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Diving Permit – Commercial Berths 

To Manager, VTS:                                                                                                           Facsimile:   (03) 9644 9710 
Email: berthallocator@portofmelbourne.com 

 
From (Diving Company or its agents) ……………………………………………………………Facsimile: ………………………………………..  

Dive Location: ………………………………………………………………………………………………………………… 

From (Time/Date) ……………………………………………   to (Time/Date) ………………………………………………..…………… 

Reason for Dive: (Please specify): 

…………………………………………………………………………………………………………………………………………………… 

Will Diving Work require Safe Speed and or Safe passing distance:   YES              NO       

If Yes Specify Speed and safe passing distance required: …………………….. 

Diving Method Planned:  

confirm that vessels and terminal Operators  in adjacent berths have been fully briefed :YES              NO       

Diving Check List 

Divers Names: 

………………………………………………………………………………………………………………………………………………………………………………. 

(Please tick where applicable) Yes 

1. Are Divers certified to the relevant local and international standard?  

2. Will a Diving Check List be completed prior to commencement of dive activity?   

3. Will Flags be displayed in an appropriate location?  

4. Has the Impressed current been turned off. (Applicable for Swanson Dock berths only, phone 9612 3595 to switch off & ON.)  

I acknowledge that it is my responsibility to ensure that all persons engaged in this work, whether employed directly or on sub contract execute their duties 

in a safe manner and in accordance with the requirements of this permit and relevant standards: 

I understand that additional requirements may be placed on the Diving Company or its agents by the Duty SVTSO at any time. 

Prior to commencing and on completion of actual diving operations contact ‘Melbourne VTS’ on VHF Channel 12 or by phone on 9644 9789. 

Attending supervisor to maintain watch for Vessel movements in the immediate vicinity. 

Signature (Diving Company or its agents) …………………………………………….  Date ………………………………………………. 

Emergency Contact person, Including contact numbers: 

Not approved                  Approved                  
Approved subject to:   
…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

 
Issued By …………………………………………………………………………    Date ….……………………………………..……  
 


