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Purpose of the form 

To allow a person to notify the department of their intention to continue ‘started works’ under a moratorium notice. 
Unless specified in the moratorium notice, the construction of works must stop on the date specified in the notice. 

This form must be submitted to the department by the date specified in the moratorium notice. 

Part A Applicant details 

Name Specify the full names(s) of all persons providing notification of started works. 

If the applicant is a corporation, please supply the ACN: 

Street address: 

Mailing address (if same as street address write ‘as above’: 

Main contact for this application 
The contact details provided will be used by the 
required or authorised by legislation to disclose 

department for the 
your information to 

purpose of communications 
other third parties. 

under the Water Act 2000. The department may be 

Full name: 

Preferred phone: Alternative phone: 

Email: 

Part B Criteria for ‘started works’ 

a) Do you have evidence to demonstrate that your works have been physically started when the
moratorium notice was published?
OR
Do you have evidence of a contract entered into before the moratorium notice was published?
Attach details.

 Yes  No 

b) If the works are for taking or interfering with water—does an independently verifiable
construction program exist for progressive construction towards completion of the works?
Attach details.

 Yes  No 

c) 

d) 

e) 

Do you have detailed design plans showing the location, extent and design of the works?
Attach copies of design plans.

Is a permit under the Planning Regulation 2017 required for a levee bank?
Attach copy of permit.

Is a development permit required for the works or for other development associated with the
works? Attach copy of permit

 Yes 

 Yes 

 Yes 

 No 

 No 

 No 

Privacy statement:  Collection of information on this form is authorised by section 30 of the Water Act 2000 and will be used by the department for 
the purpose of processing your application. The department may be required or authorised by legislation to disclose your information to other third 
parties. The information may be searchable, disclosed to and used by the public as allowed, authorised or required by legislation. 
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Part C Declaration 

All parties to complete and sign the declaration below. This means that all the persons listed in Part A should sign. 

If more signature space is required, copy or print a blank copy of this page, complete and attach. 

I/We declare that the information contained in this notification and materials submitted in support is true and correct. 

Please accept this as notification that I/we intend to continue construction of works that were ‘started’ as specified in 
the moratorium notice and that the construction of these works will stop by the date specified in the moratorium 
notice. 

Individual 

Name: Name: 

Signature: Signature: 

Position/Title: 
(if applicable) 

Position/Title: 
(if applicable) 

Date: Date: 

Corporation Executed for and on behalf of 

Organisation name: 

ACN: 

By (name): By (name): 

Position: Position: 

Signature: Signature: 

Date: Date: 

Witnessed by: Witnessed by: 

Witness signature: Witness signature: 

Date: Date: 
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