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Project Approval

-

Section of the and SS€!SSJ'TIeI7tAct 1979

I approve the project application referred to in schedule 1, subject to the conditions in schedules 2 to 5.

These conditions are required to:

~ prevent, minimise, and/or offset adverse environmental impacts:
set standards Bnd performance measures for acceptable environmental performance;
require regular monitoring and reporting; and
provide lor the ongoing environment81 management of the project.

Application Number:

Proponent:

Approva! Authority:

land:

ProJect:

Moolarben Coal Mines Pty Limited

Minister for Planning

See Appendix 1

MooJarben Coal Project
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SCHEDULE 2 
ADMINISTRATIVE CONDITONS 

 

 
Staged Submission of Management Plans/Monitoring Programs 
 
8. With the approval of the Director-General, the Proponent may submit any management plan or monitoring 

program required by this approval on a progressive basis.  
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Non-Aboriginal Heritage Plan 
 
50. The Proponent shall prepare and implement a Heritage Management Plan for the project to the satisfaction 

of the Director-General. This plan must: 
(a) be prepared in consultation with the Council;  
(b) be submitted to the Director-General for approval prior to carrying out any development on site; and 
(c) include a: 

• program for the archival recording of the sites identified in Appendix 10, in accordance with 
the relevant NSW Heritage Office guidelines; and 

• description of the measures that would be implemented to conserve and/or maintain public 
access to the sites identified in Appendix 10. 
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SCHEDULE 5 
ENVIRONMENTAL MANAGEMENT, MONITORING, AUDITING AND REPORTING 

 

 
REPORTING 
 
Incident Reporting 
 
3. Within 24 hours of detecting an exceedance of the limits/performance criteria in this approval or the 

occurrence of an incident that causes (or may cause) harm to the environment, the Proponent shall notify the 
Department and other relevant agencies of the exceedance/incident.  

4. Within 6 days of notifying the Department and other relevant agencies of an exceedance/incident, the 
Proponent shall provide the Department and these agencies with a written report that: 
(a) describes the date, time, and nature of the exceedance/incident; 
(b) identifies the cause (or likely cause ) of the exceedance/incident; 
(c) describes what action has been taken to date ; and 
(d) describes the proposed measures to address the exceedance/incident. 

 
Annual Reporting 
 
5. Within 12 months of this approval, and annually thereafter, the Proponent shall submit an AEMR to the 

Director-General and relevant agencies. This report must: 
(a) identify the standards and performance measures that apply to the project; 
(b) describe the works carried out in the last 12 months; 
(c) describe the works that will be carried out in the next 12 months; 
(d) include a summary of the complaints received during the past year, and compare this to the 

complaints received in previous years; 
(e) include a summary of the monitoring results for the project during the past year;  
(f) include an analysis of these monitoring results against the relevant: 

• impact assessment criteria/limits; 
• monitoring results from previous years; and 
• predictions in the EA; 

(e) identify any trends in the monitoring results over the life of the project; 
(f) identify any non-compliance during the previous year; and 
(g) describe what actions were, or are being, taken to ensure compliance. 
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INDEPENDENT ENVIRONMENTAL AUDIT 
 
6. Within 2 years of this approval, and every 3 years thereafter, unless the Director-General directs otherwise, 

the Proponent shall commission and pay the full cost of an Independent Environmental Audit of the project. 
This audit must: 
(a) be conducted by a suitably qualified, experienced, and independent team of experts whose 

appointment has been endorsed by the Director-General; 
(b) include consultation with the relevant agencies; 
(c) assess the environmental performance of the project and whether it is complying with the relevant 

requirements in this approval and any relevant mining lease and environment protection licence 
(including any strategy, plan or program under these approvals); 

(d) review the adequacy of strategies, plans and/or programs required under these approvals; and, if 
necessary, 

(e) recommend measures or actions to improve the environmental performance of the project, and/or 
any strategy, plan or program required under these approvals, including changes to the mine plan. 

 
Note:  
• Notwithstanding the timing referred to above, audits must be carried out prior to the completion of longwall panels 4 

and 8. The Proponent must liaise with the Department to determine the precise date of these audits. 
• This audit team should be led by a suitably qualified auditor, and include experts in the field of subsidence, surface 

water and groundwater management, noise, ecology and mine rehabilitation. 
 
7. Within 6 weeks of completing this audit, or as otherwise agreed by the Director-General, the Proponent shall 

submit a copy of the audit report to the Director-General with a response to any recommendations contained 
in the audit report. 

 
8. Within 3 months of submitting the audit report to the Director-General, the Proponent shall review and if 

necessary revise the strategies/plans/programs required under this approval, to the satisfaction of the 
Director-General. 

 

 
 
ACCESS TO INFORMATION 
 
10. Within 3 months of the approval of any strategy/plan/program required under this approval (or any 

subsequent revision of these strategies/plans/programs), or the completion of the audits or AEMRs, required 
under this approval, the Proponent shall: 
(a) provide a copy of the relevant document/s to the relevant agencies and CCC; 
(b) put a copy of the document/s on its website. 

11. During the project, the Proponent shall: 
(a) make a summary of monitoring results required under this approval publicly available on its website; 

and 
(b) update these results on a regular basis (at least every 3 months). 

 
_______________________________________________________ 
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APPENDIX 10 
NON-ABORIGINAL HERITAGE 
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No Place Name Impact Status Significance Summary Recommendation 

2 
Farm site.  Portion 218. 

Ph Moolarben 
No impact Local – moderate 

No further action required 

In situ conservation. 

3 
Burial site, Roberts 
family.  Portion 146, Ph 
Moolarben 

Impact by Open 
Cut 3 development Local – high 

Exhumation. 

Discussion to be held with related 
families. 

4 

House & burial site.  
Portion 63, 

Ph Moolarben 

Impact by Open 
Cut 3 development Local – moderate 

Exhumation. 

Discussion to be held with related 
families. 

14 
House site.  Portion 178 

Ph Moolarben 

Impact by Open 
Cut 1 development Local – moderate Archival recording 

15 Moolarben Dam No impact Local – moderate 
In situ conservation 

 

18 
Carr’s Gap Road.  
Portion 30.  Ph 
Moolarben 

Impact by Open 
Cut 2 development 
likely 

Local – moderate 

Archival recording 

In situ conservation.  If impacted 
recovery works to be 
recommended 

19 
Farm site.  ‘Glen Moor’, 
Portion 203 Ph 
Moolarben 

No impact Local –exceptional 
Archival recording. 

In situ conservation. 

20 
Grave & memorial 
garden.  Portion 30 Ph 
Lennox 

No impact Local - high Area to be maintained. 

22 
Stock yards.  Portion 34 

Ph Lennox 
No impact Local – moderate 

Archival recording. 

In situ conservation. 

23 Natural environment.  
‘The Drip’ No impact Local – high Ensure public access is 

maintained 

29 
House site.  Portion 45 

Ph Moolarben 

Impact by Open 
Cut 3 development Local – moderate 

Archival recording. 

 

30 
School site.  Portion 176 

Ph Moolarben 

Impact by Open 
Cut 3 development Local – moderate 

Archival recording. 

 

31 House site, Portion 228, 
Ph Moolarben No impact Local – moderate Archival recording.  In situ 

conservation. 

32 
House site.  Portion 89 

Ph Moolarben 

Impact by Open 
Cut 3 development Local – moderate 

Archival recording. 

 

33 
Recreation Ground.  
Portion 204.  Ph 
Moolarben 

No impact Local – moderate 
Archival recording. 

In situ conservation. 
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APPENDIX 5 
 

Government and Stakeholder Correspondence 
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APPENDIX 6 
 

Copies of Environmental Forms 
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Community Complaints Enquiries Procedure 
ALL EMPLOYEES AND CONTRACTORS ACCESSING SITE WILL BE RESPONSIBLE TO ADHERE TO THIS PROCEDURE 

Equipment / Skills:  Equipment, Skills, Related Documentation or Requirements associated with this task: 

 Training in this procedure 
 Completed MCM_ENV_FRM_0004 –Complaint Enquiry Form 
 Ensure CORRECT information is entered 
 Environment and Community Relations Manager MUST be notified of complaints enquiries ASAP 
 All information to be recorded on the Community Complaint Form 

Job Steps   

COMMUNITY COMPLAINT 
1. Fill in the Complaints Enquiry FORM. Make sure you enter the: 
                          COMPLAINANT DETAILS – name, address, phone number, your name, date, time 
                          METHOD OF COMPLAINT – message left, phone call, email, fax; 

NATURE OF COMPLAINT; and  
INITIAL CONVERSATION OR MESSAGE LEFT. 

2. Explain that the information will be passed on to the ECRM (and relevant person) for action 
3. After recording details, resolve the issue of you can.  
4. If issue cannot be resolved, reassure the complainant that the APPROPRIATE STEPS or INVESTIGATION WILL 

BE IMMEDIATELY UNDER TAKEN and the matter will be referred to the ECRM as soon as possible.    
5. Contact the ECRM as soon as possible and within 24 hours 
6. If the matter is urgent contact the ECRM or the General Manager immediately 

INVESTIGATION 
7. ECRM to evaluate / negotiate proposed action with complainant where applicable 
8. ECRM must complete investigation and provide feedback to complainant within 24 hours of receiving 

complaint notification. If investigation takes longer than 24 hours, ECRM to provide feedback on 
investigation process and nominate a time for investigation completion. Inform the complainant of the 
investigation process. 

9. Following investigation, report outcome to complainant and determine adequacy 
REPORTING (to be undertaken by the ECRM or their delegate) 

10. The ECRM must report the complaint, the investigation and the outcome in accordance with internal 
reporting requirements. If non‐compliance noted, incident reporting (MCM_ENV_FRM_0005) required 

11. COMPLETED COMMUNITY COMPLAINT FORMS MUST BE FILED WITH THE ECRM AND MUST BE KEPT ON 
FILE FOR A PERIOD NO LESS THAN FOUR (4) YEARS 
REQUEST FOR INFORMATION 

12. Fill in the Community Complaints and Request for Information FORM. Make sure you enter the: 
                          ENQUIRERS DETAILS – name, address, phone number, your name, date, time 
                          METHOD OF ENQUIRY – message left, phone call, email, fax; 

NATURE OF ENQUIRY; and  
INITIAL CONVERSATION OR MESSAGE LEFT. 

13. Provide this information to the ECRM as soon as possible 
14. The ECRM must respond to the request after consulting General Manager 
Review  YES NO
Can the procedure be improved or does it need review/updating?  
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Complaint/Enquiry Notification Form 
 

Complaint Number 

 
COMPLAINANT DETAILS 

Name:  

Phone Number:    Mobile Number:  

Address:  

Name of person receiving complaint:  

COMPLAINT DETAILS 

Complaint  Date  

Enquiry  Time  

METHOD OF COMPLAINT 

In Person  Written  Telephone  Fax  

Email  Call Centre  Recorded Message  

NATURE OF COMPLAINT 

Noise  Dust  Operating Time  Lighting  Other  

Blasting  Vibration  Overpressure  Dust  Fume  

INITIAL COMPLAINANT COMMENTS/CONVERSATION 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
MONITORING RESULTS 

Weather Conditions 

Wind Speed  Wind Direction  Inversion  

Comments: ____________________________________________________________________________ 

____________________________________________________________________________ 
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____________________________________________________________________________ 

 

Dust Results 

Site : 
 

24 hour 
PM10 

1 hour 
PM10 

Nearest 
DG 

24 hour 
PM10 

1 hour 
PM10 

Moolarben 
Contribution 

Other: 

     

Comments ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Noise Results 

 

Comments: ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Blast Results 
Site: 
 
_____________ 

Vibration Overpressure Other: Vibration Overpressure 

    

Comments: __________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

SITE INVESTIGATION 

Area of Investigation  

Comments ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

SITE ACTIVITIES AND ACTIVITY CHANGES 

Open Cut 1 
Area 
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Traffic  

 

Construction 
area 

 

 

Other: 

___________ 

 

 

CALL BACK AND FURTHER DISCUSSION 

Date   

Time   

Comments ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

ACTIONS REQUIRED 

Action Required Completion 
Date Person Responsible Signature 
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Environmental Incident Form 
 

Incident Number 

 
INCIDENT REPORTER 

Name:  

Shift::    Contact Number:  

Work Area:  

INCIDENT DETAILS 

Hazard  Date  

Incident  Time  

INCIDENT CATEGORY 

Spill  Water discharge  Non Compliance  Dust/Air quality   

Noise  Erosion/sediment  Other  

EVIDENCE 

Verbal/Written  Photographic  Monitoring  Observed  Other  

INCIDENT DETAILS 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
ENVIRONMENTAL RISK ASSESSMENT 

Environmental Risk 
Ranking   

High Medium Low 

 

Visual 
Assessment/ 
Risk of harm 
to the 
environment 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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THIS SECTION TO BE FILLED IN WHERE RELEVANT  

Weather Conditions 

Wind 
Speed 

 Wind Direction  Inversion  

Comments: ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Dust Results 

Site : 
 

24 hour 
PM10 

10 min 
PM10 

Nearest 
DG 

24 hour 
PM10 

10 min 
PM10 

MCM 
Contribution 

24 hour 
PM10 

     

Comments ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Noise Results 

 

Comments: ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Blast Results 
Site: 
____________ 

Vibration Overpressure Other Vibration Overpressure 

    

Comments: __________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

ACTION REPORT 

Source Isolated YES          /           NO 
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Containment 
Action ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

INCIDENT/HAZARD REPORTED TO 

Project Manager  Construction Manager ECRM  Other: 

ANALYSIS OF INCIDENT/HAZARD 

Remedial 
Action ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Cause of the 
Incident/ 
Hazard 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Recommend 
Actions to 

avoid similar 
event 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Does a 
Government 
Department 
need to be 
informed / 
reported to  

? 

YES / NO 

_To Whom reported?_________________________________________________________ 

_When reported?______________________________________________________________

_Document reference?_________________________________________________________ 

_Other?_____________________________________________________________________ 

___________________________________________________________________________ 
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ACTIONS REQUIRED 

Action Required Completion 
Date Person Responsible Signature 

    

    

    

    

REPORT SIGHTED BY 

Name: Date: Signature:  

Name: Date: Signature:  

Name: Date: Signature:  

Checklist of relevant Managers/Supervisors Sighting this Form – Indicate Review: 
GENERAL MANAGER    CONSTRUCTION MANAGER    ENGINEERING MANAGER   ENVIRONMENT 

AND COMMUNITY RELATIONS MANAGER   CONTRACTS MANAGER, OTHER.........................................  

CONTRACTOR................................................ ..................................................................................  

SURFACE FOREMAN   




