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Registered name:
Trading as:
Suburb:
For office use only:
This form has been approved by the Regulator under s.538 of the
Transaction Copy
This form is designed for email submission. If you choose to complete this form manually, you must, before printing the form, add lines in Table 1 and Table 2 for the number of chemicals held at this facility.
Form 536 - Notification of a facility exceeding 10% of schedule 15 threshold
Privacy Statement
Workplace Health and Safety Queensland (WHSQ) is collecting your personal information on this form in accordance with s536 and s537 of the Work Health and Safety Regulation 2011. It is WHSQ's usual practice to disclose this information as needed to other Commonwealth, state or territory health and safety regulators or other entities that are relevant to your notification such as Queensland Fire and Emergency Services, Queensland Department of Environment and Heritage Protection and local government authorities.
Part A1: Operator details
The operator is the person conducting the business or undertaking of operating the facility who has (a) management control of the facility and (b) the power to direct that the whole facility is to be shut down. The operator can be a person or a body corporate.         
The ABN or ACN must be attached to the legal name of the entity. A copy of the current and historical company extract must be attached to the form.
Registered street address details
Registered business address for body corporate or street address for individual         
Registered postal address details	
Part A2: Facility details
Give details of the site to which this Notification relates. This is the location where schedule 15 chemicals exceeding 10% of threshold quantities are to be used, handled, or stored.         
GPS code for facility
decimal degrees
decimal degrees
Latitude    :
Longitude :
 The reference point shall be taken from the front entry gate for the facility
Datum :  World Geodetic System 84 (WGS 84) 
Plan :
Lot :
Postal address for facility
Part A3: Notification contact details
Give details here of the person ‘the notifier’, to whom any inquiries regarding this notification should be directed and future correspondence sent. This person may be located at the location or elsewhere. This may be the contact person for a body corporate notifier.         
Part A4: Location contact details
Give details here of the person with day-to-day operational responsibility for the facility to whom any inquiries regarding the location can be made.
Part A5: Reason for notification as a 10% of Schedule 15 facility
Reason for notification as a 10% of Schedule 15 facility
Notification form checklist Check the following information is attached to this notification form
Part B Business description
Part C Facility description
A) The layout of the facility
B) The location of the main processing units/storage arrangements including information supplied as to the maximum capacity, contents and process conditions for schedule 15 materials C) Any temporary storage areas D) Control room(s), E) Loading/unloading areas, F) Administration and workshop areas. 
TABLE 1
This table should be filled in if the facility is holding hazardous chemicals that are named in Table 15.1 of schedule 15 of the Work Health and Safety Regulation 2011
Largest containment system
Threshold quantities	
UNnumber
 Hazardous chemical(select by name first, UN number and threshold quantity will be automatically filled in)
Quantity in facility (tonnes)
Physical form (Liq/ Sol/Gas)*
Quantity (tonnes)
Temp.
(°C)
Pressure 
(kPa)         
Site plan reference
(tonnes)
Percent of Threshold
This table should be filled in if the facility is holding hazardous chemicals that are named in table 15.1 of schedule 15 of the Work Health and Safety Regulation 2011
TABLE 2
This table should be filled in if the facility is holding hazardous chemicals which are listed in Table 15.2 of the Work Health and Safety Regulation 2011 If listing any schedule 15 chemicals in table 15.2, include a full inventory list of hazardous chemicals at the facility, which includes the name and DG class
This table should be filled in if the facility is holding hazardous chemicals which are listed in table 15.1 of schedule 15 of the Work Health and Safety Regulation 2011.  If the hazardous chemical is already listed in Table 1, then it should not be listed in Table 2
Very toxicas per Table 15.3         
As per Table 15.3 
if very toxic
most toxic route of entry and LD50 (Oral/ Dermal/Inhalation)
Largest containment system
Threshold quantities         
UN number                  
DG class          
Quantity in facility (tonnes)         
Physical form (Liq/Sol/Gas)*
 
(Y/N)
Route of entry
LD50
Conc.
Quantity (tonnes)         
Temp.(°C)
Pressure
(kPa)         
Site plan reference         
(tonnes)         
Percent of Threshold
You may need to provide the following attachment(s) in order to complete this application. Please attach these documents by 
uploading them electronically after submitting this form online. 
(NOTE: Maximum size of 2MB for each document with a total size of 10MB for all documents uploaded) 
Click the 'Add Attachment' button to attach a document directly to this form. 
There is a size limit to the documents that can be attached. 
Attachment(s):
No
Question
If yes please provide the details 
or, 
If no enter No
1
Has the operator (or in the case of a corporate body, any officer of the corporate body) been found guilty of an offence under the Work Health and Safety Act 2011 or Work Health and Safety Regulation 2011 or under the work health and safety law of another state or territory or the Commonwealth?
2
Has the operator (or in the case of a corporate body, any officer of the corporate body) entered into an enforceable undertaking under the Work Health and Safety Act 2011 or the work health and safety law of another state or territory or the Commonwealth?
3
Has the operator (or in the case of a corporate body, any officer of the corporate body) been refused from holding an equivalent licence by another state or territory or the Commonwealth work health and safety regulator?
4
Has the operator (or in the case of a corporate body, any officer of the corporate body) previously held a similar licence under a corresponding work health and safety law in respect of which:
4A
A) a condition has been imposed? and
4B
B) that the licence had been suspended or cancelled and, if so, whether or not the operator had be disqualified from applying for a similar licence
Part A6: Declaration by operator or authorised person on behalf of the company
Signature
Signature
Note:   Acknowledgement must be made before the form is submitted.
This declaration should be signed by the person authorised by the registered business to sign on behalf of the whole business.  This person can be the company secretary or legal representative for the company or another person as nominated by the company.
Part A7: How to lodge this form
 
Please lodge your submission, along with documents requested in Part B and Part C and any additional information relevant to this notification, by using any of the delivery options provided below. 
 
Electronically : 
    •  Email: MHF@oir.qld.gov.au 
    •  USB storage devices can be mailed  
    •  A secure file share platform is also available (contact your MHF case officer)
 
Post:
Major Hazard Facility Unit 
Specialised Health and Safety Services 
Office of Industrial Relations 
PO Box 820 
Lutwyche QLD 4030 
 
Lodgement
Click the 'Reset' button to clear the form.
Click the 'Validate' button to validate fields.
Workplace Health and Safety Queensland 
Work Health and Safety Act 2011 and Work Health and Safety Regulation 2011 
www.worksafe.qld.gov.au 
1300 362 128 
Copyright
Disclaimer 
Privacy
Company Details
Your form has been successfully submitted. Please keep a copy of this acknowledgement for your records.
To save or print a copy of this transaction go to the "File" menu and select "Save as" or "Print".
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