Hazardous Materials Permit Request

Work must be conducted in accordance with Monash Hazardous Material Management Plan (HMMP).
SECTION 1: GENERAL DETAILS – Permit Requester to Complete (Monash Responsible Person, Principal or Head Contractor) to commence the process.
NOTE: To apply for a permit, you must have reviewed the register and identified that Hazmat’s need to be remediated.

	Requester Name:
	

	Requester
Phone Number & email:
	

	Description of Works (Scope): 
Potential impact to Hazmat Containing Materials
	

	Is the Work one of the following:
	☐ Routine Maintenance		☐ Refurbishment Project		☐ Demolition
☐ Hazmat Survey			☐ Hazmat Removal

	What type of Hazmat is being assessed, disturbed or removed
	Asbestos		☐	Lead Paint	☐

	Hazmat Register has been reviewed
	Yes		No	(If no, please review and provide details to the Hygienist and removalist contractor)

	Area of works:
	Bld:               Level:                 Rooms/Area:                           Other: 

	Does your work area impact any of the following high-risk spaces?
(if none of these apply to the work, move to the next question)
	☐ Ceiling spaces in Bld 23, Bld 37 or Bld 10 Basement area
☐ Culverts – Along Chancellors Walk   
☐ Tunnels                                                        ☐ Risers in Bld 23    
☐ Areas with a Priority 1 or 2 item(s) listed in the Asbestos Register

	The stakeholder has been informed that Hazmat removal work is to be undertaken. (Review Communication section in the HMMP)
	☐ Yes	Who was informed: (name) _______________________ Phone: _________________
	Email: _______________________________________________________________
☐ No

	Proposed Period of Works:
	Start date/time:                                                         End date/time:

	Removal contractors
	☐ Hygienist 	

	
	Contact Name _________________________________

Email of person in control: ____________________________________________________


	
	☐ Remediation Contractor

	
	Contact Name _________________________________

Email of person in control: ____________________________________________________


	Permit Requesters signature:
	

	Date
	



SECTION 2 – PERSON IN CONTROL OF THE WORK TO COMPLETE
NOTE: This section must be completed by the Hygienist, who is approved by Monash and engage independently to the removalist contractor. 
	Confirm the following details:

	Company Name
	

	Contact Name
	

	Email
	

	Phone number
	

	Access to the Asbestos Register
	☐ Yes		☐ No  
(If No – contact the Monash Responsible person nominated in section 1 to arrange access to the register and review)

	Are further invasive hazmat assessments required to be made prior to work? (Division 6 Report)

	NOTE: Further assessment must be undertaken for all Refurbishment and Demolition projects
☐Yes, determine the scope and arrange for further investigations and complete the Div 6 assessment.
☐No, no further action – routine maintenance work and Hazmat Database provides enough information


	The scope of the removal work has been confirmed
	Confirm the scope: 

	A Hazmat control plan has been developed and provided to the Hygienist
	☐ Yes		☐ No

	Air monitoring locations have been confirmed
	☐ Yes		☐ No

	Can the full extent of the hazmat material be removed, if not, why? (Please specify)
	☐ Yes		
☐ No
Specify: _________________________________________________

	Signature
	

	Date
	



SECTION 3: Removalist Contractor
NOTE: The Removalist Contractor must be a Monash approved and engaged independently to the Hygienist
	The Removalist Contractor must confirm the following details:

	Company Name
	

	Contact Name
	

	Email
	

	Phone number
	

	The scope of works is clearly defined, and a Work Order has been provided
	

	Asbestos Removal Licenses for workers involved in the task have been provided
	

	WorkSafe notification completed

	Details: __________________
Date:  _____________________

	The work areas will be isolated
	

	A SWMS, appropriate signage and a Control plan have been developed for the proposed work
	

	This permit is required for the following period
	Start date:                                      Start time:                                      time end:                          
Work date:                                      Start time:                                      time end:                          
Work date:                                      Start time:                                      time end:                          
Work date:                                      Start time:                                      time end:                          
Finish date:                                      Start time:                                      time end:                          


	Removalist Signature
	

	Date
	



SECTION 4: COMPLIANCE COORDINATOR VERIFIES THAT HMMP CONDITIONS HAVE BEEN MET.
NOTE: Confirm all sections of the form, and the Permit can be confirmed.
This process verifies that the HMMP is being followed.  

	Verification

	I confirm that the appropriate participants have completed the form in accordance with the HMMP conditions. 

	Name
	
	Signature
	
	Date
	



The permit is completed, and work can commence.  Once work concludes, the close out process must be completed.


SECTION 5: PERMIT CLOSE OUT – HYGIENIST TO COMPLETE WHEN WORK IS COMPLTED

	Hygienist Close Out 

	I confirm that the above work area(s) is suitable for occupation and the following documents have been submitted to Monash:
☐ Asbestos air monitoring         ☐ Asbestos clearance certificate, Ref:
☐ EPA Waste Dockets, Ref:
☐ The Hazmat database will be updated within the next two weeks, unless otherwise approved with BPD

	Additional comments, where applicable: 


	Name
	
	Signature
	
	Date
	



Following closeout, the completed form must be returned to BPD: Monash Compliance Coordinator 



