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<<Company Name>>  
ACM Permit 

Permit No:        

ACM Ref No:        
 

Permit Issued by:       Permit Date:       

Position:       Date Document Downloaded:       
 

Location and Description where work due to be carried out 

                       Description:       

Location in Room/Area:       ACM:         

Area/Length:       Type of material:               
 

Description of work due to be carried out 
       

 

Condition and Accessibility 

Condition:         Dust Potential:         

Friability:         Surface Treatment:         

Dilution:         Accessibility:         
 

Building Worker Details 
Employee 

Employee Name:       Department:       

Position:       Supervisor Name:       

Contractor 

Licensed:         Contractor Address: 

If Yes, Licence No:             

Employee Name:             

Contractor Name:                   
 

Controls 

Has the Contractor been provided with the Register of Location of ACMs?         

Has the area been cleared of all people who are not involved in the planned work?         

Has Personal Protecive Equipment been provided?         

Has Respiratory Equipment been provided?         

Are adequate storage, changing and washing facilities provided? (PP clothing should not be taken home 
for washing.)  

        

Are measures being taken to keep the ACM wet?         

Is a vacuum cleaner compliant to BS5415 (Type H) available?         

Have the building worker or contractor been informed when an HSE licensed contractor needs to be 
called in? 

        

              

              

              

If any of the answers above are “No” work should not commence until the necessary controls have been provided 
and/or agreed. 

 

Issued by: 

Signature: 

Date: 

      

 

      

Worker Name: 

Signature: 

Date: 
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