
 

 

 

 

 

 

 

 

 

 

 

BUILDING REGULATIONS 2018 

APPLICATION FOR CERTIFICATE OF COMPLIANCE 
SWIMMING POOL OR SPA 

 
From: 

Owner or agent: ___________________________  Telephone: ____________ 

Postal address: 

Email address: 

In accordance with Regulation 147Y I hereby apply for a Certificate of Compliance for the swimming pool 

/ spa barrier at - 

Property details:                         

Number Street/road   _____________________     City/suburb/town _______________                        

                                                           

Lot/s _________      LP/PS 

Type of swimming pool or spa: [please tick] 

Permanent swimming pool   

Permanent spa   

Relocatable swimming pool  

Relocatable spa  

Date of construction of the swimming pool or spa 

The following are provided: (if applicable) 

1. Building Permit for swimming pool/ 

    spa and barrier    

2. Final Certificate 

3. Other proof of date of installation 

Further fees will apply if works are found to be non-compliant, and further inspections are required. 

 

Signature of Owner or Agent: __________________________Date: ______________ 

 

Note:  This fee includes inspection fee $370.15 plus lodgement fee of CBC $21.90 

Date lodged:     Date processed: 

Fee payable:  $392.05  Receipt number:   (400207 79) 
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CERTIFICATE OF COMPLIANCE SWIMMING POOL OR SPA PAYMENT 
AUTHORISATION FORM  
Fee payable to Mansfield Shire Council  

  

  

  

  

  

  

  

Property Address:___________________________________________________ 

  

 _________________________________________________________________ 

  

Owner Name: ______________________________________________________ 

  

Company: _________________________________________________________  

  

Credit Card Number:    ………../…………./…………../…………  

  

Expiry Date:  ………../…………  

  

CSV:  …………………  

  

Amount Authorised:   $392.05                                                    GL code 400206 79  

  

Name on Card:  ………………………………….  

 


