
Name of applicant:
Property Owner:  
Postal address of applicant:           
Town:  State:  Post Code: 
Contact person:                                                                                    Phone:
Email:
Delivery Method: Mail      or Email:   

Number:        Street:
Locality:                  Post Code:
Lot:         LP/PS:    Volume:             Folio:

     Permanent swimming pool  Relocatable swimming pool       Permanent spa        Relocatable spa 

Pool registration number:

Note: You must attach the certificate of pool barrier compliance to this form (form 23)

2025/26 Application fee: $23.20
Signature:                                                                                Date: 

Office Use Only

Receipt to LC-PP-SS Date: Receipt Number:

 CIO Name: Service Centre:

Submission for Pool/Spa 
Barrier Compliance
Building Act 1993 | Building Regulations 2018

Applicant Details

Property Details

Type of Swimming Pool or Spa

PO Box 264, Morwell 3840
141 Commercial Road, Morwell
latrobe@latrobe.vic.gov.au

ABN: 92 472 314 133
Telephone: 1300 367 700
www.latrobe.vic.gov.au

AUSDOC DX217733 
TTY: (03) 5135 8322
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