
CITY OF KALGOORLIE-BOULDER        w: ckb.wa.gov.au 
577 Hannan Street Kalgoorlie WA 6430 | PO Box 2042 Boulder WA 6432 
t: (08) 9021 9600  f: (08) 9021 6113  e: mailbag@ckb.wa.gov.au 

Last Updated: June 2021 

APPLICATION FORM 

FORM 1 – CONSTRUCT, EXTEND OR 
ALTER A PUBLIC BUILDING 
SCHEDULE 2 (REG. 4) 
For the purpose of applying in conjunction with section 176 of the Health (Miscellaneous 
Provisions) Act 1911 & the Health (Public Buildings) Regulations 1992. 

APPLICANT DETAILS 
Name of Applicant 

Phone Number 

E-mail

PREMISE DETAILS 
Premise Name 

Premise Address 
Suburb Postcode 

Postal Address 
Suburb Postcode 

Nearest Cross Street 

Intentions For Use 

DECLARATION 

I declare, as the Applicant, all the information supplied on this form is true and correct. 

I have included a site plan with full layout. 

I have attached a copy of my certificate of currency to the value of $10 million dollars. 

I understand that the City will action this form within 15 working days.  

Full Name Date 

Signature 

Fees: As indicated in the City’s Schedule of Fees and Charges 

COA: 22010153 Receipt Number: _______________ 

mailto:mailbag@ckb.wa.gov.au


Application Form: Construct, Alter or Extend a Public Building 
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HEALTH FEE/S 

Application to Construct, Extend or Alter 
a Public Building 

Less than 500 people $249.50 

More than 500 people $510.50 

Temporary Public 
Building or Public 
Event Approval 

Less than 500 
people attending 

Received > 60 days prior to event $249.50 

Received 60 – 30 days prior to event $510.50 

Received < 30 days prior to event $686.50 

More than 500 
people attending 

Received > 60 days prior to event $510.50 

Received 60 – 30 days prior to event $686.50 

Received < 30 days prior to event $871.00 
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