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Level 1, 303 Sevenoaks St, Cannington WA 6107
Postal address: 100 Plain Street, East Perth WA 6004
Telephone: (08) 9358 8002 Facsimile: (08) 9358 8000

dgsb@dmp.wa.gov.au

Government of Western Australia
Department of Mines and Petroleum

Resources Safety

Operator notification that critical quantity of Sch edule 1

substances will be exceeded

Dangerous Goods Safety Act 2004
Dangerous Goods Safety (Major Hazard Facilities) Regulations 2007

This form should be completed by the operator of a dangerous goods site that is not a classified major hazard facility
if:
e the operator intends to store or handle more than the critical quantity of Schedule 1 substances on site; or

« more than the critical quantity of Schedule 1 substances is present on site, the operator intends to implement a
notifiable change (reg.15(1)).

Please complete sections applicable to your circumstances. If any sections are not applicable, please insert N/A.

1. Details of operator

Full name (individual) or business name

ACN/ABN

Postal address (residential and / or registered company address)

Dangerous goods site licence number

Operator’s contact details

Phone no. Mobile no.

Email

2. Relevant date

Date when it is expected there will be critical quantity present or a notifiable change will occur
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3. Facility location

Dangerous goods site address

Provide sufficient detail to accurately locate the site.

Land use in the area surrounding the
location

For a 1 km radius from the facility, describe the circumstances that could impact on the
facility and vice versa. Identify any sensitive areas, both environmental and physical,
such as schools, hospitals, railways, ports, wetlands, water courses, roads, electrical
substations, pipelines with dangerous goods, explosives or dangerous goods sites,
and processing facilities.

Provide information on the population density and number of people present during
business hours.

Local government zoning

Scaled map

Provide a scaled map covering 1 km radius from the facility and showing land use
described above.
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4. Facility details

In the table below, provide the name, UN numbers and quantity of each kind of Schedule 1 dangerous goods that
are or it is expected will be at the facility (normally only if it will be present at more than 20% of the critical quantity).

Provide a copy of the MSDS for each.

Schedule 1 dangerous goods details

Name UN no. Class Quantity Quantity Critical quantity Existing /
(t/ kL) ®) ) proposed

Aggregate quantity (t) of Schedule 1 dangerous goods =

% of critical quantity =

Circumstances Describe the main activities that occur or it is expected will occur at the facility.
For each dangerous good, describe its particular involvement in an activity (e.g.
use or production — static storage, blending, processing, heating, packaging,
transport operations, process flow diagram, dangerous goods pipelines).

Number of people on site and their Describe (or show on the plan) where, when and how many people are usually
location on the site.
Scale plan of the facility Provide plans showing the layout of the site, including where it is expected the

dangerous goods will be stored, handled or transported; the location of the main
activities at the site; and where people are usually present.
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Risk assessment and emergency plan Describe risks to the site from off-site and risks from the site to workers and
sensitive off-site locations. Consult with a dangerous goods officer about the
necessary level of detail.

5. Signature

Signed by individual
operator or on behalf of
corporation

Name (please print) Signature

Position in corporation or business Date

Please send the completed forms including attachments (if any) to:
Resources Safety, Department of Mines and Petroleum, 100 Plain Street, East Perth WA 6004

If you have any queries, please telephone a dangerous goods safety customer service officer on 08 9358 8001.
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