
OWNER........................................................................................................................................................................................................................

ADDRESS........................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

POSTCODE..................................................................................TELEPHONE No........................................................................................

EMAIL.................................................................................................................................................................................................................................

APPLICANT............................................................................................................................................................................................................

ADDRESS........................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

POSTCODE..................................................................................TELEPHONE No........................................................................................

EMAIL.................................................................................................................................................................................................................................

PROPERTY DESCRIPTION

HOUSE No. .................................  LOT No. ....................................  SEC No. ................................ D.P.......................................................

STREET ............................................................................................................................................................................................................................

SUBURB ..........................................................................................................................................................................................................................

BUILDING DESCRIPTION

TYPE OF BUILDING:	 MATERIALS/FLOOR:	 MATERIALS/EXTERNAL WALLS:

DWELLING......................... 	 CONCRETE................................ 	 BRICK.........................................................

GARAGE............................... 	 TIMBER........................................... 	 BRICK VENEER....................................

POOL...................................... 	 OTHER............................................ 	 WEATHERBOARDS etc...............

OTHER................................... 			   OTHER.....................................................

(DESCRIBE BELOW)

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

FURTHER PARTICULARS

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

WHO DO WE CONTACT WHEN PLANS ARE APPROVED?

NAME...........................................................................................................................TELEPHONE No..............................................................

POSTAL ADDRESS...................................................................................................................................................................................................

EMAIL.................................................................................................................................................................................................................................

NUMBER OF PLANS SUBMITTED	 ARCHITECTURAL................................ENGINEERS.................................

OWNER/APPLICANT

SIGNED.......................................................................................................................DATE........................................................................................

P U T T I N G  S E R V I C E  A N D  T H E  N E E D S  O F  P E O P L E  F I R S T
01/10/08FO11

MINE SUBSIDENCE BOARD

A P P L I C A T I O N

BUILDING
OFFICE

USE
ONLY

FILE No.

B.A. No.

NEWCASTLE
Ground Floor

NSW Government Offices
117 Bull Street

Newcastle West 2302
P: PO Box 488G Newcastle 2300

T: (02) 4908 4300
F: (02) 4929 1032

DX 4322 Newcastle West

PICTON
100 Argyle Street

Picton 2571
P: PO Box 40 Picton 2571

T: (02) 4677 1967
F: (02) 4677 2040
DX 26053 Picton

SINGLETON
The Central Business Centre

Unit 6, 1 Pitt Street 
Singleton 2330

P: PO Box 524 Singleton 2330
T: (02) 6572 4344
F: (02) 6572 4504

WYONG
Suite 3 Feldwin Court

30 Hely Street
Wyong 2259

P: PO Box 157 Wyong 2259
T: (02) 4352 1646
F: (02) 4352 1757
DX 7317 Wyong

Email
mail@minesub.nsw.gov.au

Web
www.minesub.nsw.gov.au

24 Hour 
Emergency Service

Free Call 1800 248 083



PRIVACY STATEMENT
The information in this form is requested by the MSB to assess your application.  Any 
information you provide is on a voluntary basis but is needed to process the application  
and to contact you about it.  We do not release information to other parties.

You may review or correct any personal information provided to you by contacting the MSB.


