WILLOUGHBY
CITY COUNCIL

Application for Swimming Pool
Reinspection

Willoughby City Council is launching MyWilloughby

Willoughby City Council is launching MyWilloughby, a new platform designed to make interacting with
Council easier and enhance your experience with Council.

To make this happen, there may be some delay in services until the close of business 4 November 2024.
We appreciate your patience during this upgrade.

Find out more about MyWilloughby

In accordance withCouncil's Fees &amp; Charges, lodgement of this application will incur a fee, to be paid
upon submission.

Application Details

Property Address of Swimming Pool*

Lot/s No* DP/SP/s No*

Swimming Pool No (refer to the email sent by
Council)*

Applicant Details




WILLOUGHBY
CITY COUNCIL

Family Name (or company)* Given Name/s (or ABN)*
I am*
D Owner D Owner's Agent D Lessee

Postal Address (we will post all letters to this address)*

Phone*

Email*

Mobile* Fax

Contact person (available during business
hours)*

Consent and Agreement of Owner

Owner/s*

Address*

Phone* Mobile*

Email*




WILLOUGHBY
CITY COUNCIL

As owner/s of the land to which this application relates, I/we Date*

consent to the making of this application and accept the
terms and conditions of this service agreement. Further, I/we

appoint Willoughby City Council to enter the land, to carry out
inspections relating to this application and to assess and
determine the compliance certificate application. I/we
confirm that the information given in this form is true,
complete and accurate*

O

Privacy

The personal information you provide on this form is necessary to enable Council staff to process the form
and contact you in relation to the outcome. The personal information will only be viewed by Council staff
who have responsibility for processing this form, however may be viewed by others as required by Law.
ViewWilloughby City Council's Privacy Statementfor further information.
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