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To: Glenelg Shire Council Building Surveyor 

2 

The personal information requested on this form is being collected by the Glenelg Shire Council for municipal purposes as specified in 
the Local Government Act 2020. The Council will use this information only for the specific purpose of collection or for directly related 
purposes. The information will not be disclosed except as required or specifically authorised by law. You may request access to any 
personal information that Council may have collected about you. Also, you may request correction of your personal 
information if you can establish that it is not accurate or complete. Such requests should be directed to Council’s Privacy Officer on 
telephone 03 5522 2305. 

Glenelg Shire Council PO Box 152, PORTLAND VIC 3305 email: building@glenelg.vic.gov.au 

Phone: 1300 GLENELG (453 635) National Relay Service: 13 36 77 website: www.glenelg.vic.gov.au 

Ownership details 

Name Owner 

Postal Address: 

Phone Numbers Business: Mobile: 

Email: 

Property Details 

Site Address: 

Lot/s LP/PS Volume: Folio: 

Crown Allotment: Section Parish County: 

Municipal District 

Type of swimming pool or spa (please circle) 

Permanent swimming pool Yes       No Relocatable swimming pool Yes       No 

Permanent spa Yes       No Relocatable spa Yes       No 

For permanent swimming pools and permanent spas, the approximate 
date that the swimming pool or spa was constructed: 

Date:         

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.  

    Copies Attached:        Yes    No    

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

Date:        

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. 

 Copies Attached:        Yes       No 

Declaration by Owner 

Signature of Owner: Date: 

Application to Register a 
Swimming Pool or Spa 

Building Act 1993 
Building Regulations 2018 

Regulation 147(P) 

FORM 22 
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