
FORM 
SKIN PENETRATION/HAIRDRESSING/BEAUTY 
PREMISES – BUSINESS NOTIFICATION 
Public Health Act 2010 Section 38(2), Public Health Regulation 2022 Clause 43 & Local 
Government (General) Regulation 2005 Schedule 2

 

Address:  Wollongong City Council, 41 Burelli Street, Wollongong  NSW  2500 Postal:  Locked Bag 8821, Wollongong DC  NSW  2500 Phone: (02) 4227 7111   Fax:  (02) 4227 7277 
Email:  council@wollongong.nsw.gov.au Web:  www.wollongong.nsw.gov.au ABN  63 139 525 939 – GST Registered 

Regulation and Enforcement - Health P a g e  | 1 ECM Doc Set ID 1541584  – August 2023 

Privacy Notification (Privacy and Personal Information Protection Act 1998 – Section 10) - The information that Council is collecting from you via this application may 
be personal information for the purposes of the Privacy and Personal Information Protection Act 1998. The intended recipients of the personal information are officers within 
Council. Any person may apply to inspect the application in accordance with the Government Information (Public Access) Act 2009. The supply of the information by you 
is voluntary and if you cannot, or do not wish to provide the information sought, Council will be unable to process your application. You may make application for access or 
amendment to information held by Council. You may also make a request that Council suppress your personal information from a public register. Council will consider any 
such application in accordance with legislation. Enquiries concerning this matter can be addressed to Council by telephoning 4227 7111. 

BUSINESS NOTIFICATION NUMBER:  (For Office Use Only) 

Please complete all fields on this form in the relevant sections and place a tick in the appropriate boxes.  
Please sign the completed form and forward to Wollongong City Council.   
You will need to contact Council for an inspection prior to the operation of your business. 

1 TYPE OF BUSINESS 

 Hairdresser  Skin Penetration  Change of Licence Details 
 Beauty Salon  Tattooist 

Procedure carried out by a registered health professional:  No  Yes   AHPRA Licence No: 

2 BUSINESS NAME 

Name: 

3 APPLICANT 

Company Name/Trading Name: 

Name: ABN: 

Address: Phone: 

Email: 

Signature:  Date: 

4 ADDRESS OF PREMISES 

Lot No and DP No: 

Unit/Street No: Street Name: 

Suburb: Postcode: 

5 PROCEDURES - The procedures marked with an * cannot be carried out from residential premises 

*Acupuncture *Body Piercing *Electrolysis  Pedicure 
Barber *Colonic Lavage Hairdressing *Tattooing
Beauty Therapy *Cosmetic Tattooing Manicure *Waxing
*Blood Testing *Ear Piercing *Microdermabrasion Other

Please indicate:  New Premises  Existing Premises  Development Application No: 

Note:  This notification does not constitute a development consent or preclude the need for development consent under the EP&A 
Act 1979 or the Local Government Act 1993. 

6 LODGEMENT DETAILS 

You can lodge the completed form by: 
Email (preferred)     council@wollongong.nsw.gov.au 
Post    The General Manager, Wollongong City Council, Locked Bag 8821, Wollongong DC  NSW  2500 
In Person   Wollongong City Council Administration Building, 41 Burelli Street, Wollongong 

mailto:council@wollongong.nsw.gov.au
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