
Nearest intersection:  ___________________________________________________________________________

Intentions for use:

APPLICATION FOR CERTIFICATE OF 
APPROVAL FOR A PUBLIC BUILDING
FORM 1
HEALTH (Miscellaneous Provisions) ACT 1911
HEALTH (PUBLIC BUILDINGS) REGULATIONS 1992

I being the owner/agent hereby apply under Section 176 of the Health Act to construct alter or extend 
a public building:

PREMISES DETAILS

Name of public building:_________________________________________________________________________

Address: No. ___________   Street:_________________________________________________________________

Suburb: __________________________________________State: ____________ Post code:________________

In support of this application I hereby submit plans and detail as requested.

ANY OF THE FOLLOWING MAY SIGN THIS NOTICE:

The owner, occupier, manager, trustee or other person by whose authority such public 
building is intended to be built created or converted thereto.

Owner/Agent Name: _________________________________________ Phone: __________________________

Address:________________________________________________________________________________________

Email: ____________________________________________________________________________________________

Signed:_______________________________________________________ Date: ____________________________

Fees apply in accordance with the schedule of fees and charges on the City’s website.

Fee InformationFee Information

https://www.kalamunda.wa.gov.au/building-development/health/health-fees-and-charges
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