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Programme of Work rehabilitation report

 
Department of Mines, 
Petroleum and Exploration Form

Programme of Work rehabilitation report
Programme of Work (PoW) rehabilitation reports should be submitted through Resources Online  
(www.wa.gov.au/service/natural-resources/mineral-resources/access-resources-online).
If a hardcopy rehabilitation report is required, this proforma can be used.

Required Action
PoW Registration Number	 Reference Number (if applicable)

        –   	
RA – 

Report stage:		 PROGRESSIVE  		 FINAL  

It is a requirement that rehabilitation of prospecting and exploration activities is undertaken within the time 
specified in relevant tenement conditions.

Please attach the following to this form:

•	 a map of disturbed and rehabilitated areas;

•	 before and after photos of the rehabilitation including a significant landmark for comparison purposes, 
with a brief description including location, data and photo content; and

•	 any other supporting information you consider relevant (e.g. areas to be rehabilitated, your own 
rehabilitation reports).

Completed forms can be submitted either:

Over the counter at any DMPE Office OR

Posted to:
DMPE – Resources and Environmental 
Compliance Division
Locked Bag 100
East Perth WA 6892

Declarations

 
I confirm that all rehabilitation commitments outlined in the tenement conditions and within this 
report have been completed.

 

If rehabilitation report is final:
I acknowledge submission of the final rehabilitation report represents completion of this 
Programme of Work (PoW) and no further works will be undertaken.

https://www.wa.gov.au/service/natural-resources/mineral-resources/access-resources-online
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Submitter and contact details

Submitter

Title First name Surname

Primary contact

Title First name Surname

Contact email Contact telephone

Activity details and rehabilitation

Your PoW reference (if applicable)

Activity commencement date Activity completion date Rehabilitation completion date

Tenement Activity type Authorised 
disturbance 
area (ha)

Actual area 
disturbed 
(ha) 

Rehabilitation 
completed 
(ha)

Comments

DM
PE

O
CT

_2
51

02
11

Additional comments
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