HSWI

Notifiable Non Licenced Work

Name of Contractor undertaking work:

Address of Work to be undertaken:

Details of Work

Form of Asbestos:

Estimated quantity:

No. of Workers:

Start date:

Activity and the process involved:

Measures taken (select all that apply):
Dust Containment e.g. enclosure
Intact removal of intact panels/tiles
Other

Use of H type vacuum

Use of FFP3 type respirator or equivalent

Other measures:

Duration:

Use of disposable overalls

Use of non-powered tools and wetting
methods

Use of steaming or gels e.g. for textured
coatings

Workers trained in control methods
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