
 
    Office:  Vulcan Street Moruya, 2537 
    Postal:  PO Box 99 Moruya, 2537 
    Enquiries: (02) 4474 1231 
 
 

 
Application to Install a Movable Dwelling, Rigid Annexe 
or Associated Structure Elsewhere than a Caravan Park 
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No....................................Street/Road........................................................................... 
 
Locality......................................................................................................................... 
 
Lot No..............................Deposited/Strata Plan........................................................... 
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Name............................................................................................................................ 
 
Full Postal Address....................................................................................................... 
 
....................................................................................Postcode................................. 
 
Telephone – Business..........................Mobile..............................Private....................... 
 
Email address..............................................................................Fax........................... 
 
Name (Print)................................................................................................................. 
 
Signature........................................................................................Date......../......./...... 
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Name......................................................................................................................... 
 
Postal Address........................................................................................................... 
 
........................................................................................Postcode........................... 
 
Telephone – Business.........................Mobile...............................Private.................... 
 
Email address.............................................................................Fax......................... 
 
Name (Print).............................................................................................................. 
 
Signature................................................................................................................... 
 
Name (Print)............................................................................................................... 
 
Signature.................................................................................................................... 
 
 
ALL owners must sign                             Date....................../....................../........... 
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Description of proposal for which approval is sought:   
 
Relocatable Home:                   Associated Structure:                 
 
Rigid Annex:                            Relocatable Home & Associated Structure: 
 
Moveable Dwelling Compliance Plate Particulars:  
 
Name of Manufacturer: .................................................................................................. 
 
Unique Identification Number for each Major  .......................................................... 
Section of the Relocatable Home (where applicable) 
 
Month and Year of Construction:  ............................................................................. 
 
Design Gust Wind Speed:  ........................................................................................... 
 
Footing, Soil Type and Tie Down System:  ................................................................... 
 
................................................................................................................................... 
 
Statement of Compliance:  ....................................................................................... 
 
Name of Practising Structural Engineer Issued:  ........................................................ 
(Relocatable Home Only) 
 
Please Note:  Separate water and sewer drainage permit or OSMS application also 
required together with application fees. 
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File Number:...........................................................  PIN............................................ 
 
Application Number:.................................................................................................. 
 
Receipt Number......................................................................................................... 
 
Approval Fee:............................................................................................................ 
Relocatable home (and Associated Structure if applicable) 
 
Compliance Fee:............................................................................................................ 
(Not inclusive of Plumbing & Drainage – minimum 4 inspections) 
 
 


