
CUSTOM BUILDING APPROVALS 

Energy Efficiency Final Checklist 

Client Name: ________________ _ 

Site Address: 
-----------------

TYPE OF CONSTRUCTION/ MATERIALS 

New Dwelling □ 

Single Storey □ 

Dwelling Alterations/Additions □ Duplex/Triplex □ 

Double Storey □ High/Lowset: ____ Enclosed: YES/NO

GROUND FLOOR 

Slab on Ground □ Suspended Timber □ Other: _______ _

Height Above Ground / FFL: _______ _ 

FIRST FLOOR 

Timber □ Suspended Slab D Other: _______ _ 

EXTERNAL WALL HEIGHT (MAXIMUM EXCLUDING PARAPETS) 

2400 □ 2700 □ 3000 □ Other: _________ _ 

INTERNAL CEILING HEIGHT (MAXIMUM) 

2400 □ 2700 □ 3000 □ Other: _________ _ 

FLOOR COVERINGS 

Bedrooms: Carpet □ Tile □ Vinyl □ Other: 

Living: Carpet □ Tile □ Vinyl □ Other: 

Kitchen: Carpet □ Tile □ Vinyl □ Other: 

Media/Study: Carpet □ Tile □ Vinyl □ Other: 

Wet Areas: Tile □ Vinyl □ Other: 

EXTERNAL WALL COVERINGS 

FC Cladding □ Brick Veneer □ AAC □ Timber □ Concrete Block □ Other: _____ _ 

Colour: Light □ Medium □ Dark □ 

Bulk Insulation R-Value: R 

and/or Reflective Foil to all external walls unless specified below if external walls are varied 

North Wall: Bulk Insulation R ____ and/or Reflective Foil 

East Wall: Bulk Insulation R ___ _ 

South Wall: Bulk Insulation R ___ _ 

West Wall: Bulk Insulation R ___ _ 

and/or Reflective Foil 

and/or Reflective Foil 

and/or Reflective Foil 



INTERNAL WALLS 

Insulated: Yes □ No □ If yes-Bulk Insulation R ___ _ 

Plasterboard □ Cavity Brick □ Concrete Block □ Other □

CEILING 

Plasterboard □ Timber D Other: _______ _ 

Insulation: Yes □ No □ Bulk Insulation R-value: ______ and/or Reflective Foil ____ _ 

ROOF 

Sheet Metal □ Tiles □ Other: _______ _

Colour: Light □ Medium □ Dark □ 

Bulk Insulation R-Value: R and/or Reflective Foil ______ _ 

Pitch: _____ degrees 

Ventilated: Yes □ No □ 

WINDOWS 

Single Glazed □ Double Glazed □ Tinted □ Reflective □ Other: ______ _ 

Frame: Timber □ Aluminium □ Other: ________ _ 

WINDOW COVERING 

Curtains □ Drapes □ Blinds □ Other: ______ _ 

EXTERNAL SHADING 

Louvres □ Awning □ Other: ______ _ 

CEILING FANS 

Yes □ No □ Installed to: Bedrooms □ Living Rooms □ Other: __________ _ 

SKYLIGHT Yes □ No □ 

INDICATE BELOW IF INCLUDED: 

Solar Panels lkW or more □ 

Outdoor Living Area exceeding 12m2 □ 

Outdoor Living Area insulated to Rl.5 (minimum) □ 

Ceiling Fan installed to Outdoor Living Area (min 900mm) □ 

The above information is true and correct in line with Drawing No: _________ dated: ______ _ 

Applicant Name Applicant Signature 

Date 

PO Box 135 Golden Beach QLD 45511 (07) 54914866 I admin@customba.com.au 
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