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CITY OPERATIONS BRANCH 27 A7 .
ASBESTOS PROGRAM - R S D ue®
PO Box 574, Kingston, ACT 2604 \ - '
Telephone: (08) 239 6276
Facsimile: (06) 295 6717 .
:}(@/77 )4
JO! S,f’g_
S Y
Dear ‘ '
It Is nearly 26 Wééks since ‘the remd\}al of loose asbestos insulation fron'i your
hogse was completed. : L |
- lls necé’ssary that the roof of the house be Inspecied by a Branch Works
“Supervisor to enable work required, under warranty provisioris for your roof, to .-
be identified. This inspection will be carried out sometime in the next four . ;

waeks. .

- The Works Supewiéor will climb onto your roof to conduct this inspection. Y_o'ur '

attendanca is not necessary. However, if you.wish to be present {sg: you have a

- dog that needs to be locked up) or you-have any specific concerns in relation to -

for

your roof, please telephone me on (06) 207 6031 as soon as possible.

Yours siiicersly

Neville Gardine% .
Client Liaison Section

18 September, 1992

ACT Goverament - Depariment of Urban Services
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ACT ADMINISTRATION

OFFICE OF CITY MANAGEMENT | JOBCARDNS 20747
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ACT Government f ' o, @673 %
‘Department of Urban Services g @

City Operations Branch - k 7@‘ - § /
Asbestos Program - % # Telephone: (06) 239 6276

PO Box 574, ngston ACT 2604 Facsimile:  (06) 295 6717

Ce r’iﬁ cate @‘E @@mg H@ﬁ ion of ASE@@@E@S H@m@waﬂ Work

- i ) i
This document conilrms that !oose asbestos msula‘uon has been removed from
Address '

“in accordance.with the standards and requirements of ACT Building Control.

Tests carried outon |} ¢/ % 1 i established ihat ihe National Health and Medical Research

t £ i

. Council and Workisafe Australia standards of safely for ashestos removal have bean met.

Signed (Manager .Poilicy and Admmls{ration) .
R AR Date ' _ _
i M’ Prdaigl o C g2

== .:- g
, .

Resldual fibres may sllll ba present Iﬂ the wall wuaues of the bullding. Prior approval of the Bu;ldlng Controfier is to be obtalned iur
any bullding work Involving the alleration or remeval of IntemalWall sheet]ng or externat brickwork. 1t may ba necessary for alicansed” -
asbdslos removallst to atlend this work. - .
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CIATNS UNDER WARRANTY

ADDRESS: |
FARRER ACT 2607 |
i SUBURB 334

THE WARRANTY PERIOD FOR THE ABOVE 'PROPERTY WLLL COMMENCE ON
THE SIXTEENTH OF APRIL 1992. THE WARRANTY PERIOD WILL BE

" THREE (3) WEEKS FOR LIVING AREA AND SITE GROUNDS, AND TWENTY
SIX (26) WEEKS FOR ROOF RELATED ASPECTS. TO AVOID THE ,
"POSSIBILITY OF INVATIDATING THE CONTRACTOR’S. LIABLLTTY, THE
ROOFSPACE SHOULD NOT BE ACCESSED DURING THE FIRST THREE -
WEEKS OF THE WARRANTY PERIOD.. IF ACCESS IS REQUIRED DURING:
_THE REMAINDER OF THZ DEFECT LTABLLITY PERIOD, 'MHIS SHOULD BE
DISCUSSED WI”H YOUR - LIATSON OFFICFR, WHO CAN BE CONTACTED
Al: .

ASBESTOS PROGRAM

PO BOX 574

KINGSTON ACT 2604
TELEPHONE & 239 6276

1. A LIST OF ALL CLATMS REJATING TO THE LIVING AREA AND

‘ SITE GROUNDS SHOULD BE RETURNED TO VYOUR ASBESTOS -
PROGRANM LIAISON OFFICER NO LATER THAN CLOSE OF BUSINESS
oN 7. MAY 1992, .

2. ° A LIST OF ALL DEFECTS FOR ROOF RELATED ASPECTS SHOUTD
' BE RETURNED TO YOUR LTATSON OFFICER NO TATER THAN
CLOSE OF BUSINESS ON 15 OCTOBER 1992. ‘ |

PLEASE NOTE: THERE IS A NEED TO BE MINDFUL THAT A MAJOR
CONSTRUCTION ACTIVITY HAS OCCURRED AT VOUR HOME AND YOU NEED
TO BE REASONABLE IN YOUR CLATIM AND YOUR EXPECTATIONS OF THE.

' REPAIRS THAT NEED T0 BE CARRTED ouT,

. SIGNATURE OF LIAISON OFFICER: - ...i0¥n.. MW ovme. |

SIGNATURE OF OWNER/AGENT: - Exempt a4




A ' printed: 17~Mar—92 _ ﬁ%
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ACT GOVERNMENT . ‘ ‘g}j’fra%
., Ashestos Testing Laboratory f o
Airborne Fibre Monitoring Results : ‘ 63,
mmm@mmmmmmmmmmwmmmcmmmwmm%mMmcmmmcmMmmmmammmemmmmmw@wmm@mmmmmmﬁﬁ?Mcmmcmg
: . #
. ‘ . . . . \\ &
rra Regaetration No: 3210 : A - : : _ D e
| .b'_‘ ThlS 1aboratory is reglstered by the Natlonal
[Pi?%ﬁ = Assoclation of Testing Authorities, Australia.
_E§§@§a - The tests reported herin ‘have been performed in

accordance w1th its terms of registration.

Authorisation Weo: QCZCTOl
, Performed at:! : "FARRER
Bemoval Contractor: . . ' T S

Date 17—Mar—92'

Test Mathod: Filters examlned i accordance with 1988 NOHSC
. Guidance Note on the Membrane Fllter ‘Method - (as
outllned in the Laboratory manual)

?amplang ?recedure Paraoccupatlonal Sampllng procedure is not covered
by the terms of - reglstratron. :

Work in Progress Backgrounds-
Lide . Locatlon ' R Time Time Coll Aﬁel No of WNo. Fibras/ml*

On. Off by Dby Fibres ¥Flds’
)DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

2T001  kitchen. 820 1220 JG - JG - 4.0 100 < .01
2T002  lounge xgom - 821 1221 JG6 JG - 2,5 100 < .01
ST003 bedroom 1 7| o 822 1221 J6 J6 8.0 100 < ..01

)DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD -

" Date: 17-Mar-92

eport ﬁuthorleed by Vand Lal '

.
i .




printed: 20-Mai-92

. ACT GOVERNMENT - = AT
Ashestos Testing Laboratory ' A ‘f"’}a
Afrborne IFlbre Monitoring Resulis N

A Registration No: 3210 ‘ ' Lo D e

This 1aboratory is- reglstered by the National
Assoclation of Testlng Authorities, Australia.
The tests reported herin have. been performed in
accordance with 1ts terms of. registration.

Avthorisation Neo: QCZCTO2 - . - _
Performed at: ! FARRER
Removal Contratox: : '
‘Date: 20-Mar-92

Test Method: Filters examined in accoxdance with 1988 NOHSC
. Guidance Note on the Membrane Filter Method (as
. _outllned in the Laboratory manual) ) .

lampling Pgooedure Paraoccupatlonal Sampling procedure 1s not covered -
. . by the terms of registratlona

Work in Pﬁogzeos. Set~up

lide ~Location - = = Time Time | COll Anal ¥o 0f No Flbres/mL*
_ On’ Off by by F;hres Flds ‘

27064 Bedroom 3 | - 9735 1435 g3 JS- .0 100 < .0%
0

100 < 01

1
ST005 Hall/Entry =~~~ - 734 1436 Js JS 2.

Volume measurement not. covered by termiiof/ﬁgglstratlon

3port Authozlsed by:- Bill Moore" X 5(”5”’" Date 20-Mar-92

I- .
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' pflnted 21~Mar~92 Wz
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'ACT GOVERNMENT. = . TN
Asbestos Testing Laboratory S ,{j{ TS t% '
Airborne Fibre Monitoring Results C i el

bmwmmmummmmmwﬁﬂmmmmmﬂﬂmm@%mmmmmma— .
. 5 o

VIA- Registration Wo: 3210 : : ) ) ‘ R ' 4 %%aﬁ;mwf

This laboratory is registered by the National
Association. of Testing Authorities, Australia.
The tests.rcported herinh have been performed in
accordance with its terms of. registration.

Authorisation No: QCZCT03
" Pexformad ati | : o FARRER -
Removal Contractoxn: : : o

Datea: 21~Mar -2

| Test Method: Filters examlned in accordance w1th 1988 NOHSC
L -+ Guidance Note on the Membrane Fllter Method (as .
“outlined in the- Laboratory manual)

Jampling Procedure: Paraocaupatlonal Sampling procedure is not covered
' ' g by the terms of registratlon :

Woxrk in Erogress Set-up

llde Locatlon S Time Time Coll Anal Nc of WNo szres/mLﬁ

’ . On Off by by TFibres Flds'
)DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
CT006 Kitchen N 810 1216 DS DS 2.5 100 < .01 -.
CT007 Toilet S 811 1215- DS .DS 2.0 100 < .01 ~
)DDDDDDDDDDDDDDDDDDDDDDDDDﬁDDDDbDDDDDDDDDDDDDDDDDDDDDDDDDﬁDpDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD.

Voliifie measurensit ot covered by terms of ﬁtgﬁraman S

o . : . y 77 , )
eport Authoxised by: Bill Moore . e JZﬁMHAR ‘Date:! 21-Mar-92 -

oy




printod: 23-Mar-92

ACT GOVERNMENT fwz,g}, N
Ashestos Testing Laboratory - F ey
Althome Fibre Monitoring Reswults Jo-eo. 1

ATA Registration No:

Authorrsatlon No:
+ Pezformed at: |
Removal. Contraotor.
Daﬁa°

Test_Method°

3210

'Thls laboratory is registered, by the National

Associdation of Testing Authorities, Australia.
The tests reported herin. have been performed in

-accordance with its terms of reglstration.

QC?CT04
' FARRERi
23~Mar—92

Filters examinéd in accordance with 1988 NOHSC
Guidance Note on the Membrane Filter Method ({as

‘outlined in the Laboratory manual)

Bampling Proceduxre:’

T Woxk 1n Erogre53°

Paraoccupat:r.onal° Sampllng procedure 13 not covered
-by the terms of- reglstratlon .

Set~up
11de " Location ' Time Time Coll Anal No of WNo Frbres/mL#
: ’ On = OFff . by by Fibres ¥ldg -
CT008 Bedroom 2 739 1427 OB OB ° 0.0 100 < .01
CT009 Lounge 740 1426 0B OB 5 100°< .01
Vol A SULSHEAE not covered by terms oF re istration’ .
aport Authorrsed by Blll Mooxre L Lt pates

23-Mar-52
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