
Contact Details: 

Postal Address:  PO Box 177, Macksville NSW 2447 

Telephone:  (02) 6568 2555 

Office Location: 
44 Princess Street, Macksville NSW 2447 

Website: 
www.nambucca.nsw.gov.au 

Email: 
council@nambucca.nsw.gov.au 

Updated: July 2024 14106/2011

APPLICATION FOR SWIMMING POOL COMPLIANCE 

CERTIFICATE 
SWIMMING POOL ACT 1992, SECTION 22D 

&  

SWIMMING POOLS AMENDMENT ACT 2012 

Applicant: 

Postal Address: 

Phone Number:  Email Address: 

Property Details: Lot/Portion & DP No: 

Road/Street: 

Property Owner: 

Type of Pool Inground Above Ground 

Owner’s Name (if not the applicant): 

Owner’s  Address: 

Applicant/Owner’s Signature:  

Office Use Only 

Swimming pool register no:  40.___________.__________ (all fees to be put into Register) OR 

Public Swimming pool register no:  41.___________.__________  

Fee :  $150 Date Paid:  _____/_____/_____ Receipt No:  _____________ 

*Is Pool in DLG register (Part 3A, Sec 30B)   YES / NO
*Any DA’s/CD’s for a pool in Council’s Records: _________________
*If yes, date of issue of OC, if applicable: ___________________
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