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CITY OF BELMONT
Certificate of Structural Sufficiency

Date of Publication 25/02/2022

STRUCTURE DETAILS

Location of temporary structure/s: 

Description of temporary structure/s: 
 Are the anchorages adequate and holding fast? □ Yes □ No
 Is the wall and roof bracing installed and adequately tensioned? □ Yes □ No
 Are all ropes/tension straps in good order and correctly fastened? □ Yes □ No
 Is the fabric tensioned so that it is not prone to ponding? □ Yes □ No
 Are the exits correctly identified and not obstructed? □ Yes □ No
 Are any exposed ropes and stakes identified so they are not a hazard? □ Yes □ No
 Are all locking pins and bolts in place and correctly tensioned? □ Yes □ No
 Are all structural supports sound? □ Yes □ No
 Have any fabric tears been adequately repaired? □ Yes □ No
 Is the flooring even and free of tripping hazards? □ Yes □ No
 Are the walls adequately secured? □ Yes □ No

For Rope and Pole Tents/Marquees
 Does the tent have the full complement of side uprights, anchor stakes, pulley blocks and guy 

ropes? □ Yes □ No
 Are the hoists secure and can only be controlled by an authorised person? □ Yes    □ No

DECLARATION

I certify that the above structure/s have been erected in accordance with the plans and engineering 
details and manufacturer’s erection requirements and have been constructed and inspected to be 
structurally adequate:

Name: 

Company: 

Address:  

Phone: Mobile:  Email: 

Qualifications (e.g. licenced installer/structural engineer): 

This Certificate applies for the following dates and times: 

Signature:   Date: 

This form is to be completed by a qualified/competent person once a marquee/structure has 
been erected and secured and submitted to the City of Belmont Health Services prior to the 

event starting.
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