
 
Government of Western Australia
Department of Transport Maritime

Application to Close Waters

This form is to be used to apply for a closed waters exclusion area of navigable waters to vessels and/or swimmers.

NOTE TO APPLICANT - Please address all sections below

•	 Applications must be submitted 8 weeks prior to the nominated display date for the Closed Waters Application to be 
approved.

•	 A chart or map clearly showing the requested exclusion zone must be provided with the application.  Please include 
coordinates in degrees and decimal minutes format (DDM GDA 2020). Click here for a link to AquaMap

•	 Provide a Safety Management Plan (SMP) including a Risk Register in relation to the closure. Where a closure is 
required within an area of navigable waters over known vessel storage locations such as mooring control areas or 
boat harbours the applicant must include SMP details on how the risk to those vessels within the exclusion zone are 
mitigated.

•	 Applicants are responsible for obtaining all other relevant approvals required to conduct the activity including but not 
limited to the Department of Mines, Industry Regulation and Safety (DMIRS), Civil Aviation Safety Authority (CASA) and 
any other waterway manager such as a Port Authority or Marina Management.

OFFICIAL TITLE OF ACTIVITY __________________________________________________________________

Location:_________________________________________________________________________________________________

Has this activity been conducted in previously?        Yes            No

SECTION 1. Details of applicant and organisation

Organisation:_____________________________________________________________________________________________

Applicant Surname:___________________________________Other names:__________________________________________

Position Title (if applicable):_ ________________________________________________________________________________

Postal address:_________________________________________________________________ Postcode:_________________

Telephone (H):_______________________________________________Mobile:_______________________________________  

Email:_ __________________________________________________________________________________________________

Designated contact during the activity: Name:_______________________________Mobile:____________________________

SECTION 2. Activity Type

 Fireworks	  Drone Show	  Aquatic Event	   Marine Works	  Other:____________________________

SECTION 3. Closed Water Type

 Swimming closure       Vessel closure:  All vessels or  Motorised vessels only 

Closure dates:_________________________________ Closure times:_______________________________________________

Closure dates:_________________________________ Closure times:_______________________________________________

Description of closure area required (please also attach a detailed chart/map and coordinates of the area in degrees and 
decimal minutes format (DDM GDA 2020)

Description:______________________________________________________________________________________________

________________________________________________________________________________________________________

(a). Coordinates (DDM) Latitude:______________________________ Longitude:______________________________________

(b). Coordinates (DDM) Latitude:______________________________ Longitude:______________________________________

(c). Coordinates (DDM) Latitude:______________________________ Longitude:______________________________________

(d). Coordinates (DDM) Latitude:______________________________ Longitude:______________________________________
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When blank, this form is classed as OFFICIAL, when filled out, this form is classed as OFFICIAL-SENSITIVE.

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdot-wa.maps.arcgis.com%2Fapps%2Fwebappviewer%2Findex.html%3Fid%3Df60f803c305d45a7b4f4f5f4bbd30b5b&data=05%7C01%7CIan.Terry%40transport.wa.gov.au%7Ce1fe2a4772cd4e49838b08db0fc90758%7Cced71ed676dd43d09acccf122b3bc423%7C0%7C0%7C638121128300899856%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=u45Cu9O%2Bcdb3IZp%2FzMJ7eHe8E6w2%2Fyg8HT934OfOgqo%3D&reserved=0


Justification for closure:____________________________________________________________________________________

________________________________________________________________________________________________________

Detail how you will manage the closure if approved:_ ___________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

SECTION 4. Vessel details

Please list the vessel details to be used to conduct/monitor the activity. Note - only those vessels listed will be exempt 
from the closure notice:

 Motorised: 	 Number of craft____________ Vessel ID___________________________________________________

 Non Motorised: 	 Number of craft____________ Vessel ID___________________________________________________

SECTION 5. Declaration

Has your organisation completed a SMP, including Risk Register, in relation to this application?   

 Yes      No

If the SMP, including Risk Register does not demonstrate how you will mitigate the risk/impact to other vessels associated 
with the closed waters area for your activity your application may be returned or rejected.

Declaration and Agreement by Applicant (The Electronic Transaction Act 2011 applies)

I hereby declare that the information contained in this application is true and correct to the best of my knowledge. 

I hereby confirm that I will accept costs incurred by the Department of Transport relating to placement of advertisements 
pertaining to any closure of Navigable Waters, General Notices to Mariners and the cost of any publication in the 
Government Gazette, where deemed necessary and required.

Signature of Applicant:_________________________________________________________________ Date:_______________

Full name of Applicant:_____________________________________________________________________________________

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

Completed applications are to be sent to:
Email: navigational.safety@transport.wa.gov.au   or   Post: GPO Box C102, PERTH WA 6839
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OFFICE USE ONLY	

Local area office endorsement and acknowledgment of activity occurring

Do you support the application to close waters    Yes       No

Name:____________________________________________________ Signature: __________________________________                                

Position:__________________________________________________________________________Date:_______________

Comments:_ _________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Navigational Safety Endorsement

Does the SMP/Risk Register provide for on water management and emergency response?   Yes      No

Name:____________________________________________________ Signature:_ _________________________________

Position:__________________________________________________________________________Date:_______________

09-09-07-NS-0523


	C11: Off
	C12: Off
	C6: Off
	C5: Off
	C4: Off
	C3: Off
	C2: Off
	C7: Off
	C8: Off
	C9: Off
	C10: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 6: 
	Text Field 7: 
	Text Field 9: 
	Text Field 15: 
	Text Field 45: 
	Text Field 18: 
	Text Field 47: 
	Text Field 49: 
	Text Field 51: 
	Text Field 12: 
	Text Field 11: 
	Text Field 8: 
	Text Field 10: 
	Text Field 16: 
	Text Field 46: 
	Text Field 19: 
	Text Field 48: 
	Text Field 50: 
	Text Field 52: 
	Text Field 26: 
	Text Field 27: 
	Text Field 13: 
	Text Field 14: 
	Text Field 5: 
	C13: Off
	C14: Off
	C15: Off
	C16: Off
	C17: Off
	C18: Off
	C19: Off
	C20: Off
	Text Field 28: 
	Text Field 30: 
	Text Field 29: 
	Text Field 32: 
	Text Field 35: 
	Text Field 41: 
	Text Field 39: 
	Text Field 42: 
	Text Field 40: 
	Text Field 43: 
	Text Field 36: 
	Text Field 44: 
	Text Field 37: 
	Text Field 38: 
	Text Field 55: 
	Text Field 56: 
	Text Field 31: 
	Text Field 34: 
	Text Field 22: 
	Text Field 24: 
	Text Field 23: 
	Text Field 25: 
	Text Field 53: 
	Text Field 54: 


