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Form 2 – Application for Certificate of Approval 

(Regulation 5) 
 

Health (Miscellaneous Provisions) Act 1911 

Health (Public Buildings) Regulations 1992 

 

 

I being the owner/agent hereby apply for a Certificate of Approval in respect of: 

 

PREMISES (OR EVENT1) DETAILS 

NAME OF PREMISES (OR EVENT):           

ADDRESS:              

SUBURB/TOWN:       POSTCODE:     

NEAREST CROSS STREET:            

 

Construction / extension / alteration of which was completed on  / /  in accordance 

with your approval given on  / / . 

 

 

SIGNED:        DATED:        

OWNER / AGENT:             

ADDRESS:               

TELEPHONE:       EMAIL:        

 

 
1 Events (including unfenced, open-air events) are deemed a public building, in accordance with Section 176 of the 

Health (Miscellaneous Provisions) Act 1911. In order to legally proceed, an Event must be issued with a Form 4 – 

Certificate of Approval by the City of Stirling, in accordance with the Health (Public Buildings) Regulations 1992. 

https://www.facebook.com/citystirlingwa
https://www.instagram.com/citystirlingwa/
https://au.linkedin.com/company/citystirlingwa
https://www.youtube.com/channel/UCReIsJ8hqnJz34yxkfjUsCQ
https://twitter.com/citystirlingwa
https://www.stirling.wa.gov.au/business-and-investment/starting-a-business/health-approval#PublicBuildingApproval
https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_412_homepage.html
https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_1569_homepage.html
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