
THIS FORM IS TO BE USED FOR:

Application to install  objects in Western Australian Navigable Waters

• If any of the proposed locations are within Port Authority waters, please seek approval from the relevant Port
Authority.

• Applications must be submitted a minimum of 28 days prior to the proposed deployment date or the application
may not be processed and/or approved.

Check list

Please ensure that you have addressed all applicable sections of the form prior to submission and include the following 
attached documents:

	 A detailed chart/map of the area in which the object/s will be installed with locations plotted.

	 A diagram/schematic of the object (and all assembled components) as deployed in situ. 

	 If any of the proposed locations are within a Department of Biodiversity Conservation and Attractions (DBCA) 
Marine Park or Reserve please provide a permit from the DBCA. 

Applicant’s Details

Organisation:__________________________________________________________________________________________

Applicant Surname: __________________________________Other names:_______________________________________

Position Title (if applicable):______________________________________________________________________________

Postal Address:______________________________________Postcode:_________________________________________

Telephone:__________________________________________Mobile:____________________________________________

Email:_ _______________________________________________________________________________________________

Organisation contact details (if applicable):_________________________________________________________________

Object Details

What type of object do you wish to install? _________________________________________________________________

Please state the purpose of the object: eg. Environmental monitoring buoy, climate station	

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

How many objects do you intend to install?_ _______________________________________________________________

Is it a  surface object or  subsurface object or  both? 

Clearance of subsurface object? (clearance to surface at Lowest Astronomical Tide)______________________________

Is this a  permanent or  temporary object?   

Is it  lit or  unlit? (if lit then please provide the flash rate. eg. Fl Y 4s)_________________________________________

Scheduled date of installation ____________________________________________________________________________

Scheduled date of recovery from navigable waters (if temporary) ______________________________________________
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When blank, this form is classed as OFFICIAL, when filled out, this form is classed as OFFICIAL-SENSITIVE.



Above water specifications (Please attach a diagram)

Size:_ _________________________________________ Colour:_________________________________________________

Description:___________________________________________________________________________________________

_____________________________________________________________________________________________________

Below water specifications (Please attach a diagram)

Size:_ _________________________________________ Quantity:_______________________________________________

Description:___________________________________________________________________________________________

_____________________________________________________________________________________________________

Proposed deployment methodology

How:_________________________________________________________________________________________________

_____________________________________________________________________________________________________

Geographical details of site locations (please attach chart/map of area including depths of proposed sites)

Area:_________________________________________________________________________________________________

_____________________________________________________________________________________________________

Geographic co-ordinates (if multiple objects proposed please attach a list of all coordinates in degrees and decimal 
minutes format)

Latitude:______________________________________South     Longitude:_ __________________________________ East

Latitude:______________________________________South     Longitude:_ __________________________________ East

Consultation

Please provide details and outcomes of any consultation undertaken with relevant stakeholders.___________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Are all relevant stakeholders in support of proposal ? if not please provide details_________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

A temporary notice to mariners may be required to be published by the Department of Transport in relation to this 
proposal.

Applications are assessed based on the information supplied to the Department of Transport.  Should further 
information be required the Department will contact you.

Signature of Applicant: (person applying on behalf of organisation)_ _____________________Date:_________________

Note: Following assessment by the Department, applicants will be advised in writing of the 
outcome of this application which may be subject to specific conditions.

Completed applications are to be sent to the attention of the Navigational Safety Team
By email: navigational.safety@transport.wa.gov.au or by mail: GPO Box C102, PERTH WA 6839
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