Application to remove a Swimming Pool or Small Heated Pool from the Pool Register

1.  THE BUILDING [Complete ALL fields on this form. Put N/A if not applicable. Cross out mistakes don’t use white out fluid / tape]

Street address of BUIAING: ....ccooivviriii OFFICE ONLY:

Legal description of land where building is located: LOt(S) ............cccoevvininen. DP/S...ccciii. Date 16CEIVET: oo
Pool Register number [if KNOWN] .......coiiiiiiiiiii e

Year first constructed: [approximate date is acceptable e. g.: ¢1920s or 1960-1970] ..........cceevrvvrrnnnnn.

2. THE OWNER 3. AGENT [Only required if application is being made on behalf of the owner]
Name of OWNEr / COMPANY: ....cvveveeeriiee et Name of Agent/ ComPany: ........ccceevvreeiiiiee i
Contact person [If the CONtACE PEISON ..t
OWNEr s NOT @ idividUal]: ..........v....ovevvoereeeseeesesee s Mailing BAAreSS: ...
Mailing address ...................................................................................................................................................................

Street address / registered office: ........oovvvvieeiiiieiii
Street address / registered office: ...........covvviiiiiiiiiiic i, |
Phone Number:
Ph ...... Nb ........................................................................ Landine:
one fumber: MODIIE: oot
Lanc?lme. """"""""""""""""""""""""""""""""""""""""""" Daytime: oo
MOBIIE: s AREINOUTS: <.
Daytime: ...
Aftel’ hOUFS ....................................................................... Ema" address .......................................................................
Relationship to owner: [State details of the authorisation from the owner to
Email address: oo make the application on the owner's behalf] .................ccooeeiiiiiiiiiin,

4. APPLICATION [Tick if applicable]

| request that you remove the following from the pool register:
Location of pool: Indoors [] ~ Outdoors [
Type of pool: Small Heated Pool [1  Swimming Pool L1  In-ground [  Above ground [

Date pool removed from the property:

I being the Owner/ Agent of the above property, declare that the pool has been safely removed and request
that Hamilton City Council remove it from the Pool Monitoring Register. | understand Hamilton City Council will complete an on-site to confirm
that the pool has been removed.

NAME: ..o SIGNALURE: .. Date: ..o
The signature is that ofthe  [] Owner ORthe [ Agent on behalf of and with the approval of the Owner
First point of communication [] Owner ORthe [ Agenton behalf of and with the approval of the Owner

b Hamilton City Council
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