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Skin Penetration Registration Form

Public Health Act 2010
1.
Applicant Details

	Mr  FORMCHECKBOX 
    Miss  FORMCHECKBOX 
    Ms  FORMCHECKBOX 
    Mrs  FORMCHECKBOX 
   
	Other:      

	Name

     

	Postal Address

     

	Suburb or Town

     
	State 

     
	Postcode

     

	Telephone

     
	Fax

     
	Mobile

     

	E-mail

     

	Applicant(s) signature

     


2.
Details of Premises
	Business Name
     

	Name of Centre/Arcade



	Street/Rural Address No.

     
	Street/Road Name

     

	Suburb or Town

     

	Lot No.

     
	Section No.

     
	DP No.

     


3.
Procedures Carried out
	Please tick all activities carried out at the premises

	(   Acupuncture
	(   Tattooing
	(   Ear piercing

	(   Hair removal
	· Any other procedure (whether medical or not) that involves skin penetration

Please provide details: ____________________________________________




4.
Owners Consent

	I/We as owner of the above described land hereby grant consent for the above licensee to make application for the proposed works as detailed.

	Owner(s) Name

     

	Owner(s) Address

     

	Owner(s) Signature

     

	Date:

     /     /     


Notes:
Definition of Owner – Local Government Act 1993 – Dictionary:
a) In relation to Crown land, means the Crown and includes:

i) a lessee of land from the Crown; and

ii) a person whom the Crown has lawfully contracted to sell the land but in respect of which the purchase price or other consideration for the sale has not been received by the Crown; and

b) In relation to land other than Crown land, includes:

i)
every person who jointly or severally, whether at law or in equity, is entitled to the land for any estate of freehold in possession; and

ii)
every such person who is entitled to receive, or is in receipt of, or if the land were let to a tenant would be entitled to receive, the rents and profits of the land, whether as beneficial owner, trustee, mortgagee in possession, or otherwise; and

iii)
in the case of the land that is the subject of a strata scheme under the Strata Titles Act, 1973 or a leasehold strata scheme under the Strata Titles (Leasehold) Act 1986, the body corporate under the scheme; and

iv)
in the case of land that is a community, precinct or neighbourhood parcel within the meaning of the Community Land Development Act, 1989, the association for the parcel; and

v)
every person who by this Act is taken to be the owner; and

c) In Part 2 of Chapter 6, in relation to a building, means the owner of the building or the owner of the land on which the building is erected.

Lodgement Requirements: 

1. Council will assess the application in accordance with the requirements of Section 68 of the Local Government Act 1993.

2. For activities carried out on Council owned or controlled land, a copy of current public liability insurance cover for a minimum of $20 million indemnifying applicant organisations against claims for injury to person or damage to property.

3. Application forms must be accompanied by two (2) copies of site plan showing:-

a. the location of the proposed area; 

b. showing location, types and dimensions of all things to be located on the footpath

4. Council may within twenty one (21) days of receipt of the application request an applicant to provide it with more information that is reasonably necessary to enable the proper determination of the application in accordance with Section 86 of the Local Government Act 1993.

5. The application must be accompanied by the appropriate fee paid in accordance with Section 80 of the Local Government Act 1993 and Councils Management Plan.

6. Council will acknowledge receipt of valid applications in accordance with Section 84 of the Local Government Act 1993.

7. Unclear or illegible applications will be rejected in accordance with Section 85 of the Local Government Act 1993.
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