
 

 
APPLICATION TO REGISTER A SWIMMING POOL OR SPA AT FALLS CREEK 
To improve the safety of pools and spas, the Victorian regulations changed on 1 December 2019. From this date, property owners are 
required to register their pools or spas with their local council by 1 June 2020.   

I/We the undersigned, hereby apply to register a swimming pool or spa under the provisions of the Building Act 1993 & 
Building Regulations 2018 the Premises described hereunder to the Falls Creek Alpine Resort Management Board for the 
year commencing 1 May 2020. 
 

APPLICATION FOR REGISTRATION:  

 

OWNERSHIP DETAILS: 

Name of Owner of the Land (the property) on which the swimming pool or spa is located: 

 

Postal address: 

 

Telephone Number:                                                                    Mobile phone:                                                   

Email: 
 

 

PROPERTY DETAILS: 

 

Number:                                 Street/Road:  

Lot:                                         FALLS CREEK     3699 

 

Municipal District: Falls Creek Alpine Resort 
 
 

TYPE OF SWIMMING POOL OR SPA:  
 

Please tick: 
 
 Permanent swimming pool   Permanent spa (a spa that is not emptied after every use)     
 Relocatable swimming pool   Relocatable spa 

For permanent swimming pools and permanent spas, the approximate date that the swimming pool or spa was constructed:  

[please provide copies of any relevant building permit if available and/or any other information or documentation that provides 

evidence of when the swimming pool or spa was constructed]  

For relocatable swimming pools and relocatable spas, the date that the relocatable swimming pool or relocatable spa was erected: 

Is there any other building work that has altered or resulted in changes to the barrier since the swimming pool or spa was 
constructed or erected? 

[if yes, please provide details and copies of any relevant building permit or other documentation] 
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Applicant 

Name of applicant:                                                                          

 

Signature: 

 

Date: 

 
 

 

Lodgement 

Please return this application form together with payment of $79 to: 

Falls Creek Alpine Resort Management Board,  

Post: PO Box 50, Falls Creek Vic 3699 

Fax: 03 5758 1200 

Email: landmanagement@fallscreek.com.au  

 

Payment details: 

BSB:  063 010 

ACCOUNT: 1050 7699 

NAME:  Falls Creek Resort Management 

REFERENCE:      * Please use the applicant name 

*Strictly use applicant name as reference for payment   

mailto:landmanagement@fallscreek.com.au
mailto:landmanagement@fallscreek.com.au

