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Section 1 Mooring Owner Details 

Owner Name  ABN (if applicable)  

Contact Number  E-Mail  

 

Section 2 Mooring Details 

Mooring ID  Mooring Zone  

Type of Mooring Storm Cyclone Recreational Commercial 

Centre Coordinates  Within 5 metres of approved location No Yes 

Depth (at LAT)      m Swing Radius                 m Seabed  

 

Section 3 Mooring Inspection Details 

Inspection Type Diving only Partial Raising Shore (Complete removal) 

Buoy Condition Complies? Remarks 

Is the buoy orange / pink / yellow in colour Yes No Colour of Buoy:  

Is the buoy clearly marked and visible? Yes No Photo to be added 

Is the buoy lit and does it work? Yes No Light details:  

Is the storm buoy not less than 500mm dia Yes No  

Is the cyclone buoy not less than 600mm dia Yes No  

 

Section 4 Inspection of Mooring Components (Mention only those which are close to or less than required specs) 

Components Description 
Design 

Measurement 
(dia mm) 

Wear 
Measurement              

(dia mm) 

Remarks 

     

     

     

     

     

     

 

Section 5 Inspection summary  

Is maintenance required for this mooring?   No  Yes Date to be completed:   

Comments: 

 

 

Is the mooring appropriately marked, compliant with design requirements and fit for 
use for the next 1 year 

No Yes 
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Section 6 Mooring Pictures (All photos to be date and time stamped. Must include buoy and marking photos) 

 

 

Section 7 Approved Mooring Service Provider Details  

Company  E-Mail  

Name of Assessor  Diver  

Date of Inspection  Time of Inspection  

By Signing this section of the “Annual Mooring Inspection Report” the mooring inspector declares the mooring has 
been inspected as best as practicably possible under the given conditions and appeared to be in a serviceable 
condition, Subject to comments and observations at the time of inspection as mentioned in section 5. 

Full Name  Signature  Date  

 

NOTES: 

• This form must be submitted by the mooring inspector to KPA: mooringsbroome@kimberleyports.wa.gov.au within 
14 days of the inspection being conducted. Subject of the e-mail must be: “Mooring ID Number ~  Mooring 
Inspection Report - dd/mm/yyyy – Broome/Derby/Yampi/Wyndham”. 

• All required maintenance works identified by the Mooring Inspector must be informed to the mooring owner and 
details of rectification as agreed must be provided to KPA. 

• This form does not replace any additional forms that the service provider wishes to maintain as part of their 
inspection service. 

mailto:mooringsbroome@kimberleyports.wa.gov.au
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