
 
SHIRE OF EXMOUTH – SCHEDULE 3 

 
 

Health Act 1911 
 

 
 

APPLICATION/RENEWAL FOR REGISTRATION OF A LODGING HOUSE 
 
 
 
 
To: Chief Executive Officer, Shire of Exmouth 

  
  
I/We:  

 (Full name of Applicant) 
  
Of:  

  

 (Residential & postal address of applicant) 
  
apply for the registration of premises situated (or to be situated) at  
  

  

  

 
as a lodging-house to be classified as - (specify which is to apply) 
 
  a lodging-house; 
  a short term hostel; 
  a recreational campsite;or 
  serviced apartments; 
 
and for my name to be entered in the register as a keeper of the lodging-house. 



DESCRIPTION OF LODGING-HOUSE 
 
Number of Storeys: ..............          
 
 

ROOMS FOR PRIVATE USE 

 NUMBER AREA 

Laundries/toilets/bathrooms …………..…….. …………………. 

Bedrooms …………..…….. …………………. 

Dining Rooms …………..…….. …………………. 

Kitchens …………..…….. …………………. 

Sitting Rooms …………..…….. …………………. 

Other (specify) …………..…….. …………………. 

 

ROOMS FOR LODGERS 

 NUMBER AREA 

Bedroom (with ensuites) …………..…….. …………………. 

Bedrooms (without ensuites) …………..…….. …………………. 

Dining Rooms …………..…….. …………………. 

Kitchens …………..…….. …………………. 

Sitting Rooms …………..…….. …………………. 

Other (specify) …………..…….. …………………. 

 

SANITARY CONVENIENCE FOR MALE LODGERS 

Toilets …………..…….. 

Urinals (No. of stalls or length in mm) ………………… 

Baths …………..…….. 

Showers …………..…….. 

Wash hand basins …………..…….. 

 

SANITARY CONVENIENCE FOR FEMALE LODGERS 

Toilets …………..…….. 

Baths …………..…….. 

Showers …………..…….. 

Wash hand basins …………..…….. 

 



LAUNDRY FACILITIES 
Coppers …………..…….. 

Wash troughs …………..…….. 

Washing Machines …………..…….. 

Drying cabinets or 
Clothes Lines (Specify total line length) …………..…….. 

 

ADDITIONAL DETAILS 

(a) Lodgers’ meals will be provided by the manager/keeper/lodgers. 

(b) The keeper will/will not reside continuously on the premises. 

(c) Name and occupation of the proposed manager if the keeper resides elsewhere - 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

(d) There will be ……. family members residing on the premises with the keeper/manager. 
 

 
 
Signature of Applicant:______________________________ Date:_____________________ 
 

 

 



DESCRIPTION OF SLEEPING ACCOMMODATION 

    Office Use Only 

    Maximum Occupancy 

Room 
No. 

Type of Sleeping Accommodation 
SGL/TWIN/DBL/BUNKS 

Measured in Metres 
Length x Width 

Area In Metres 
Squared 

Short Term 
Hostel 

4m²/pers 

Lodging 
House 

5.5m²/pers 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


