Firebreak and Fuel Hazard Reduction Variation Form

Please note: An inspection will be undertaken on your property to ensure the measures
you wish to put in place are suitable.

PROPERTY DETAILS:

Location/Lot No: House No:

Street & Suburb:

Property ID:

Property Owner:

Do you reside on the property;

Permanently ] Part time (i.e. holiday house) Not at all (i.e. vacant land)

1. What section of the Firebreak and Fuel Hazard Reduction Notice are you seeking a variation from?

Firebreak width/location [J Buildingprotection zone distance Fuel loadings

[ Other, please specify;

2. Why do you wish to take alternative fire protection measures on your property?

Protection of flora/fauna ] Prevent soil erosion Other, please specify;

3. What are your intended fire protection objectives?

Life [J Dwelling Pasture

Neighbours [ Other, please specify;
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4. What are your intended conservation protection objectives?

Prevent fire encroachment

[0 Ensure native fauna multiplies

[] Retain in virgin state Prevent soil erosion

] Protect orchids, etc. Other, please specify;

5. What alternative measures do you proposed that will at least afford the same level of protection to
your property and your neighbours (show on map where possible).

Alternative firebreaks

Use of natural features

0 Hazard reduction burning by whom and how

] Other, please specify;

6. Detail the resources that you have available to suppress wild fires (show on map where possible).

Fire reporting procedures

Other, please specify;

[0 Type and location of firefighting equipment

7. Who have you consulted in the formulation of your Fire Management Plan?

Fire Control Officer

Department of Agriculture

[1 Department of Fire & Emergency Services

] Department of Parks & Wildlife Other, please specify;

8. What environmental implications is the above work likely to have?

Soil erosion

[] Dieback spread Other, please specify;
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9. Will this Fire Management Plan have implications upon fire protection of neighbouring properties,
life or values? If so what are these?

10. Are there any other points and/or comments that are relevant to this Fire Management Plan that
you wish to make?

11. Attach a map (suitable scale) showing property boundaries, bush areas, cleared areas, paddocks,
roads, tracks, firebreaks, dwellings, buildings, other value areas, water courses, water available for
firefighting, low or reduced fuel areas. Ensure you define areas of conservation value.

Please ensure this application is submitted to the Shire of Jerramungup by October 1% this year.

Full Name:
Signature: Date: / /
(Office Use Only)

The abovementioned property was inspected by on / /

and the alternate measures have been: [0 Not Approved [0 Approved for a year period.
Comments:

Ranger Signature: Date: / /
Coordinator Signature: Date: / /
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