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The painting of a vessel’s hull, decking or onboard structures where there may be the potential for 

rust / paint scrapings or spilt paint to enter port waters is regarded as work and requires the issue 

of a Vessel Hull Painting Application from Port of Portland. 
 

Vessel Name 

 

 

Berth 

 

 

Master / Agent 

 

 

THIS APPLICATION IS ISSUED SUBJECT TO THE FOLLOWING CONDITIONS 

 

a. A copy of the approved application is to be kept onboard the vessel.  The Master or his delegate 

must produce this application upon request by an authorised officer of the Port of Portland. 

b. No painting is to be undertaken below the load line. 

c. Conditions of approval must be communicated to the crew carrying out the work and fulfilment of all 

OH&S requirements associated with this work onboard the vessel is the responsibility of the Master. 

d. All rust / paint scrapings must be contained and collected using adequate collection bins.  This waste 

will be deemed quarantine waste so will therefore need to be disposed of accordingly. 

e. No paint or water used for cleaning purposes should enter the port waters. 

f. In the event of a spill Port of Portland is to be notified and adequate action taken to contain the spill 

immediately. 

 

ACKNOWLEDGEMENT 

 

I acknowledge that it is my responsibility to ensure that all persons engaged in this work, whether 

employed directly or on sub contract are suitably qualified and execute their duties in a safe manner in 

accordance with the requirements of this Application. 
 
 

 

 

 

 

 

 

 

 

Required From DATE: _______/_______/________            TIME : ________________ 24 Hr clock    
 

Required To DATE: _______/_______/________            TIME : ________________ 24 Hr clock    
 

Name  

Signature 
 Contact 

Number 
 

 

 

POPL Issuing 

Officer 
 Contact 

Number 
 

Signature  Date of Issue  

This Application must be completed and signed prior to any activities and retained until the 

completion of the works. 

SITE EMERGENCY PHONE NUMBER:  5525 0900 

 


