SWIMMING POOL NON-SCHEDULED INSPECTION REQUEST
(Includes Pre Purchase Inspection)

l, (Owner’s name) of

property address

request a non-scheduled Swimming Pool Inspection for the above mentioned property.

This inspection is required by — date

Settlement Date (if appropriate)

Owners’ Contact Phone Number

Should either a window or door open directly into the swimming pool enclosure, then there
will need to be a representative on site at the inspection time so the Swimming Pool Officer
can gain access to the window/door from inside the house.

Has the Officer ability to access the pool area? Yes No

A Non Scheduled Swimming Pool Inspection incurs a fee of $100.00 (GST N/A)

Has the fee been paid? - Yes On Date: Receipt No.

Payment Methods: Please complete this form and give to the Town’s Administration Office with
payment; pay by Credit Card via telephone call to the Town’s Administration Office or by calling in
to the Town’s Administration Office to make payment or mail completed form with payment to the
Town of Mosman Park PO Box 3 Mosman Park WA 6912. Note funds need to be cleared prior to
services being provided. The Town’s Administration Office is located at Memorial Park, Bay View
Terrace, Mosman Park and the office hours are Mon — Fri 8.30am to 4.00pm.

| authorise the Town of Mosman Park to process the above amount of $100.00 (GST N/A) for the
purpose of a Swimming Pool Non-Scheduled Inspection.

Signature:

Office Use Only: Swimming Pool Fees Income — Building Code 11333100. NOTE: CSO to register this form on Synergy
and advise Swimming Pool Administration when this fee has been paid — so that the inspection can be carried out as

soon as possible.

Memorial Park, Bay View Terrace, Mosman Park WA 6012 PO Box 3, Mosman Park WA 6912
T: (08) 9383 6600 F: (08) 9383 6688 E: admin@mosmanpark.wa.gov.au W: www.mosmanpark.wa.gov.au



mailto:admin@mosmanpark.wa.gov.au

	I: 
	property address: 
	This inspection is required by  date: 
	Settlement Date if appropriate: 
	Owners Contact Phone Number: 
	On Date: 
	Receipt No: 
	Check Box1: Off


