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    DVP-H14 2.0 03.03.2022 MDS Application for Certificate of Approval 

 
 

Application for Certificate of Approval 
Health (Miscellaneous Provisions) Act 1911 
Health (Public Buildings) Regulations 1992 

 
 
The form must be approved before processing of the request. Upon completion, please 
forward to Commercial and Development Administration Officer at 
cdsao@eastpilbara.wa.gov.au  
 
 
Premises Details 
 
Name of premises:  ______________________________________________________ 

Location No: ______________________________________________________ 

Street: ______________________________________________________ 

Town/Suburb:  ______________________________________________________ 

Nearest Cross Street:  ______________________________________________________ 

 

 

Construction/ extension/ alteration of work which was completed on: _______________ 

In Accordance with approval given on: ___________________________________ 

Signed: ________________________________________________________ 

Owner/Agent: ________________________________________________________ 

Address: ________________________________________________________ 

Contact Number: ________________________________________________________ 

Email: ________________________________________________________ 
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