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Locked Bag 5 
YOUNG, NSW  2594 

P: 1300 445 586 
E: mail@hilltops.nsw.gov.au 
W: www.hilltops.nsw.gov.au 

 
 

(Made under the Swimming Pools Act 1992 section 22B) 

1. Applicant Details 

Mr Miss  Ms Mrs Full Name: 

Postal Address:  

Mobile Phone: Email: 

I hereby apply for development consent to carry out the development described below 

Applicant(s) signature: 

 
2.  Owner Details 

Mr  Miss Ms Mrs Full Name: 

Postal Address: 

Mobile Phone: Email: 

I/we being the owner of the land to which this application relates, hereby consent to the making of this application. 

Applicant(s) signature: 

  
3.  Land Details 

No.: Street/Road Name: Locality: 

Lot No.: DP: Section No.: 

Portion No.: Parish.: Area: 

 
4.  Type of Swimming Pool                                             5. Type of Property 

 
**You must be registered before you apply for a Compliance Certificate** 

 

 
Year of the swimming pool installation:    

 
Has the safety barrier been altered:      NO          YES    Date: 

Is the pool registered with the NSW Swimming Pools Register:   

                                                                         NO          YES 

If yes, what is your NSW Swimming Pools Registration Number: ________________________________________ 
  Please sketch the pool area on the back of this form 

 
 

               Inground fiberglass 

               Inground other _______________ 

               Above ground frame 

               Above ground inflatable  

               Spa pool/ Bath 

               Other__________________ 

                           Single dwelling 

                           Rental Property 

                           Dual Occupancy 

                           Residential Flat 

                           Multi Dwelling 

                           Tourist and Visitor 

  

mailto:mail@hilltops.nsw.gov.au
http://www.hilltops.nsw.gov.au/
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Please sketch the pool area including any structures that are inside the safety barrier: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 POOL 
                                                       GATE 
 
 
 
                                                 BOARD 
 
                                                              PUMP  
                                                              HOUSE 
  
 
 
Office Use Only: 

Application No.: Total Amount: $ 162 

Prop ID: Receipt Date: 

Pool Type: Receipt No: 
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