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GUIDANCE
Programme of Work Rehabilitation Report

Required Action 
PoW Registration Number Reference Number (if applicable)

     
RA –    –   

Report Stage:    PROGRESSIVE         FINAL  

This form should be used to report your Programme of Work (PoW) rehabilitation activities.  

It is a requirement that rehabilitation of prospecting and exploration activities is undertaken within six months of completion of ground 
disturbance activities that have been approved under a PoW, or following an approved extension period.

Please include the following to complement the information provided in this form:

1) A map of disturbed and rehabilitated areas. 

2)	 Before	and	after	photos	of	your	rehabilitation	including	a	significant	landmark	for	comparison	purposes,	with	a	brief	description	
including location, date and photo content.

3) Other supporting information you consider relevant (e.g. areas to be rehabilitated, your own rehabilitation reports, etc.).

Completed forms can be submitted either:

Over the counter at any  
DMIRS Office OR

Online via DMIRS Submissions
http://www.dmp.wa.gov.au/Environment/ 

Programmes-of-Work-5966.aspx 

or	posted	to	the	offices	listed	below:

PERTH INSPECTORATE
DMIRS – Resource and Environmental Compliance Division 
Locked Bag 100
EAST PERTH WA 6892                     TEL: (08) 9222 3535

KALGOORLIE INSPECTORATE
DMIRS – Resource and Environmental Compliance Division 
Locked Bag 405
KALGOORLIE WA 6433                     TEL: (08) 9021 9494

Operator Details

Operator Name

Title Contact First Name Contact Surname

Mailing Address State Postcode

Email Telephone / Mobile
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PoW Details

Your Reference (if applicable) Commencement Date Completion Date

Tenement Number(s)   *If there are more than 4 tenements please attach a separate table

Hectares Approved
Hectares Disturbed
Hectares Rehabilitated
Tonnage Approved
Tonnage Disturbed

Disturbance and Rehabilitation Activities

Disturbance Rehabilitation
Yes No NA

If ‘No’, please provide reasons in 
the Comments section

Scraping, Detecting,  
Dry blowing

• Windrows, stockpiles and dumps levelled off.

Samples • Samples removed from surface of pad and buried.
• Sample bags/bag farm removed.

Drill Holes • Plugged 400mm below ground level.
• Backfilled	above	plug	and	mounded.
• Drill	spoil	removed	or	scarified.

Drill Pads • Topsoil and vegetation re-spread.  
Unless blade clean-up.

• Scarified	if	required.

   

Alluvial  
Wet Plant

• Infrastructure removed.
• Tailings rehabilitated.

Costean, Trenches, 
Sumps, Test Pits

• Backfilled	and	mounded.
• Topsoil/vegetation respread.

Access Tracks,  
Gridlines

• Access closed off.
• Topsoil and vegetation re-spread.  

Unless blade clean-up.
• Scarified	if	required.

   

Campsite • Concrete pads removed or broken and buried.
• Other infrastructure removed.
• Topsoil and vegetation re-spread.
• Scarified	if	required.

All Activities • Surface water drainage lines reinstated.
• Erosion control implemented.
• Survey pegs and marker tape removed.
• Rubbish and temporary infrastructure removed.
• Cut	&	fill	pads/tracks	re-profiled	to	original	slope.
• Pads revegetated with local provenance species.
• Weeds/invasive species present?
• Hydrocarbon spills/contaminated material  

removed and disposed of appropriately.
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Comments

Use this section to:
1) Add comments to support your Disturbance and Rehabilitation Activities answers on page 14.
2) Detail alternative or additional measures that have been undertaken.
3) Enter a brief description of other supporting information included as an attachment.

Tenement Holder/Operator Declaration
I	confirm	that	all	rehabilitation	commitments	outlined	in	the	tenement	conditions	and	within	the	approved	Programme	of	Work	
application have been completed.

Attachment checklist:

  Rehabilitation map                 Photographic evidence              Other supporting information

Signature Name and Title Date
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