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	PAINTING CONTRACTOR CERTIFICATION PROGRAM

CLASS 5 & 6 JOB NOTIFICATION


Editorial Note: This version adds chemical stripping option
Instructions on how to complete this form – Use the Tab key to move between fields; where applicable, select options from the drop-down box; check boxes using the Space bar.

Commercial-In-Confidence
In accordance with the requirements of the PCCP scheme, this form has been submitted to advise PCCP that a lead (or other hazardous coating) job has been won by the PCCP accredited contractor listed below.
Note: The above information is submitted Commercial-in-Confidence for the sole use of PCCP in controlling jobs related to hazardous coatings. It may also be used in a future audit of the accredited contractor to ascertain compliance with PCCP Class 5 & 6 requirements.
	1. PCCP Accredited Contractor details

	Name of accredited contractor organisation:


     
	Assigned internal job number:


     

	Nominate site/branch undertaking work:


     
	Name of main contact person:


     
	Contact details:

T:
     
M:
     
E:
     

	Any other Notes relative to the PCCP contractor:


     

	2. Class 5 / 6 job details

	Job or project location:


     
	Contract number:


     

	Job or project description:


     
	Approx start date:


     
	Approx finish date:


     

	Coating removal method to be used:


 FORMCHECKBOX 
  dry abrasive blasting
 FORMCHECKBOX 
  wet abrasive blasting                             FORMCHECKBOX 
  spider jetting

 FORMCHECKBOX 
  HP water blasting
 FORMCHECKBOX 
  UHP water jetting
 FORMCHECKBOX 
  chemical stripping

 FORMCHECKBOX 
  Other (please provide details):


	Encapsulation method to be used 

 FORMCHECKBOX 
  full encapsulation to AS4361
 FORMCHECKBOX 
  No encapsulation required.


 FORMCHECKBOX 
  other encapsulation (please provide a description):


	Any other Notes relative to the job:


     

	3. Details of Prime contractor or Facility Owner

	Name of organisation:


     
	Name of Department or Section:


     

	Name of principal contact person:


     
	Contact details:

T:
     
F:       
M:
     
E:       

	4. Sign off by PCCP Contractor representative

	Special Notes

 FORMCHECKBOX 
  We intend to use this job to upgrade from Class 5 & 6 (Provisional) to Class 5 & 6 (Full)

 FORMCHECKBOX 
  We already have  Class 5 & 6 (Full) and this is a normal advice of a job won.

	Name of main PCCP contact person:


     
	
	Date:


     

	5. Please return this form to the Executive Officer, PCCP at one of the following;

	Please return this form completed to either:  pccp@csiro.au, or:
CSIRO Verification Services

Ms Elenora Stepanova

71 Normanby Rd Notting Hill VIC 3168

(Private Bag 10 Clayton South VIC 3169) Australia

Tel:   +61 03 9545 2624

Mob: +61 04 7775 3069

E: elenora.stepanova@csiro.au

Project #

XP      
VSA request date

     
VSA to Applicant date

     
VSA back signed date

     
VSA #

     
Date of first Accreditation


     
Updated
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