.TC DANGEROUS GOODS STORAGE

DEFOT NO Type of Depot DepotClass | Maximum Storage Capacity
42 Above Ground Tank 2 | 1250 Litres
UnN Proper Shipping Name | Class PG Product or Common Typical Quantity Unit. Eg.
Number (LI Mame L.kg,m*
1075 Petroleum Gases Liquified 2.1 LPG 1000 L
Dapot No | Type of Depol | DepotClass | Maximum Storage Capacity
[ 43 HE Above Ground Tank | 2 | 2200 Lilres
UN Proper Shipping Name | Class PG Product or Comman Typical Quantity Unit. Eg.
Number RIAI Name Lkg.m*
1075 Petroleum Gases Liguified 2.1 LFG 2000 L
Depot No_ | Type of Dapot | DepotClass | Maximum Storage Capacity
| 44a Above Ground Tank | 2 | 2800 Litres
ar=af
A | I |
Dps UN Proper Shipping Name | Class PG ‘Product or Common Typical Quantity Unit. Eg.
Number (LRI ~ 7 Name [ e Lkg,m?
1075 Petralevm Gases Liguified 21 LP'G 2200 L
.4 DepotNo | Type of Depat | DepotClass | Maximum Slorage Capacity
;_".“" d44b | Above Ground Tank | 2 | 2200Litres
A | I |
UN Proper Shipping Name | Class | PG Product or Common Typical Quantity Unit. Eg.
Number (1,AL,101) Nama L,kgm=
1075 Petroleum Gases Liguified 21 LPG 2000 L
Depol 452 it not in use, (WaorkCover has been informed) Waiting (or guotations lo decommission the tank in accordance with Work Caver
Lm  requirements.
.4 [ Depot No Type of Depol Depot Class Maximum Storage Capacily
453 Underground Tank 3 5250 Litres
W
¥ UN Proper Shipping Name | Class | PG Product or Cammon Typical Quantity Unit. Eg.
Number {1,110 Name Lkg,m?
1203 Motor spint 3 1l Petrol 2250 L
Diepot 43b is nol in use. (WorkCover has been informed) Waiting for quotations to decommission the tank in accordance with WarkCover
requirements.
% Depot No Type of Depot Depot Class Maximum Storage Capacity
H s Underground Tank 3 2250 Lilres
3
UM Proper Shipping Name | Class PG Product or Comman Typical Quantity Unit. Eg.
Numbear (LI Name Lkg,m*
1203 Motor spirit 3 1t Petral 2230 L
| Depot No Type of Depat Depot Class | Maximum Storage Capacity
| 23 Cylinders in use 2 140Rg
UN Proper Shipping Name | Class PG Product or Common Typical Quantity | Unit. Eg.
Number (1.0,11y Name J L,kgm?
107 Chloring i3 Compressed Chlorine Gas 140 ke




ARTC DANGEROUS GOODS STORAGE

Scid Reference only. Tank is to be decommissioned & removed from site

DEPOT NO Type of Depot DepotClass | Maximum Storage Capacity
4a Above Ground lank C1 4000 L /
,;I\’;:’“ UN Proper Shipping Name | Class | PG Product of Common . Typical Quantlty Unit-Eg..
C Number - SR RN Name L Lkg,m?
-3 1202 Diesel fucl Cl1 Diesel Fuel 2000 ¥
’ Scid Reference only. Tank is to be dewmrmss:oned & removed from site
DEPOTNO | Typeof Depot - Depof Class | Maximum Storage Capacity o
AZ b Above Ground tank C1 500L 4
UN - ‘Proper Shipping Name | 'Class. [ PG Product or Common Typical Quantity. Unit. Eg.
Number | it (110,100 " Name LT T L,kg,m?
1202 Above Ground Tank Cl Heating Oil 500 L
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Department
of Ageing,
Disability &
Home Care

45| co283
- -5 " 5y
Y ,?)&‘ ol

WorkCover NSW
Dangerous Goods
Licencing

30th September 2003

Dear Sir/Madam,

Re: Peat Island Centre, Brooklyn; Application for Storage of
Dangerous Goods on Site [lic. No. 35/002836].

Please find enclosed application as above.

The Centre has had an existing licence for the storage of LPG and petrol on
site to date. However the underground petrol storage tanks are in the
process of being decommissioned and the storage of liquid chlorine has not
previously been identified.

This being the case, | am seeking to include the Liquid Chlorine Gas and
maintain the LPG licence as previously. | have been guided through this
process by Mr Graeme Aldred [A WorkCover Snr. Safety Inspector], who
inspected the site and recommended all goods be identified under the
licence No. 35/0028361 and delete 35/002836.

he necessary requirements and look forward
hq2i- 2927

| trust this application meet
to your response.
Sincerely, ']‘)*\

_—— i
- ————

17 el

1) ’

i\; L

A

Ron McKelvie
[Acting] Director of Nursing
Peat Island Centre

- ; - . AL D
':_\ | d!,kf; ‘ux‘fif“’{ ‘."m.l D s 10 / COS1LZ

._\1 L‘-t)ﬁ.. l‘}?‘, '_..,i \";: 'J‘"'-“b"-"L =

Peat Island Centre, Brooklyn NSW 2083 Phone (02) 9985011 1
Fax (02) 99850133 DX 99613




AN

Licence No. 35/009142

APPLICATION FOR RENEWAL
OF LICENCE TO KEEP DANGEROUS GOODS

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

DECLARATION: Please renew licence number 35009142 to 16/08/2004 . | confirm
that all the licence details shown below are correct (amend if necessary).

(Signdture) (F-’iea.'se'prffir narﬁ.;) " (Date signed)
for: COMMUNITY SERVICES DEPT

i.‘{ﬁam jct/ CORLEEN VPP F = =03

THIS SIGNED DECLARATION SHOULD BE RETURNED TO:
WorkCover New South Wales Enquiries:ph (02) 43215500
Dangerous Goods Licensing Section fax (02) 92875500
LOCKED BAG 2906
LISAROW NSW 2252

Details of licence on 4 July 2003
Licence Number 35/009142 Expiry Date 16/08/2003
Licensee COMMUNITY SERVICES DEPT PEAT ISLAND CTR

Postal Address: PEAT ISLAND CTR C/ POST OFFICE BROOKLYN NSW 2083
Licensee Contact COLLEEN JUPP Ph. 99850111 Fax. 9985 0133

Premises Licensed to Keep Dangerous Goods NURSES QUARTERS - EASTERN SIDE
COMMUNITY SERVICES DEPT PEAT ISLAND CTR
PACIFIC HWY MOONEY MOONEY 2083

Nature of Site PSYCHIATRIC HOSPITALS

Major Supplier of Dangerous Goods VARIOUS

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

Details of Depots

Depot No. Depot Type Goods Stored in Depot Qty
41 EXEMPT - STORAGE AREA Class 3 205L

UN 1300 TURPENTINE SUBSTITUTE 205L
42 ABOVE-GROUND TANK Class 2.1 1250 L

UN 1075 PETROLEUM GASES, LIQUEFIED 1000 L




35!0091 42

DECLARATION:

(Signature)
for: COMMUNITY SERVICES DEPT

Dangerous Goods Licensing Section (Level 3)
Locked Bag 10

P O CLARENCE STREET

Details of licence on 7 August 1997

Licence Number 35/009142

Premises Licensed to Keep Dangerous Goods £ o o
PACIFIC HWY Nurses Quarters - Eastern Side e
MOONEY MOONEY 2083 =

Details of Depots
Depot No.

Depot Type
Exempt - Storage area

ABOVE-GROUND TANK

a

WorkCover New South Wales, 400 Keril Sireet. Sydney 2000, Tek: (02) 8370 5000 ALL WMAIL T0 LOCKED BAG 10, CLARENCE STREET, SYDNEY 2000
3 DX 13067, MARKET ST, SYDNEY

*¥* REMINDER NOTICE **

APPLICATION FOR RENEWAL
OF LICENCE TO KEEP DANGEROUS GOODS

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

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

(Please print name)

. THIS SIGNED DECLARATION SHOULD BE RETURNED TO:
WorkCover New South Wales

X
A

WORKCOVER

NEW SOUTH WALES

Please renew licence number 35/009742 to 1997/98. | confirm that all
the licence details shown below are correct (amend if necessary).

(Date signed)

Enquiries: ph (02) 9370 5187
fax (02) 9370 6105

Expiry Date 17/08/96 0| p A

COMMUNITY SERVICES DEPT
PEAT ISLAND CTR

Postal Address C/ POST OFFICE, BROOKLYN 2083
4 8 'hue
Licensee Contact ‘Lance-Cok 3;3985 0111 Fax#985 0133

Nature of Site PSYCHIATRIC HOSPITALS Major Supplier of Dangerous Goods VARIOUS
Emergency Contact for this Site Director of Nursing ph. 985 0111
Site staffing 24hrs 7days

Goods Stored in Depot

Class 3
UN 1300 MINERAL TURPENTINE [AU

Class 2.1
UN 1075 PETROLEUM GASES, LIQUE

@‘“\j\\\fﬂ

W\
Qty

205 L
205 L

1250 L
1000 L

Form DG10




R L ) Lo R Pt SNCRE

Rl

ﬁANgEﬁuwu

{BE% THE NEW SOUTH WALES GOVERNMENT
EE '« Putting people first by managing better

(Dangerous Goods Act 1975)

Application for new licence, amendment or transfer
E(D\r‘\;' 17.%.9

1. Name of applicant ’ ACN

/%2?7é2%%{}5%iﬁ@fﬂgh;1254£%@w»7fd§&%a?;) Ao

-

2. Site to be licensed
; No Street

" N

. Suburb/Town Postcode

oy Doty o5

3. Previous licence number (if known) /V/»(/ 35/00(:”,_{ = fov no. Ll'_l\;;’ﬂ:,:’_—s{f%

4. Nature of site | LSy frer wiz, /e 74r 7T A2 HyyBissioryia Ay ore Ao
2z

5. Emergency contact on site: ( 35-00 2.8356 G - a%

Phone Name
9%316@%/ Deierpe gf Vodsivs Ae 4%¢%$Jfé@&%ﬂkt?’
e P A Y
6. Site staffing: Hours per day J@ Days per week 7

7. Major supplier of dangerous goods f/ff"/g”/ﬁug L

8. If new site or significant modification : i L
Plan stamped by: Accredited consultant’s name . Date stamped

9. Number of dangerous goods depots at site R e

10.Trading name or occupier's name

é% Aoy

11.Postal address of applicant Suburb/Town Postcode
/35?'626%ﬁ%5 Zﬁﬁzpz27¢/ 52
12.Contact for licence enquiries:
Phone Fax Name

& Ly G O3 féﬁkfz’éng/Qﬁﬁﬁaéazgvi//

lcemfy that the details contamed in this appfrcat.'on (or the accompanying computer disk) are true and correct
13.Signature of applicant /J/M Date | / 2/ ép/ 3
B

\ \% i
FPlease camplete attached sife skeich, depot listing and check sheet il %(&
(if required) and return to WorkCover Authority in envelope provided., < Fom

R
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