
 

permit application form HSA 1976.doc 

                                          HISTORIC SHIPWRECKS ACT (1976) 
 
Permit Application Form Dive Access: Historic shipwreck 
 
• Name of wreck :  
• Name of applicant :  
 

• Address of applicant: 
 

 

• Contact details for applicant :                                                              
ph:                                                     fax: 

 

mobile:                                               email:  

 

• Name of Dive Vessel:  
• Registration # of Dive Vessel:  
• In survey to carry (# passengers):  
• Name of Dive Vessel Skipper 
 

Reason for dives:    � recreation      �education       �photography       �site survey*      �research* 

(please tick one) 

* if site survey or research, please describe on a separate sheet(s) the nature, purpose and extent of research or survey  

and whether proposed research/survey activities will have any impact on the fabric of the wreck, any material associated 

with the wreck, or the wreck’s marine growths and whether penetration diving is proposed. 

Permit type:       � Incidental user                                � Commercial Operator 

(please tick one) 

proposed date of visit:                          

Yongala shipwreck only: 

Do you intend to use the moorings?      �  yes        �  no 

Commercial Operator 

Estimated # visits per month:                              Maximum # divers per visit: 

Permit to be issued to (name of permit applicant )  : 

Names of Other Authorised Persons**:      1)                                                2) 

  3)                                                              4)                                                5)                                    

** NB: at least one authorised person must be on board the dive vessel during any one visit to the wreck; he/she will be 
responsible for ensuring that all permit conditions and relevant regulations are complied with.  
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Declaration by applicant:   I have read the information sheet(s) provided to me about the 
conditions for access to historic shipwrecks and/or to the ……… …… protected zone and hereby 
confirm that - if granted a permit - I will use my best endeavours to ensure that authorised 
persons named in the permit and divers under my or an authorised person’s supervision are 
made aware of, and comply with, all of the conditions stipulated in the permit.      

 

Applicant's signature :                                                                    Date:      /       /       

 

Please return original form to: Maritime Heritage Section,      

Museum of Tropical Queensland,  70 – 102 Flinders St East, Townsville 4810    

or fax to:  (07) 4721 2093 

OFFICE USE ONLY:   

Date received:                               Processed by:                             Permit # issued:  

 

 


