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	WHSMP09 – FOR – 09 Asbestos & ACM Disturbance
	



Applies to – All works involving asbestos or suspected asbestos-containing material (ACM) across SCU campuses (NSW and QLD)
STOP WORK RULE
No asbestos work may commence without an approved WHSMP09 Permit-to-Work and this completed supplement.
ALL WORK IS TO CEASE ON THE SOUNDING OR RAISING OF A FIRE OR OTHER EMERGENCY ALARM. Developed in accordance with:
• HRP03 Asbestos Management Procedure
• WHS Regulation Chapter 8 – Asbestos
• How to Safely Remove Asbestos Code of Practice
	PERMIT DETAILS
	

	
	Permit Holder: __________________________
	Company: __________________________

	
	Supervisor: __________________________
	Location of Works: __________________________

	
	Building / Room: __________________________
	

	
	TYPE OF WORK:

	
	☐ Bonded ACM removal
☐ Friable ACM removal
☐ Penetration through ACM

	☐ Ceiling space entry with ACM present
☐ Soil contamination
☐ Emergency disturbance
☐ Other: __________________________

	PERMIT HOLDER
	PRE-WORK VERIFICATION

	
	☐ Asbestos Register reviewed and current
☐ Refurbishment / Demolition Survey obtained (if required)
	☐ Survey aligns with scope of works
☐ Area inspected by competent person

	
	Material confirmed as:

	
	☐ Bonded Asbestos Containing Material (ACM)
☐ Friable ACM
☐ Suspected ACM
☐ Confirmed non-ACM – laboratory report attached
	☐ Laboratory report attached where applicable
☐ Scope of works aligns with survey findings

	
	Mandatory Hold Point

	
	Work must not proceed if:
· Material differs from register
· Survey not available
	· Suspect material identified
· Scope exceeds assessed area

	
	LICENSING & COMPETENCY

	
	Removalist licence:
☐ Class A
☐ Class B
☐ Not required – justification recorded
Licence number: __________________________
	☐ Licensed supervisor on site
☐ Workers trained in asbestos awareness
☐ Evidence of competency sighted
☐ Health monitoring requirements confirmed
☐ Contractor SWMS reviewed and accepted by SCU

	
	REGULATORY NOTIFICATION

	
	SafeWork notification required: ☐ Yes ☐ No
Notification reference number: __________________________
☐ 5-day notification requirement met
☐ Emergency exemption justification documented
	☐ Adjacent occupants notified
☐ SCU stakeholders notified – Property Services / WHS / Facilities

	
	WORK AREA CONTROLS
	

	
	☐ Work area barricaded and asbestos warning signage installed
☐ Access restricted to authorised personnel only
☐ Negative pressure enclosure installed (if required)
☐ Decontamination unit installed (if required)
☐ Electrical isolation confirmed

	☐ HVAC systems isolated
☐ Wet removal methods implemented
☐ No dry cutting or uncontrolled disturbance permitted
☐ Drop sheets and fibre containment measures installed
☐ Tools controlled to prevent fibre release

	
	PPE & RPE

	
	Respiratory protection:
☐ P2 disposable respirator
☐ Half-face respirator
☐ Full-face respirator
☐ Fit testing confirmed
☐ Disposable Type 5/6 coveralls
	☐ Disposable gloves
☐ Boot covers
☐ Eye protection
Reusable PPE must not leave the controlled area unless decontaminated

	
	WASTE MANAGEMENT

	
	☐ Double-bagged in 200um labelled asbestos bags
☐ Wrapped and sealed appropriately
☐ Waste storage secured
☐ Licensed transport contractor engaged
	☐ Licensed disposal facility confirmed
☐ Waste tracking documentation attached
☐ Area visually inspected prior to clearance

	
	AIR MONITORING & CLEARANCE

	
	Independent licensed asbestos assessor engaged: ☐ Yes ☐ No
Air monitoring:
☐ Control monitoring
☐ Clearance monitoring
☐ Not required – justification recorded
☐ Clearance certificate attached
	MANDATORY
The area must not be reoccupied until written clearance has been issued.


	
	UNEXPECTED DISCOVERY

	
	If unidentified suspect ACM is discovered:
1. Stop work immediately
2. Isolate and barricade the area
3. Prevent access
	4. Notify Property Services and WHS
5. Arrange sampling by a competent person
6. Do not resume until written approval is issued

	
	SIMULTANEOUS / INTERFACING ACTIVITIES

	
	☐ Adjacent contractors notified
☐ Other works suspended where fibre migration risk exists
	☐ Shared services isolated
☐ Communication plan implemented

	
	COMPLETION & HANDOVER

	
	☐ Removal completed in accordance with the approved control plan
☐ Waste disposal dockets attached
☐ Clearance certificate attached
	☐ Asbestos Register updated
☐ Property Services notified of completion
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	PERMIT AUTHORISATION

	
ISSUER
	I, the Permit Issuer, approve this Asbestos & ACM Disturbance work to proceed and confirm that:
☐ Applicable documentation has been reviewed (Asbestos Register, survey, SWMS and risk assessment where required)
☐ Work area controls and containment measures have been verified
☐ Regulatory requirements and notifications have been satisfied
☐ A task-specific Risk Assessment has been completed and reviewed
☐ A SWMS has been prepared where required and aligns with the risk assessment
Name of Permit Issuer: ______________________
Signature: ______________________
Date of Issue: ______________________

	PERMIT DECLARATION

	
PERMIT HOLDER
	As the Permit Holder, I acknowledge and understand the conditions of this permit and:
· Declare I am competent to coordinate this work in accordance with this permit and associated risk assessment.
· Will implement all the controls highlighted above and outlined in the risk assessment and as specified by the permit authority.
· Shall share this permit and associated risk assessment with the other worker/s to ensure they understand the conditions of this permit.
· I confirm the asbestos work will be carried out in accordance with the approved asbestos removal control plan and this permit.
· Will immediately cease operations if any of the above conditions cannot be met.

Name of Permit Holder:	Signature:	Date:


My signature below acknowledges that I agree and understand the conditions of this permit (other worker/s).

Name of worker: 	_ Signature: 	Date:	 

Name of worker: 	_ Signature: 	Date:	 

Name of worker: 	_ Signature: 	Date:


	FINALISATION

	PERMIT HOLDER
	As the Permit Holder, I confirm all work is complete, all workers have signed off the Permit and the worksite has been left clean, tidy and all temporary exclusion and clearance controls have been safely removed.
☐ Removal completed in accordance with approved control plan
☐ Waste disposal dockets attached
☐ Clearance certificate attached
☐ Asbestos Register updated
☐ Property Services notified of completion
Name of Permit Holder:	Signature:	Date:

	FEEDBACK

	NON-
COMPLIANCE
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