SNOWY MONﬁ?O

REGIONAL COU | L

Application for Swimming Pool Certificate of Compliance

made under Section 22D of the Swimming Pools Act 1992

OWNERS AUTHORISATION (must be the owner/s of the premises on which the pool is situated)

Name/Company Phone
Postal Address

Town State Postcode

Email Preferred delivery: O mail O email
Signature Signature

Notes

Entry onto Land: You are advised that access to your property will be required by an Authorised Council Officer for inspection
purposes. By submitting this application, you are acknowledging that your permission to enter the property for the purpose of the
inspection has been provided.

DESCRIPTION OF PROPERTY

No Street
Town/Village
Lot/Section/DP/s

Office Use | Parcel Number/s:

DETAILS OF SWIMMING POOL

Year of Construction: [ Before 1/9/2008 [ Between 1/9/2008 & 29/4/2013 [ After 29/4/2013 [0 Never altered

Property size: [ Property > 2 hectares [ Property <230sgm

Pool Type [ Above Ground Pool OO In-ground Pool [0 Spa - O Indoor O Outdoor

ADDITIONAL INFORMATION

e You must have registered your pool prior to applying for a Swimming Pool Certificate of Compliance — refer to
www.swimmingpoolregister.nsw.gov.au.

o If Council fails to determine the application within 6 weeks after it is made, then Council is taken, for the purposes of any
appeal proceedings, to have refused the application.

o If Council refuses the application for a Certificate of Compliance, or is taken to have refused the application, the owner of
the premises on which the relevant swimming pool is situated is entitled to appeal to the Land and Environment Court
against Council’s refusal.

e An additional fee is payable if a re-inspection is required.

o The application fee must be paid at the time of lodgement.

ACCESS DETAILS

An inspection of the swimming pool on the subject property will be required to be carried out by an Authorised Council Officer.
Please provide the name and contact details of the appropriate person to arrange access to the property.

Name/Company Phone

Email
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PAYMENT OPTIONS

(A) PAYMENT BY MAIL (B) PERSONAL PAYMENT TO COUNCIL (C) CREDIT CARD

- Make cheque payable to: + Present application intact to Cashier at: + Complete application and credit card
Snowy Monaro Regional Council and details below and return to Council by
crossed “Not Negotiable” Snowy Monaro Regional Council post, OR

81 COMMISSIONER STREET L .

- Mail application and payment to: COOMA . Com_plete application and credl_t card
Snowy Monaro Regional Council Monday to Friday 8.35 am to 4.45 pm details below and fax to Council on (02)
PO Box 714 6455 1799, OR
COOMA NSW 2630 + Complete application and return to

. . . . Council by post or fax. Telephone
+ Receipts for mail remittances will not be Council to make your payment over the

returned unless requested. phone: 02 6455 1777

CREDIT CARD AUTHORITY

This account may be paid by Mastercard or Visa, either by mail or by delivering this authority to the cashier at the
Council Chambers, Cooma. If paying by credit card please complete the following details.

PLEASE DEBIT MY

0J MASTERCARD L1 VISA CARDHOLDERS NAME:
CARD NUMBER CARDHOLDERS SIGNATURE:
S 1 A I A =T
AMOUNT $ DAYTIME TELEPHONE NO:

CREDIT CARD PAYMENTS MAY BE MADE BY TELEPHONE
IF PAYING BY MAIL, PLEASE SEND THE COMPLETE NOTICE TO COUNCIL

Office Use:
Once received application is to be scanned and credit card detailed destroyed.

OFFICE USE ONLY
Date Amount Receipt No General Ledger
2030.105.96
HEAD OFFICE Cooma: 81 Commissioner Street COOMA NSW 2630 P 02 6455 1777
BRANCH Berridale: 2 Myack Street BERRIDALE NSW 2628 P 02 6451 1195
OFFICES Bombala: 71 Caveat Street BOMBALA NSW 2632 P 02 6458 3555
Jindabyne:  Shop 2 Razorback Plaza Gippsland Street INDABYNE NSW P 02 6451 1550
2627
MAILING PO Box 714, COOMA NSW 2630 WWW.SNOWYmonaro.nsw.gov.au
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