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SHIRE OF ESPERANCE  PO Box 507 Esperance WA 6450     08 9071 0666     health@esperance.wa.gov.au 
 

 

 

 
Health (Miscellaneous Provisions Act 1911 

Health (Public Buildings) Regulations 1992 Reg 4  

I being the owner/agent hereby apply under section 176 of the Health (Miscellaneous Provisions) Act to construct, 

alter or extend a public building:  

 

PREMSES DETAILS  

Name of     

Location no.   Street  

Town/suburb  

Nearest cross street  

Intentions for use  

 

In support of this application I hereby submit plans and detail 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   

Email   

 

To submit your application please email this form with plans to health@esperance.wa.gov.au or 

events@esperance.wa.gov.au if it is part of an event application. 

 

Application to Construct, Extend or Alter  

a Public Building 
Form 1 – ENH-001 

ENH-001 

mailto:health@esperance.wa.gov.au
mailto:events@esperance.wa.gov.au

	Name of : 
	Location No: 
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	Town/suburb: 
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	Intentions for use: 
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	Email: 


