
APPLICATION TO REGISTER A SWIMMING 
POOL OR SPA 

FORM 22

Building Act 1993 Building Regulations 2018
   Regulation 147P(1) 

Ownership details: 
Details of the owner/s of the land (the property) on which the swimming pool or spa is located: 

Name: Phone: 

Postal address: Email: 

Property details: 

Unit Street no Street 

Town: Postcode 

Title Details: 

Type of swimming pool or spa [please tick]:* 

Permanent swimming pool  Relocatable swimming pool  

Permanent spa  Relocatable spa  

For permanent swimming pools and permanent spas, the approximate date that the swimming pool or spa 
was constructed: __________________________________________  
Please provide copies of any relevant building permit if available and/or any other information or documentation that 
provides evidence of when the swimming pool or spa was constructed 

For relocatable swimming pools and relocatable spas, the date that the relocatable swimming pool or 
relocatable spa was erected: _________________________________  

Is there any other building work that has altered or resulted in changes to the barrier since the swimming 
pool or spa was constructed or erected? Yes  No  
If yes, please provide details and copies of any relevant building permit or other documentation 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Lodgement and payment 

Please note, for swimming pools and/or spa’s constructed after 1 November 2020 a Certificate of Pool and 
Spa Barrier Compliance (CoC) is also required to be lodged with this application. See attached Pool 
Registration Information Sheet  

I acknowledge that a Registration fee of $34.20 must be paid upon application   ______  

Payment options 

• Phone our Customer Service team on 1800 065 993 or 5795 0000 to pay via EFTPOS or credit card

• Visit our offices at 109A Binney Street, Euroa or 293 High Street, Nagambie to pay over the counter

Signature: __________________________________________________ Date:  _____________ 

Print name: __________________________________________________   
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