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HEALTH ACT 1911 
FORM 1 

APPLICATION TO CONSTRUCT, EXTEND OR ALTER A 
PUBLIC BUILDING 

I, __________________________________________ being the owner/Agent hereby under 
Section 176 of the Health Act to construct, extend of alter a Public Building. 

DETAILS OF PREMISES: 

Name of Premises: _________________________________________________________ 

Lot No: ____________ Street No: ________ Street: _______________________________ 

Suburb: ____________________________ Nearest Cross Street: ____________________ 

Intentions for Use:  

__________________________________________________________ 

In support of this application, I hereby submit plans and detail, as required, together 
with the prescribed fees. 

ANY OF THE FOLLOWING MAY SIGN THIS NOTICE: 

The owner, occupier, manager, trustee or other person by whose authority such Public 
Building is intended to be built, created or converted thereto. 

Date: ____________________________ Signature: _______________________________ 

Owner/Agent: ____________________ Phone: _________________ Fax: ______________ 

Address: __________________________________________________________________  

Post Code: ________________ 

-------------------------------------------------------------------------------------------------------------------------

OFFICE USE 

Health Application Number:  _____________ 

CS/CA Officer:    _____________ 
 

Public Building Application Fees (all fees applicable as indicated below): 

Note:  Fee Increases may apply 1 July each financial year  

Application to Construct with a Building Permit Application         Fee Exempt 
Application to Construct without a Building Permit Application   $300 
Application to Alter or Extend only       $115 
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