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SECTION 1. APPLICATION TYPE

Mark one box only.

New approval Amendment to an existing SafeWork NSW authorised explosive.

Provide the SafeWork NSW approval number (if known)

NSW Explosives Act – 
NSW Explosives Regulation

This form is used to apply for or amend the 
authorisation of any explosive under the  
NSW Explosives Regulation.

How to fill in this form
Please type directly into the form. When complete, 
save a copy before emailing or printing.
If completing by hand, please print clearly and 
mark box(es) with a tick  where required.

For assistance call 13 10 50

Fees
Refer to the SafeWork NSW fees schedule available 
at www.safework.nsw.gov.au.

Lodgement instructions
Email (preferred): 
serviceDGEM@safework.nsw.gov.au
(credit card payments only)
Post: SafeWork NSW – Locked Bag 2906,  
Lisarow, NSW 2252.

Email or post the application – do not send  
more than once.

Privacy compliance statement
This information is collected by SafeWork NSW 
(the Regulator) for the purposes of undertaking 
an evaluation, assessment and processing of an 
application for the authorisation of an explosive 
under the NSW Explosives Regulation.
This information may also be used by the 
Regulator for the purposes of confirming applicant 
details, to establish and maintain an internal 
and external database – including a register of 
authorised explosives and to assist the Regulator 
and its inspectorate with its work generally. It may 
also be provided to other state, territory and 
overseas regulatory authorities.
Except for the purposes of prosecution and unless 
such disclosure is otherwise required by law, the 
information will not be accessed by other third 
parties in a way that would identify the individual 
without the consent of that individual. You may 
also apply to the Regulator to access and correct 
any information about yourself if that information 
is inaccurate, incomplete, not relevant or out of 
date. Applications should be made in writing to:  
Privacy Contact Officer, SafeWork NSW,  
Locked Bag 2906, Lisarow, NSW 2252.
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SECTION 2. APPLICANT DETAILS
Individual Corporation

SECTION 2.1 INDIVIDUAL APPLICANT OR CONTACT FOR A CORPORATION
Title Family/Surname

Given name

Other names

Date of birth (DD/MM/YYYY)

Daytime contact number Mobile number

Email

SECTION 2.2 CORPORATION APPLICANT
Name of legal company

Registered business (trading) name 
(only if different from legal name)

ABN

SECTION 2.3 STREET ADDRESS – MUST BE AN 
AUSTRALIAN ADDRESS AND NOT A PO BOX
Unit number/Street number/Property number 
(include Lot or DP/PO Box/GPO Box/Private Bag/Locked Bag)

Street name

Suburb

State  Postcode

SECTION 3. EXPLOSIVE DETAILS

If the explosive has been authorised by another competent authority, submit with this application a copy 
of the authorisation letter and any results of classification tests conducted.

Proper shipping name of the explosive 
(for example EXPLOSIVE BLASTING TYPE A)

Classification code (for example 1.1D)

UN number (for example 0082)

Authorised name of explosive (name given to the 
explosive by its manufacturer for authorisation and 
legal reference (for example Powergel Magnum 351)

Type of explosive (for example detonating 
cord, detonator, blasting explosive, safety fuse, 
display firework)

Manufactured/supplied by

I have attached technical information 
(for example reports of classification tests).

Support
Mark one box only.

Elsewhere authorised?

Yes. Please provide details.

No. Please go to section 5.

Name of competent authority

I have attached a copy of the authorisation 
letter from the competent authority.
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SECTION 4. EXPLOSIVE FORMULATION AND CHARACTERISTICS

List all ingredients using the correct chemical name. Detail the precise quantities of each ingredient in 
the explosive.

Chemical composition Quantity and tolerances

Characteristics

For example, for detonators, list the detonator number and its delay time. For delay detonators, specify 
whether they are electric or non-electric etc. For boosters, specify their sensitivity, VOD (velocity of 
detonation). For high explosives, specify their sensitivity, density, VOD, energy, stability test results 
for NG type explosives.

SECTION 5. CONSTRUCTION OF EXPLOSIVE ARTICLE

Supply general arrangement drawing of articles, showing how the articles are assembled and how the 
explosives within are contained. Give dimension and quantity details of all items. Supply photographs of 
the articles.

I have attached drawings I have attached photographs

Constructions details

Net explosive quantity (for example for detonating cord: ‘PETN, 10 gm/m’)

Labelling of articles (description of the labels and markings (include photographs of the items))

SECTION 6. PACKAgED OR BULK EXPLOSIVES

Mark one box only.

Packaged Bulk
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SECTION 7. PACKAgE DETAILS

Method of packing – include inner, outer and linings, net weight of package, details of contents such as 
inner lining, number of items per case, number of cases per outer packaging, UN approved markings.

Description of packaging

Dimensions Weight

Labelling on inner (if any)

Contents

Labelling on intermediate (if any)

Details of UN packaging approval number and markings

Labelling on outer

I have attached photographs of how the explosives are packaged, the packaging and labels.

SECTION 8. SAFETY

Provide relevant information on hazardous properties such as, shelf life, deterioration information,  
effect on ageing, stability, best handling practice.

Shelf life

Precautions in handling, transport and use

Potential hazards

Other information

I have attached the Safety Data Sheet (SDS)
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SECTION 9. DECLARATION

I, (print name)

hereby declare:
• the information in this application and supporting documentation is true and correct in every particular
• I am authorised to lodge this application
• I consent to the making of enquiries and the exchange of information with the authorities of any state or 

territory regarding any matter relevant to this application.
Applicant’s signature Date (DD/MM/YYYY)

 

SECTION 10. LODgEMENT FEES

A fee must be paid on lodgement of the application form.

Refer to the SafeWork NSW fees schedule available at www.safework.nsw.gov.au.

Pay by credit card or PayPal using the following link:

www.safework.nsw.gov.au/applicationpayments

STEP 1 – Click on the link or type the URL into your web browser
STEP 2 – Follow the instructions online to complete payment
STEP 3 – When the lodgement fee is paid online you will receive a receipt number. Please record the 
receipt number below before lodging the application; not providing this information may result in delays in 
processing your application.  
Receipt number  

Note: If you are having difficulty lodging this payment online, please contact SafeWork NSW on 13 10 50. 

SECTION 11. CHECKLIST TO SUBMIT YOUR APPLICATION
Attached Document

If the explosive has been authorised by another competent authority, submit a copy of the 
letter of approval and results of classification tests.

Submit technical information relating to classification of the explosives, eg. reports of tests 
conducted according to the United Nations Manual of Tests and Criteria.

For an application for authorisation of articles, submit drawings and photographs of the 
articles and how they are packaged.

For an application for authorisation of packaged or bulk explosives, submit labelling 
photographs and the SDS.

The appropriate fee.

For an amendment, submit information about the nature of the amendment.

SAFEWORK NSW USE ONLY
Classification

Authorised name

gazetted/registered

Comments
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