $156.00

Office use only

Date received

Receipt no.

Receiving officer

Documents checked

Fees

/            /

/            /

Privacy Information

The personal information on
this form is being collected to
enable the ACT Planning and
Land Authority to undertake its
gas installation inspection
functions under the Gas Safety
Act 2000.

Collection of personal
information is authorised by
part 2 of the Gas Safety Act
2000.

Given
names

Accreditation no.

GA2

 Restricted level           Advanced level
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 Please provide your name and address on the back of the cheque and make payable to the ‘Receiver of Public Monies’.

IN PERSON - present your cash, cheque, money order or credit/debit card at the ACT Planning and Land Authority
Customer Service Centre, ground floor south, Dame Pattie Menzies House, 16 Challis Street, Dickson, ACT (8:30 am
to 4:30 pm Monday to Friday except public holidays).

BY MAIL- enclose a cheque or money order or complete the credit card details and payment details ($5.00 minimum
payment and $2500.00 maximum payment for credit card) then post it to Licensing Unit, ACT Planning and Land
Authority, GPO Box 1908, Canberra ACT 2601.

ENQUIRIES - Please call (02) 6207 1923, facsimile (02) 6207 1925.

Payment Options

Payment Authority - for fax or mail payments only (see above)

    Please charge the amount of $.............................................    to the:     Mastercard    Visa    of:

 Name of cardholder

Cardholder’s
signature

           Card number                        Expiry date        /             /

Date              /             /

GA2


