e City of
Joondalup

FORM 2
HEALTH ACT 1911
HEALTH (PUBLIC BUILDINGS) REGULATIONS 1992

APPLICATION FOR CERTIFICATE OF APPROVAL

| being the owner/agent hereby apply for a certificate of approval in respect of:

Premises Details

Name of

Location No. Street

Suburb

Nearest cross Street

Construction/extension/alteration of which was completed on

in accordance with your approval given on

Signed

Owner/Agent

Address

Telephone Fax

City of Joondalup Boas Avenue Joondalup WA 6027 PO Box 21 Joondalup WA 6919 T: 9400 4000 F: 9300 1383 www.joondalup.wa.gov.au





