Notification of Regulated System
Cooling Towers & Warm Water Systems
2026/2027

’@ Northern
k%’“ Beaches

w Council

If you need help lodging your form, contact us

Office use only

Email council@northernbeaches.nsw.gov.au Form ID 2043
Phone 1300434 434 TRIM Ref
Customer Manly Dee Why Mona Vale Last Updated May 2026
Service Centres | Town Hall, Civic Centre, 1 Park Street,
1 Belgrave Street, 725 Pittwater Road, | Mona Vale Business Unit Environmental Compliance
Manl Dee Wh NSW 2103
any ce Why Application No.
NSW 2095 NSW 2099

Receipt No.

Privacy Protection Notice

Purpose of collection:

For Council to provide services to the community

Intended recipients:

Northern Beaches Council staff

Supply:

If you choose not to supply your personal information, it may result in Council being unable to provide the services you seek

Access/Correction:

Please contact Customer Service on 1300 434 434 to access or correct your personal information

Payment options

In person Visit the Customer Service Centre (listed above) to apply with supporting documentation

Via post Send the completed application form and cheque payment to: Northern Beaches Council, PO Box 82, Manly NSW 1655.
P Please allow extra time for this option.

Via email Send the completed application form to council@northernbeaches.nsw.gov.au and we will call you for payment.

Please allow extra time for this option and note the application is not assessed until payment is received.

Note: 0.5% payment card surcharge applies to both credit/debit card payments until 1 October 2026.

About this form

The Public Health Regulation 2012 requires occupiers of buildings containing a cooling water systems and/or warm water systems to notify
the local government authority within one (1) month of installation.

Notification is also required for warm water systems installed in public hospitals, declared mental health facilities, private health facilities,

and nursing homes.

Occupiers must also ensure the local government authority is notified of the following:

change of occupier (within 1T month), and any change in particulars (such as change in contact details, within 7 days).

This notification relates to

(O New Installation

(O Change of details

() Decommissioning

Part 1: Property details

Street number

Unit/suite number

Street name

Suburb

Postcode

Telephone

Work

Home

Mobile
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Part 2: Occupier details (person or entity who owns the system)

Name

ABN/ACN (if any)

Address

Postcode

Telephone Work

Home

Mobile

Email

Fax

Part 3: Emergency contact person

Title O M Oms O Ms

O Other

Name

Address

Postcode

Telephone Work

Home

Mobile

Email

Fax

Part 3: Type of regulated system

Water cooling system details

Number of systems onsite

Number of coolings towers per system

System make and model

Cooling tower unique identification
number (existing tower/s only)

Risk Management
Plan risk rating

Date of system installation
(new system/s only)

System location
and access point

Name of company/contact person who
maintains the system

Warm water system details

Number of systems

System make and model

System location
and access point

Name of company/contact person who
maintains the system

Warm water systems located in a hospital only need to be notified to Council.

Hospital means:

(@) A public hospital within the meaning of the Health Services Act 1997, or

(b) A declared mental health facility within the meaning of the Mental Health Act 2007, or
(c) A private health facility within the meaning of the Private Health Facilities Act 2007, or
(
(

)
d) A nursing home, or
)

e) Any other institution declared by the Regulations to be a hospital for the purposes of this definition.

Part 4: Application declaration

| declare that the information provided on this form is accurate, complete and correct. | declare that | have the necessary records and/or documentation

to support this registration form.

Applicants full name

Applicants signature

Date

Notification of installation of regulated systems: $120
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