
 

 
Cheques made payable to “City of Fremantle” 
Payment can be made by the following options: 

 
BY MAIL:       IN PERSON: 
Environmental Health Services     City of Fremantle , 70 Parry Street Fremantle 6160 
City of Fremantle  
PO Box 807, Fremantle 6159     

 
Enquiries: Environmental Health Administration – 9432 9999 or health@fremantle.wa.gov.au 

 

OFFICE USE ONLY 

Application ID:  Date:  

Charge ID: EHPubBld $221.80 – Fee vaild for 2018/2019  Receipt Number: 

 

PAYMENT INFORMATION 

Health Act 1911 & Health (Public Buildings) Regulations 1992 – Form 1 

 

Application to Construct, Extend  

or Alter a Public Building 
 

Regulation 4 

I, ............................................................................... , being the owner/agent hereby apply under Section 176 
of the Health Act to construct alter or extend a public building: 

Premises Name ....................................................................................................................................................  

Street Number ...................  Street ........................................................................................................................  

Suburb  ..............................................................................................  Postcode ..................................................  

Nearest Cross Street ............................................................................................................................................  

 

Intensions for use .................................................................................................................................................  

 ..............................................................................................................................................................................  

 

In support of this application I hereby submit plans as required together with the prescribed fee. 

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. 

Signed  ..........................................................................  Owner/Agent.................................................................  

Address .................................................................................................................................................................  

Telephone .....................................................................  Fax ................................................................................  

Email .....................................................................................................................................................................  

 

mailto:health@fremantle.wa.gov.au

