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APPLICATION FOR CERTIFICATE OF APPROVAL 
* Please allow 10 business days processing time
For applications received between 3-10 business days before the approval is required, an
expedited service fee will apply. Charitable and community organisations are not exempt from
this fee.

FEES: – To be paid upon application. 
NOTE: FEE INCREASE MAY APPLY FROM 1 JULY EACH FINANCIAL YEAR. 

Application Fee (Fixed):     $146 (no GST) (fee type 312) 
(Fee waived where building application is lodged) 

Application Fee (Markets and Events):          $146 (no GST) (fee type 140) 
(No charge for charitable, not for profit & community groups. Applications received 0-
2 days before the event will not be approved.) 

Expedited Service fee: $146 (No GST) (fee type code)   

Do you require the certificate of approval within 10 business days?  Yes/No 
*If yes, the expedited service fee will apply.

DETAILS OF PREMISES: 

Name of Building/Event: ______________________________________________________ 

Location: Street Number: ________ Street: _______________________________________   

Town/Suburb: ______________________________________________________________ 

Nearest cross street: _________________________________________________________ 

  Construction/extension/alteration of which was (or will be) completed on:___________(Date) 

Owner/Agent: ______________________________________________________________  

Address: __________________________________________________________________ 

Phone: _________________ Email: _____________________________________________ 

Signature: ________________________________ Date: ____________________________ 

I, being the owner/agent hereby apply for a certificate of approval in respect of: 
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