PUBLIC BUILDING FORM 5

CERTIFICATE OF ELECTRICAL COMPLIANCE

Health (Miscellaneous Provisions) Act 1911

Health (Public Buildings) Regulations 1992 Regulation 10

To the Shire of Broome:

Shire of gg
Broome

A future, for everyone

I hereby certify that the electric light and/or power — installation, alteration, addition — at the undermentioned
premises has been carried out in accordance with the Health (Public Buildings) Regulations 1992.

DETAILS

Date

Name

Name of Building (or Event)

Lot No

Street Name & Number

Town/Suburb

Nearest Cross Street

DESCRIBE ANY ELECTRICAL WORK FOR WHICH YOU ARE NOT RESPONSIBLE IN THESE PREMISES

electrical installer

Signature of licenced electrical contractor or electrical worker
authorised to sign on behalf of the electrical contractor/in house

Contractors/in-house electrical installer’s details

The owner, occupier, manager, trustee or other person by whose authority such public building is intended to

be built, created or converted thereto

Business Name

Registration Number

Address

Phone

Mobile

Email

This form is to be emailed to shire@broome.wa.gov.au or provided to an Environmental Health Officer in

person prior to occupancy.

Reviewed 27 February 2025 — Environmental Health Services — 9191 3456 or shire@broome.wa.gov.au
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