
An Asbestos Management Plan must include details of the location of the property and those who will be managing the Plan. Complete 
the following steps to assist in identifying the probability of NOA and to record the development and management of an effective Asbestos 
Management Plan as per regulations.

Details of the property where the risk assessment is being conducted

Property Owner: ____________________________________Position title: ________________________________________

Company Name (if applicable): ___________________________________________________________________________

Property address: _____________________________________________________________________________________

Telephone:  ___________________  Mobile: _____________________ Email: ____________________________________

Asbestos Management Plan – Manager  
List the details of the person designated with the responsibility for the Asbestos Management Plan and Risk Assessment.

Name: ___________________________________________Job title: ___________________________________________

Company Name (if applicable): ___________________________________________________________________________

Address: ___________________________________________________________________________________________

Telephone:  ___________________  Mobile: _____________________ Email: ____________________________________

NOTE: IF NOA HAS BEEN IDENTIFIED ON YOUR

PROPERTY, ATTACH A MAP OF THE LOCATION

(USE ONLINE MAPS).

For more information refer to the Naturally Occurring Asbestos – Asbestos Management Plan Guide

Determine the probability or possibility if NOA being found on the 
property by completing the following:

YES NO

Is the property in a mapped NOA NSW region?

If yes, is it located in a high, medium or low region?
HIGH   MEDIUM   LOW   (please circle)

Has NOA been identified on the property?

Has NATA accredited testing been undertaken?

If yes, has NOA been confirmed?
(If yes, attach a map of the location)  

Has the extent and depth of the NOA been confirmed?

Have you been issued with a copy of the test report? 
(If yes, attach the test report)

Details of the person who conducted testing  

Name: _______________________________

Job title: _____________________________

Company _____________________________

Licence No.: ___________________________

Mobile: ______________________________

Email: _______________________________

Asbestos Management Plan 
Property Risk Assessment Template

Naturally Occurring Asbestos

PLEASE SEE THE NOA ASBESTOS

MANAGEMENT PLAN GUIDE FOR
MORE INFORMATION.
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