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Application form 
shallow burial 
Section 90 Public Health Regulation 2022 - ongoing general approval 

NSW Health Form

August 2022 © NSW Health. SHPN (HP NSW) 220762

Name of applicant: 

Applicant’s position:  

Applicant’s employer:  

Postal address:  

Contact number: 

(H):            (W): (M): 

(e-mail): 

Name of the cemetery where burials will take place: 

Address of the cemetery where burials will take place: 

Name and title of contact person of the cemetery: 

Contact number: 

Contact E-mail: 

Detailed reason for shallow burials:

• A reduction in overall depth of burial due to a geographical feature and subsurface conditions

• The land has been filled and a reduction in burial depth is needed to allow burial in the fill.

• High water table following periods of heavy rainfall and/or flooding.

• Other:

Material of covering shallow burials: (tick all that apply)
   Compressed Cement Sheeting

   Concrete

   Road base and cement mix

   Others, specify:  

Plans and methodology are attached:     Yes        No 

Signature of applicant:  Date:          /            /          

_________________________________________________________________________________________________
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