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OFFICIAL


REQUEST FROM
Name: 	 Company:  	
Contact Details (Ph): 	 (Mobile): 	 
(Email): 	 Date of Application: 	 
DESCRIPTION OF ASBESTOS WORKS: (Attach relevant drawings and safe work method statements)
	
	
	
	
Copies of any relevant asbestos removal licenses and/or confirmations of SafeWork SA removal notifications must accompany this permit.
PREFERRED DATE & TIME FOR ASBESTOS WORKS
	From:
	(Day)
	
	(Date)
	
	(Time)
	

	To:
	(Day)
	
	(Date)
	
	(Time)
	


	
APPROVAL BY AAL
	Asbestos Management Plan Controller
	Work, Health and Safety

	Name:
	
	Name:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	

	Building No:
	
	
	

	Register No:
	
	Register supplied to contractor: ☐
	


APPROVAL CONDITIONS
	
	
	
	

Asbestos clearance/removal certificates and airborne asbestos fibre monitoring reports to be provided to the Asbestos Management Plan Controller following the completion of works.
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