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• TEMPORARY ACCOMMODATION ADDRESS: 
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.INITIAL PHONE CALL o o~ [ ?. o o 
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28 PAY LETTER AND VIS~T' ooo~oooo 

· CHECKLIST 

·VIDEO 0 " 0 " <> " " <> 

BOXES " "' <;>' 0 0 .. <> <> 

TELECOJ'II,AuTHORITY 

PHONE REDIRECTION? 

' ' ' 

<> 0 <> 0 <> <> <> o. 

ACCOJ'IIMODhTION REQUIRED? <> 0 <> " .. <> 0 

SUBFLOOR/EXTERNAL INSPECTION . . . . 

BACKGRbuNn'J'IIONITORING 

DEFECTS FORM RETuRNED 

DEFECTS INSPECTION 

.......... ., ... .,. 

<> 0 0 <> <> <> <> 0 

AcTUAL: 

ACTUAL: 
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C~TV OIPIERA l~ONS BRANCH 
ASBESTOS !PROGRAM 
PO Box 57 4, Kingston, ACT .2604 
Tel\lphone: (06) :;'.39 .6276 
Facsimile: (06) 295 6717 

. . ~;;..··. 

i 
\ . 

It is nearly 26 wee.ks since the removal of loose asbestos insulation from your 
house was completed. . . · 

. · It is necessary that the root of the house be Inspected by a Branch Works . 
. Supervisor to enable work required, under warranty provisions for your roof, to 
be identified. This inspection will be carried out sometime in the next four 
weeks. · · · ·. · · · · 

The Works Supervisor will climb onto your roof to conduct this inspection. Ypur . 
attendance is not necessary. However, if you.wish to be present (eg: you have a 
dog that needs to be locked up) or you have any specific concerns in relation to · 
your roof, pleas13 telephone me on (06) 207 6031 as soon as possible. · . 

Yours sincerely 

.·t[j!· 
for Neville Gardiner 

Client Liaison Section 

18 September, 1992 

ACT Government - Department of Urban Services 
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JOBCARDNo 20747 

DATE 
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ADDRESS (WORK) 

ACCESS 

SUBURB 
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_ACT Government 
· Department of Urban Seivices 
City Operations Bram:h 
A!l!:Jesto!l prngrnm 
PO Box !174, l<ingston ACT 2604 

,...?~'""1-~i~ • . ' 

(ZV:i LJ~?l!o. 0673 ~ 
\ 
~ j -f' 

' 70 I/ • 
,,..,__ ~/Telephone: (06) 239 6276 

">,,,,,,,~- Facsimile: (06) 295 6717 

This document confirms that loose asbestos insulation has been removed from: 
Address 

-in accordance.with the standards and requirement~ of' ACT Building Control. 

Tests carried out ()n I \ ,-_)I ,:; I .:i j j est~blished tnat the National Health and Medical Research 

. Council and Worksafe Australia standards of safely for asbestos removal have been met. 

Signed (Manageyr --Poi\icy and -Administration)· 
.:: ! i\ • · ; Date 

~--+-·-"_1<~1:,_r_i_".-_1.-_!(~"·~·:i~~r='1_r ______ ~i ,\;11 i r , f1~1 ,. . /. . . ~,...-~- . . 
·-- .'' .. ~-,......,..... 

' 

Residual fibres may stiil ba present Jn the wall cavalles of the building. Prior approval of the Building Controller Is lo ba obtained for 
any bulJdlng work Involving tlie alteration or removal of lnternalv1a!I sheellng Or external brld{\'/Or.k .. lt may b9 necessary for a iicensed' 
asbS.slos removallst to attend this VJork. - -

PAl21_0q{1192) 
-------~~-------·---·-----· -------------· ----------------··--------~--

'-, 
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ADDRESS: 
F.ARRER -ACT 2607. 

SUBURB 334 

THE WARRANTY PERIOD FOR THE ABOVE PROPERTY WILL CO~fi4ENCE ON 
THE SIXTEENTH OF ~..P,RIL 1992 •. THE WARRAlilTY PERIOD WILL BE . 
THREE ( 3) WEEKS FOR LIVING· AREA AND SITE GROUNDS,· AND TWENTY 
SIX (26) WEEKS FOR ROOF REhl\TED ASPECTS. TO AVOID _THE . 

·POSSIBILITY.OF INVALIDATING THE.CONTRACTOR'S.LIABILITY, THE 
ROOFSPACE SHOULD NOT BE ACCESSED DURING THE FIRST THRE~ . 
WEEKS OF THE WARRANTY PERIOD •. IF ACCESS IS REQUIRED DURING 

.THE REMAij\jDER OF.THE DEFECT LIABILITY PERIOD; THIS SHOU:LD BE 
DISCUSSED WITH YOUR· LIAISON OFFICER, WHO CAN BE CONTACTED 
AT: 

1. 

2. 

ASBESTOS PROGRAM. 
PO BOX 574 
KINGSTON ACT 2604 
TELEPHONE: 239. 6276 

~I*is~Rg~~~Ls~~~~SB~E~;ii~E~OT~H~o~~v!~~E~~~ AND. 
ERQG.l®! .. L!.(').JJ'1.QN .O.!tf;I_Cl'_R NO. M'i:'l'!B..~~- (!:i:,p_i;rm OF JHI(ll~!'<$.$. 
ON 7 MAY 1992 •. 

. . 
A LIST OF ALL DEFECTS FOR ROOF RELATED A$PECTS pHOULD 
-B~ RETURNED TO YOUR LIAISON.OFF;ICER NO LATER THAW 

C:LOSE OF BUSINBSS. ON 15 OCTOBER 1Sl92. 

PLEASE NOTE: THERE IS ·li. NEED TO BE MINDFUL THAT A ~iAJOR. 
CONSTRUCTION.ACTIVITY HAS OCCURRED AT.YOUR.HOME AND YOU NEED 
TO BE REASONABLE IN YOUR CLAIM AND YOUR EXPECTATIONS OF THE. 
REPAIRS THAT NEED TO BE Cl\RRIED OUT.· 

· SIGNATURE OF LIAISON .OFFICER: 

SIGNATURE OF.OWNER/AGENTi Exernpt s41 

·., 



2,~. n 
, - . . pr;i.n·t:.ed: 17-Mar-92 . ·\<fa] 

a.IMMt1MMMMMMMMMMMMMMMI>ll·!MMMMMMMMMMMMMMMMMMMM!1MMMMMMI*1MMMMMMMf!OlMMl1MMMMMMMMl1!1MMMMMMMMMMMMMMMMMMM 
· . ACT IGOVEIRNMENT . · . ,..,,,~~'.'."~. · 

.. · · . . · . Asbestos Tesfo11g Lall:Jorntory . /t,,IJ Li), . 
. · . Airbome Fibre Mm1ifori1r1g 1Res111ts · · ~f .. _,_ £ 3 . \ 

ll1MM!ilil>ll1l>ll·iMl~1MMMMMMMMNMMMMMMMMMMMmll1!*1MMMMM!1MMMMM!1!-00IMMMMMMMMMMMMMMMM.f!O 1loooo1MMM!:l .. ·. . . . . .·.· .. ·.. . . . I 
~TA Registration Noi 3210 "',n,,.,,,.,/' 

This lab·oratory .is registered by the National 
Association o.f Testing Authorities; Australia. 
The tests reported herin have been.performed in 
accordii.nce with its terms of registration. 

Authorisation No: QCZCTOl 
. l'erfo:i:med. at: 1 FARRER 
Removal Contractor: 

Date: 17-Mar-92 

Test. Method: .Filters examined in accorda.nce with 1988 NOHSC 
Guidance Note on the· Membrane Filter Method (as 

· oi.rtlined in .the Laboratory manual) ... 

1ampling l'rocedure: ·Paraoccupat:i.o.nal. Samp.11ng pr.ocedur~ is not covered. 
by the terms of · re.gistration. 

Work.in Progress: Backgrounds 

lic;ie .. Location · Time Time Coll Anal No of No. Fibres/mi:.11 

. . . On . Off ·by. by Fibres Flds · 
lDDDDDDDDDDDDDPDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDpDDDDDDDDDDDDDDDDDDPDDDDDDDDDDDDDDDDDDDDDDDDDDD 
::!TOOl kitchen . 820 1220 JG JG 4. 0 100 < . 01 
::!T002 lounge room .821 _1~21 JG JG 2, 5 100 < . 01 
::!T003 bedroom 1 822 1221 JG JG 8.0 100 < .. 01 
lDDDDDDDilDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD.DDDDDDDDDDDDDDDDDDDDDDDDDDDDDQbl@))Jl.QQPD.!lPD . . . - -·- ·--· ·-· .. ·-· .. :-·· -· .. -. .. --;·• - -- --- ... ·-- . - -- ... . . .. -- - -·. -· -- ... ----- --··: -- -- - -- -- ·:-· :~--- -·· - -- ·- ·-

:Voiume mea1Jurement not covered.by terms 

apor.t Authoiised by:. Vinod Lal 

. !:. 



. ]i>:dnted: 20-Mai:-92 

·ACT G<OJVERNMJENT 
Asbesfos 1'es!i11g Llllborat1uy 

Airborne IB'ibre lV.lo11.itoring ResJJUs 

'T.l\: Registration No: 3210 

This laboratory is· registered by the National 
Association of Testing Authorities 1 Australia. 
The tests repor-ted.herin have.been .pe:i;formed in 
accordance. with its· terms of.registration. 

Authorisation No: QczcT02· 
Performed at: FARRER 

Removal Contractor: 

Date: 20-Mar.-92 

Test Method: ·Filters examined in accordance with·l988.NOHSC 
Guidance Note on :the Membrane Filter Method (·as.· 

. outlined, in· the Laboratory manu;;i.l) . · . 

.larnpling Procedure: Paraoccupational;Sampling procedure is· not covered 
by the terms of regi.stration. · ·· 

Work in Progress: set-up 

Lide ·Location Time Time . Coll Anal No of No Fibres/mi.* 
On Off by by. Fibres Flds 

:T004 Bedroom.3 735 1435 JS JS·. 1.0. 100 < .01 
:T005 Hall/Entry 734 1436 JS JS 2.0 100 < ,01 

- - - . .. . .. . . . . .... 
Volume measurement not covered by terms . of 7g~stration . . 

. ~dt~-. .._,.- Date: ;iport Authorised by:·Bill Moore 



This laboratory is .registered·by the National 
Association. of Testing Authcn::ities, Australia. 
The tests· ri3ported heriil have .been performed in 

·accordance with its terms of. registration. 

Authorisation No: QCZCT03 
!'er;foi:med at: 

Removal Con~ractor: 

Date: 21-Mar-"92 

FARRER 

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

lampling !'xocedure: Paraoccupational. Sampling· procedure .is not qovered 
·by .the terms of registration .. 

Work in Progress: Set-up 

li!ie Location Time Time Coll Anal No. of No l!'ibres/mL*. 
. . On Off by by Fibres l!'lds · · 

)DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDPDDDDDDDDDDDDDDDDDDDDDDD 
8T006 Kitchen 810 1216 ·ns DS 2.5 100 < .01 
8T007 Toilet 811 1215 · DS . OS 2.0 100 < .01 
)DDDDDDDDDDDDDPDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD . . . 

volume ·meas-uremei'it nc;it ·covered by 

sport Authoxised by: Bill Moore 21-:-Mar-92 



ACT <GOVJEJRNMJEN'JI' 
Aslhest(J)s Testing lLalhom~orry. 

Airborne Fibre Mollitorillg R.es11Us 

~TA Registration No: 3210 

printed: 23-Mar-92 

This laboratory is registered .. by the. National 
Association of Testing Authorities, Australiao · 
The tests. reported herin. have been performed in 

·accordance with its. terms of regi1;itration. 

Authorisation No: QCZCT04 
Pe:i:f'oxmed at: 1 

Removal.contractor: 

Date: 2T:-Mar-92 

FARRER 

Test.Method: Filters examined in accordance·with 1988 NOHSC 
Guidance Note on the Membrane Filter Method (as 
outlined in the Laboratory manual) o 

Sampling· Procedure: ParaoccupationaL. Sampling procedure is not covered 
· by the· terms of reg}.strationo 

· Work ;n Progress: Set-up 

li~e Location Time Time 
On Of'f 

CT008 Bedroom 2 739 14~7 
CT009 L.ounge 740 1426 . 

. volume mea·s-u'i:ement not covered J:iy terins 

eport .Authorised by: Bill Moore 

J. 

Coll Anal No of'· 
by by !!'ib:<:®!! 

OB OB OoO 
OB OB .0 5 

No Fibxes/!llL* 
·ll'ldi> 

100 < oOl 
100 ·< oOl 

.· -., 

23-Mar-92 

.. ' 
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' 


