
NAMBUCCA VALLEY COUNCIL 

APPLICATION FOR NOTIFICATION OF SKIN PENETRATION BUSINESS 
OR CHANGED DETAILS OF EXISTING BUSINESS  

PUBLIC HEALTH ACT 

General Manager 
Nambucca Valley Council 

I/We hereby make application to Council for an Approval under the Public Health Regulation 2012, 
Part 4, Division 4, Section 32 for a premises to be used as a Hairdressing/Beauty Treatment/Skin 
Penetration Salon/Clinic (please circle)

Owner’s Surname:  ______________________________________________________________ 

Owner’s Christian or Given Names:  ________________________________________________ 

Name of Salon:  _________________________________________________________________ 

Australian Business Number (ABN) or Australian Company Number (ACN): _______________ 

Address for Service of Notices:  ___________________________________________________ 

_______________________________________________________________________________ 

Address of Premises in respect of which the application is made:  ______________________ 

_______________________________________________________________________________ 

Type of beauty treatment to be carried out:  _________________________________________ 

Number of Employees:  ___________________      Number of Chairs:  ____________________ 

Phone Number of premises:  _____________________________ Email:

__________________________ 
 DATE 

$70.00 

_______________________________________ 
     SIGNATURE OF APPLICANT 

Fee Applicable for Registration (2023/2024):  
Inspection fee (if applicable) (2023/2024): $149.00 or $188.00 for premises with multiple activities

OFFICE USE ONLY 

Recommendation:  ______________________________________________________________ 

_________________________________________  __________________________ 

HEALTH & BUILDING SURVEYOR DATE 
5135/2013  Updated July 2023
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