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Liveability - Environment & Planning 

Concurrence Agency Referral - 
Relocation of Buildings 

PRIVACY COLLECTION NOTICE: South Burnett Regional Council collects your personal information for the purpose of processing this form and 
for use in any Council matters. Your personal information is handled in accordance with the Information Privacy Act 2009 and will only be disclosed 
to a third party as per the South Burnett Regional Council Information Privacy Policy. A hard copy of this electronic document is considered 
uncontrolled when printed. 

 Applicant details 

  Given/Surname 

  Home phone  Mobile phone  

Address 

Removalist name 

Address 

Type of building (dwelling/shed) 

 Site of existing building 

Street number & name 

Town 

Property description Lot Number  Plan Number 

 Site of relocation (if applicable) 

Street number & name 

Town 

Property description  Lot Number   Plan Number 

ADDITIONAL DOCUMENTS REQUIRED  A report from a Registered Professional Engineer of

Queensland (RPEQ) outlining the structural adequacy of the
building for removal.

 A report from a Licenced Asbestos Assessor and a Pest

Inspection Report, Council will require confirmation from a
suitably licenced contractor that asbestos based products
have been removed and disposed of at a regulated waste
facility prior to moving a building within the Region or moving
a building to the Region.

 Internal & external photos

Applicant name Applicant 
signature 

Date 

Office Use Only – Planning & Land Management – Building 

Receipt number Date 

Officer name Officer signature 
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