Name ot Uccupier A (7 F ELLT A £ FPP7 e rgeA D G G T e
(Surname) (First'Names)

Trac?ing Name (if any) ,/“Cfgf// 0/5,/3 ‘Zg;ac:».‘x,/' 44{/6(»/9 e Qz/gyﬁ

Fas /‘—f*
Address of the =, L D e e

premises in which the
dépot or depots are

situated "2'//%’7‘}/ élfw"y’ Postcode
Occupation / C/ ‘//%/

!

Na-'éure of Premises 4/ P T Qﬁ{'ﬁ;ﬂc’

Particulars of construction of depots and maximum quantities of inflammable liquid and/or dangerous goods to be kept
it any one time.

Postcode ;,?0?,3

Postal Add_ress

PLEASE SKETCH SITE ON BACK OR ATTACH PLAN

Construction of depots * Inflammable Liguid Dangerous Goods
Depot
No. Mineral Mineral Class Class Class Class Class Class Class
Walls Roof Floor spirit oil 1 2 3 4 5A% | 5B# 9
litres litres litres litres kg m? | litres litres litres
I ,ﬂ%ﬁgﬂr@;% « 250
2 ’
3
4
5
6
7
8
9
_10 e REY U AlS
TOTAL PUlkt T e
*# If kept in tanks describe depots as underground or abO\r'egIOLmdE tai’?ks ’(ié f g
| # Insert water capac1lty of tanks or cy]'md.ers. (ﬁm» ﬁ// ww“ -
Name of Company supplying inflammable liquid fac mb? NO. szmm=s?
Have premises previously been licensed?
If known, state name of previous occupier
Signature of applicant _ -'-é'(—-——— e Date _<& - 7 75

CERTIFICATE OF INSPECTION

1, 9/ /1(52/./{/’:-9 %jzz_ being an Inspector under the

Inﬂammable qumd Act, 1915, do hereby cg;m/ that the premises or store described above does comply with th
requirements of that Act and regulatlons with regard to its situation and construction for the keeping of inflammabl
liquid and/or dangerous goods in quantity and nature specified.

//"'-7&-"'"--
Signature of Inspector & L S

Date S I
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APPLICATION FOR RENEWAL A
OF LICENCE TO KEEP DANGEROUS GOODS WORKCOVER

W SOUTH WALES
|SSUED UNDER AND SUBJECT TO THE PROVISIONS OF THE DANGERQUS GOODS ACT, 1975 AND REGULATION THEREUNDEH

DECLARATION: Please renew licence number 35/002836 to 16/08/2001 . [ confirm
that all the Jicence details shown below are correct (amend if necessary).

..............................................................................

(Signature) (Please print name) (Date signed)
for: COMMUNITY SERVICES DEPT

THIS SIGNED DECLARATION SHOULD BE RETURNED TO: (please do not fax)
WorkCover New South Wales Enquiries: ph (02) 9370 5187
Dangerous Goods Licensing Section fax (02) 9370 6104
GPO BOX 5364
SYDNEY 2001

Details of licence on 27 June 2000

Licence Number 35/002836 Expiry Date 16/08/2000

Licensee COMMUNITY SERVICES DEPT
PEAT ISLAND CTR

Postal Address: PEAT ISLAND CTR C/ POST OFFICE BROOKLYN NSW 2083
Licensee Contact COLLEEN JUPP Ph. 9985 01 11 Fax. 9985 0133

Premises Licensed to Keep Dangerous Goods PEAT ISLAND OFF HWY
COMMUNITY SERVICES DEPT PEAT ISLAND CTR
PACIFIC HWY BROOKLYN 2083

Nature of Site PSYCHIATRIC HOSPITALS

Major Supplier of Dangerous Goods NOT APPLICABLE

Emergency Contact for this Site DIRECTOR OF NURSING OR ASSIST. Ph. 9850111
Site staffing 24HRS 7DAYS

Details of Depots

Depot No. Depot Type Goods Stored in Depot Qty
44a ABOVE-GROUND TANK Class 2.1 2450 L
UN 1075 PETROLEUM GASES, LIQUEFIED 1000 L
44b ABOVE-GROUND TANK Class 2.1 3125 L
UN 1075 PETROLEUM GASES, LIQUEFIED 1500 L
45a UNDERGROUND TANK Class 3 5250 L
UN 1203 PETROL 5250 L
45b UNDERGROUND TANK Class 3 2250 L
UN 1203 PETROL 2250 L
da ROOFED STORE Class 8 500 L
UN 1791 HYPOCHLORITE SOLUTION 250 L
UN 1824 SODIUM HYDROXIDE SOLUTION 250 L
Form DG10
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WorkGover WERloyth Wales, 400 Kent Sireet. Sydney 2000. Tel: (02) 9370 5000 ALL MAIL T0' L KED BAG10. CLARENCE STREET, SYDNEY 2000
" DX 13067, MARKET ST SYDNEY
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APPLICATION FOR RENEWAL WORKCOVER
OF LICENCE TO KEEP DANGEROUS GOODS NEW SOUTH WALES

ISSUED UNDER AND SUBJECT TO THE PROVISIONS OF THE DANGERQUS GOODS ACT, 1975 AND REGULATION THEREUNDER

Reference

DECLARATION:  Please renew licence number 35/002836 to 1998. | confirm that all the
licence details shown below are correct (amend if necessary).

(Signanﬁ el (Please print name) (Date signed)
for: COMMUNITY SERVICES DEPT

"I’)'I 'y f/.! 4 s IR X RN Bebe 2% oxh ™
(e an ,'/n;/// CorEe n & A£G )

THIS SIGNED DECLARATION SHOULD BE RETURNED TO:

WorkCover New South Wales Enquiries: ph (02) 9370 5187
Dangerous Goods Licensing Section (Level 3) fax (02) 9370 6105
Locked Bag 10

P O CLARENCE STREET 2000

Details of licence on 11 July 1997

Licence Number 35/002836 Expiry Date 17/08/97

Licensee = COMMUNITY SERVICES DEPT W RLS L L
PEAT ISLAND CTR i

Postal Address C/ F'DS OFFICE, BHOOKLYN 20“83

€En l
Licensee Contact me —1~—Fax +985-0133
Qa#s -01%3

Premises Licensed to Keep Dangerous Goods
PACIFIC HWY Peat Island off Hwy
BROOKLYN 2083

Nature of Site PSYCHIATRIC HOSPITALS Major Supplier of Dangerous Goods NOT APPLICABLE
Emergency Contact for this Site Director of Nursing or Assist. ph. 985 0111 , 1 NY

Y by J
Site staffing 24hrs 7days 67 3
ite staffing rs y })U .\{\J\\\_K \f:"r

Details of Depots

Depot No. Depot Type Goods Stored in Depot Qty
443 ABOVE-GROUND TANK Class 2.1 2450 L
UN 1075 PETROLEUM GASES, LIQUE 1000 L
44b ABOVE-GROUND TANK Class 2.1 3125 L
UN 1075 PETROLEUM GASES, LIQUE 1600 L
45a UNDERGROUND TANK Class 3 5250 L
UN 1203 PETROL 5250 L
45b UNDERGROUND TANK Class 3 2250 L
UN 1203 PETROL 2250 L
4a ROOFED STORE Class 8 500 L
UN 1824 SODIUM HYDROXIDE SOLUT 250 L
UN 1791 Sodium hypochlorite so 250 L

Form DG10
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) *a licence (or amendment of the licence
Application is hereby made for— ( ) for the keeping of dangerous goads in or on the premises

*the transfer of the licence

descrited below, FEE: $10.00 per Depot for new licence,
(*delete whichever is not required) $10.00 for amendment or transfer,

Name of Applicant in full _

(see over) Llcperrr DeP7,
Trading name or occupier’s

name (if any)
Postal address PEAT T Fed NN AT e prie 2

Lo K e e Af Postcode 22 _§ 13
[ 4

Address of the premises including
street number (if any) Postcode

Nature of premises (see over)

Telephone number of applicant STD Code C:,' '_) Number Vi i n {;) J |

Particulars of type of depots and maximum quantities of dangerous goods to be kept at any one time.

Dangerous goods
Depot Type of depot Storage C&C
number (see over) capacity Office use only

Product being stored

1 -gnn //DP%DQ ffm % | By 4.3

2 e aMJ/‘t:sc.Ar/"/ ai J4 50 3 f?:“ﬂé’c(
3 2t t« ASco X u

i r,//)rf{cora,(ﬁ;f‘ﬁoqc/y’cmff’ 225 | i L RPKE
2 & ; & o LY W DY R T

=

¢ R Ikl 8.3 Chhine B
1 oo ¢ pro, ne/ yaa JA8ae |1 A APL
: ~IX G~ PR ALy

9
=
L —— Iy =
11 /- ) _,_,/éxﬁi/ g ~
12 i i JE
Y If ired { LT/ 17( gtll
Ser B B app el B i ioe shat e sl |
Yes If yes, state name of prewous occupier,

Have premises previously been licensed? Ié 4 4,/(2//“( P

Name of company supplying flammable liquid (if any) 2 '_f)

%/ Signature of applicant ....., fk"“—--—"'/e,.._' i Date .. ? e / Pd

For external explosives magazine(s), please fill in side 2.

FOR OFFICE USE ONLY CERTIFICATE OF INSPECTION

I, being an Inspector under the Dangerous Goods Act, 1975,
do hereby certify that the premises described above do comply with the requirements of the Dangerous Goods Act, 19785, and the

Dangerous Goods Regulation w:th egard to their situation and construction for the keeping of dangerous goods of the nature and in
the quantity specified.

Date

Signature of Inspectgg : ‘/6

Licence No. {30)‘23736 ’;
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premiges deycribed below,
(*delete whichever 16 not required)

FEE: $10,00 per Depot ' é&?

Name of Applicunt in full D I e VX P ey y s’ S

(sce over) Surndame Given Names

T e S5 % s PR TEE

I.’oalal address A ﬁ@/éﬂ 2 Posteode 22573
Telephone number of applicuns STD Code il Number

Address of the premises in or on ;w;?é y(%zéw S

which the depot or depots kre
situated  (Including  street

nuimber, if any) g//f%ﬂ%/ MMWM/ Posteode
e : ~

Nuture of premises (sce over)

AT PACIA SITE RLAN

Particulsrs of type of depots and maximum quantities of dungerous goods to be kept at any one time, ]

Desot Ty oi:‘ dos Storuge Dangerous goods
number 8ee oVver i~ capacity P — o ; ﬁi fonly
: £330 2T T o0 73
2 05?9::9'29 e i?. 0236 53
3 LD 2 & 2.020 3%
¢ TS2T HEE [ 1cD.33
: LHEL = [ reg. 23
g ppo ke | g 7. 0%0. 12
7
8 ’
9
10
11
12
Name of cémpany supplying flammable liquid (if uny) _ Jﬂ/‘-"’:’
Huve premises préviously been licensed? P
If known, stats name of previous occupier -~ . Licence No. 285

Signature of applicant .. A/ /{Z ”‘ﬂéf/c Date 2-8 78

For external explosives magazine(s), please fill in side 2.

FOR OFFICE USE ONLY

f /r RTIFIGATE OF INSPECTION
Y/ . ! /
G A Lap-n—\/ ﬁ() / being an Inspector under the Dangerous Goods Ac
1975, B

# * F G 7 & s
o'hereby certify that the premiises de @bud gbove do comply with the requirements of the Dangerous Goods Ac
1975, and the Dangerous Goods Reguletion with regard to their situation and construction for the lpepiy of dangero!

goode of the nature and la the quantity specified. L //
DB 7C4.  Sigoature of Inspect A }/ﬂ' 2L ‘\9-‘3\/




