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Restrictions 
 

 
 

 
Instructions 
 

All diving operations must display the appropriate International Code Signal whilst diving takes 
place.   
The Harbour Office must be informed by either VHF or telephone before and after diving takes 
place.  If diving operations take place outside of normal working hours then an answer phone 
message must be left at the Harbour Office giving start and finish times of diving operations. 

 
 
The dive will be conducted under relevant HSE ACOP’s the contents of which I am aware and a site 
specific risk assesment has been undertaken. 
 
Signed  ____________________________________________________________ Dive Supervisor 
 
 
Signed  ________________________________________ Harbour Master/Assistant Harbour Master 
  
  
Time/Date of Issue _________________________________________________________________ 
 
 
 
Time Dive Completed  ______________________________________________________________ 
  
 
Signature of Person Notified  _________________________________________________________ 
 
Name of Person Notified  ____________________________________________________________ 
  
 


