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NOTIFICATION OF PUBLIC SWIMMING POOL(S) AND SPA POOL(S)
Public Health Act 2010 and Public Health Regulation 2022

The business is owned by a (choose and complete either ‘Sole Trader’, ‘Company’ or ‘Trust’)
Name:                                                            ABN:                                                            Contact Number:

Email Address:

Postal Address:

Part 2: Occupier/Proprietor Details

Part 1: Premises Details

Premises Name:

Unit/Shop Number:                                      Street Number:                                            Street:

Suburb:                                                       Lot:                                                              DP:

ABN/ACN:                                                                          Business Phone Number:

this a:    New Premises   Existing Premises – Updating Details   Existing Premises – Updating New Ownership

COMPANY
Company Name:                                                                            ABN:

Director/Contact Person

Business Phone Number                           Mobile Number

Email Address

Postal Address:



Part 5: Lodgement Details 

 
 
 

 
 

 

 
 
 

 
 

Number of Pools

Pool Type:

 Lap Pool

 Spa

 Splash Park

 Toddler Pool

Pool Details:
 Indoor
 Outdoor

 Heated
 Non-heated

 Chlorine
 Bromine

Pool Disinfection Dosing System:

Automated                                                        Continuous

You can lodge your notification by:
EMAIL: mail@camden.nsw.gov.au     MAIL: Camden Council, PO Box 183, CAMDEN NSW 2570
IN PERSON: 70 Central Ave ORAN PARK

WHAT NOW: Once your notification is received, a Council Officer will contact you if further information is required. For further information 
regarding your notification please contact us on:
PHONE: 13 CAMDEN (13 226 336)    WEBSITE: https://www.camden.nsw.gov.au/

TRUST
Trust Name:                                                                                    ABN:

Trustee Name:                                                                                Trustee ACN/ABN:

Contact Number                                        Email Address

Postal Address:

Part 3: Pool Type

Part 4 : Declaration

I declare that the information provided on this form is complete and correct.
Name                                                                       Signature                                                                Date

DISCLAIMER:  Registration of Public Swimming Pool(s) and/or Spa Pool(s) does not imply development consent of the 
activity, nor does it imply approval of the construction or fit-out of the premises for additional/alternate uses. 
Additional Approvals and/or Registrations may be required.

mailto:mail@camden.nsw.gov.au
https://www.camden.nsw.gov.au/
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