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SWIMMING/SPA POOL CERTIFICATE OF COMPLIANCE 
Issued under Section 22D of the Swimming Pools Act 1992 

Date:   ..................................................  Authority No:  ...............................................  
 

Section 1 Applicant details 

Name:  ..................................................................................................................................................................  
  ..................................................................................................................................................................  
Postal address:  ..................................................................................................................................................................  
  ..................................................................................................................................................................  
 Suburb ........................................................  State  ...................................  P/Code  ......................  
Email address:  ..................................................................................................................................................................  
Contact Nos: Mobile: .......................................  Work  ............................................  Home  .................................  
Your reference:  ..................................................................................................................................................................  
  
Section 2 Access arrangements 

FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DELAYS IN INSPECTING THE SWIMMING POOL 
OR SPA AND PROCESSING THE APPLICATION 

You are advised that access to your property may be required by Authorised Officers of Council in order for them to process your 
application and determine compliance with any consent that may be issued. By the submission of this application or by authorising 
its submission by another person/s it is understood you are giving approval of entry to your premises to Council staff. Access may 
be made in your absence. Should internal access be required, staff may make contact with you beforehand to make the necessary 
arrangements. 
Name of contact person for access:  ............................................................................................................................................  
Contact No:  ............................................................................................................................................  
  

Section 3 Consent of owner  

I/We, (Name of Owner/s)  ................................................................................................................................................................  

of   (Address of Owner)   ................................................................................................................................................................  
being the owner/s, consent to the making of this application. 

Signature:  .................................................................................................  Date  ...................................................................  

Signature:  .................................................................................................  Date  ...................................................................  

  
Section 4 Property details 

Lot:  ........................................................................  Deposited Plan/Strata Plan:  .............................................................  
No:  ....................................... Street .....................................................................................................................................  
Suburb:  .........................................................................................................................................................................................  

  
Section 5 Swimming/Spa pool details 

Construction date:   Prior to 1 September 2008  Between 1 September 2008 & 30 April 2013 

  After 30 April 2013 

Type of pool (s):  Inground concrete  Inground fiberglass  Inground other 

  Above ground  Inground spa  Above ground spa 

Type of fence:  ........................................................................................................................................................................  

Swimming Pool Registration Number:   ......................................................................................................................................  
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Section 6 Advice to applicant 

Note 1: There is provision under Section 26 of the Swimming Pools Act 1992 for the applicant to appeal to the Land and 
Environment Court against the Council’s refusal of this application. 

Note 2: The Council’s failure to determine the application within six weeks after it is made is taken, for the purposes of any 
such appeal, to be a refusal of the application. 

 
The information on this form is being collected to allow Council to process your application and/or carry out its statutory 

obligations.  All information collected will be held by Council and will only be used for the purpose for which it was 
collected.  An individual may view their personal information and may correct any errors. 

 
Fees OFFICE USE ONLY 

Fee type Amount Receipt type 

Registration fee  $ 10.00 W4748.12 Receipt No ...............................................   Date: .....................................................  

Inspection fee  $ 150.00 W4748.32 Receipt No ...............................................   Date: .....................................................  

Reinspection fee  $ 100.00 W4748.32 Receipt No ...............................................   Date: .....................................................  

TOTAL: $ ............................................  

*Please note that the inspection fee covers the first inspection ONLY.  In the event that subsequent 
inspections are required an additional $100 fee will be payable 

 


