
T 415 
July 2023 

Application for  
Environmental Health Services Approval 

This form is for the purpose of applying for an assessment of fit out for the establishment, 
construction, or alteration of a new or existing premises/ business. 

Please refer to the relevant Environmental Health Checklist and fit out requirements prior to 
submitting your application to ensure all the necessary information is provided. 

APPLICANT DETAILS: 

Applicant Name: 

Postal Address: 

Suburb: Post Code: 

Phone: Email: 

PROPERTY DETAILS: 

Lot No: Street No: 

Street Name: 

Suburb: Post Code: 

Main Use of Building/s: 
Description of Building and Building Works: 

PROPERTY OWNER: (Application cannot proceed without this signature) 

Name: 

Signature: Date: 

Applicant Signature: _____________________________________   Date: _________________________________ 

I have attached the following in support of my application: 
□ Complete set of all plans and specifications. Plans can be hand drawn but must be to scale 
□ Application fee – please visit http://www.bunbury.wa.gov.au/pdf/environment/2021 to 

2022 Fees and Charges  Environmental Health.pdf to view the current fees and charges for 
Environmental Health applications.
Payment can be made at the City of Bunbury administration building, 4 Stephen Street or 
over the phone to customer Support on 9792 7000. If you would like to pay by credit card 
please click here https://www.bunbury.wa.gov.au/live/handbook/environmental-health-
services/environmental-health-forms-and-licenses and submit form with your application.

https://www.bunbury.wa.gov.au/live/your-council/fees-and-charges
https://www.bunbury.wa.gov.au/live/your-council/fees-and-charges
https://www.bunbury.wa.gov.au/live/handbook/environmental-health-services/environmental-health-forms-and-licenses
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