Asbestos Duty to Manage Questionnaire

To be completed by or on behalf of the duty holder of the building. You are a duty holder if you are responsible for maintenance and repair of the building and or you own or are in control of the building.

	Building/Company name (Occupier)
	     

	Address


	     


	Telephone number
	     

	Approx. year of building construction
	     


Is the building? Owned  FORMCHECKBOX 
 or Leased  FORMCHECKBOX 
 

	Head office contact & address (if applicable or different from above): 

	     


	Telephone number
	     

	Name of duty holder(if different from above):
	     

	Address & Company name

	     


	Telephone number: 
	     


As duty holder are you the:

Owner   FORMCHECKBOX 
   Leaseholder   FORMCHECKBOX 
  Occupier   FORMCHECKBOX 
  Managing agent   FORMCHECKBOX 
  Other   FORMCHECKBOX 
 ………...

PLEASE NOW TAKE SOME TIME TO READ & ANSWER THE QUESTIONS OVERLEAF; 
NB buildings constructed since 2000 should not contain any asbestos, if your building was built after this period then please indicate this on the form and return it to our office, there is no need to complete the rest of the questionnaire.

1. Has a risk assessment been undertaken to establish whether asbestos is likely to be present in the building? (i.e. have you determined the likelihood that asbestos may be present?)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

2. Has the building been surveyed for the presence of asbestos, if so by whom and what type (e.g. type 1, 2, now referred to as Management or Refurbishment/demolition survey)?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 
 If no, please go to question 6. If you don’t know you need to find out before completing this questionnaire.
	Type of survey: 


	     

	Date of survey:
	     

	Surveyor details (name, company, contact details):

	     


Accredited/certified surveyor: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 
 

3. Was asbestos containing material identified within your building?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, you do not need to complete the rest of the survey. Please return the questionnaire to Environmental Health. 

4. Please give details of asbestos found (i.e. type, location & condition): 

	     


5. Have you undertaken or reviewed your risk assessments in relation to the presence of asbestos?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Partially  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

6. Has an appointed person been identified within your organisation to manage asbestos? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

7. Has an asbestos register, plan or drawing been prepared for the building?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

	If yes please give brief details of what has been prepared. e.g. register only.

     


If No you do not need to complete the rest of the questionnaire. Please return your questionnaire to Environmental Health. If you do not know then you need to find out before continuing.
	     


8. On what date was the plan/register prepared?

9. Who prepared the plan/register? 

	Name: 
	     


	Position:
	     


10. Where is the plan/register kept? 

	     


11. Is the building occupier and or the employees aware of the plan/register? 

Yes some  FORMCHECKBOX 
 Yes all  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

12. Do you (or the occupier) routinely inform contractors working on the building of the plan/register or the survey? 

Yes always  FORMCHECKBOX 
 Yes sometimes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

	Name of person completing questionnaire 
	     


	Position
	     

	Signature

	     

	Date
	     


Thank you for taking the time to complete this questionnaire. 
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