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	Ein cyf / Our ref: 061/20/EIR


	Dyddiad / Date: 10th July  2020



Further to your request for information dated 29th May 2020, I am pleased to provide the following in response to your request. Please accept our sincere apologies for the delay.
Your request and our response:
With regard to the North Wales Psychiatric Hospital I would be grateful if you could provide us with copies of the following:

1. Copies of any asbestos surveys identifying or detailing asbestos at the Hospital.
2. Copies of any and all asbestos registers for the Hospital.
3. Photographs/plans/drawings of the Hospital, in particular any plans depicting those areas in which asbestos is located.
Please find embedded below survey documents Betsi Cadwaladr University Health Board (BCUHB) hold.  These documents date between 2007 and 2011, however, they were not commissioned by BCUHB.

Please note that there are redacted sections of the survey documents as these constitute personal information under the Environmental Information Regulations (EIR) exception Regulation 13(5): personal data.  Under regulation 13(5) a public authority can issue a refusal notice which neither confirms nor denies whether it holds personal data about a third party in any circumstance where: 
· confirming that information is held would breach the Data Protection Act; or 
· the subject of that information would not themselves be entitled, under the Data Protection Act, to know whether their personal data is being processed.
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4. Copies of any logs/records relating to asbestos materials at the Hospital.
Provided in the embedded documents below are some asbestos reports that we still hold. Please note that these documents date between 2007 and 2012, they were not commissioned by BCUHB.

Please note that there are redacted sections of the survey documents as these constitute personal information under the Environmental Information Regulations (EIR) exception Regulation 13(5): personal data.  Under regulation 13(5) a public authority can issue a refusal notice which neither confirms nor denies whether it holds personal data about a third party in any circumstance where: 
· confirming that information is held would breach the Data Protection Act; or 
· the subject of that information would not themselves be entitled, under the Data Protection Act, to know whether their personal data is being processed.
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5. Copies of any notes/minutes/memoranda of NHS Trust meetings in which asbestos within the Hospital is discussed.

6. Any correspondence between the NHS Trust or Hospital and any contractors (in particular asbestos removal contractors) undertaking work at the Hospital.

7. Details of any incidents reporting the presence of asbestos of any members of staff having developed an asbestos related illness.

8. Any communication between the Hospital and staff regarding the presence of or risks associated with asbestos within the Hospital buildings.

9. Any correspondence between the Hospital and the NHS Trust discussing the risks associated with asbestos within the Hospital.

10. Schedules of any construction work carried out at the Hospital between 1970 and 1985.

11. Copies of any repair and maintenance reports records involving asbestos at the Hospital.

12. Copies of any risk assessments relating to asbestos.

13. Copies of any warnings or notices used at the Hospital.
North Wales Psychiatric Hospital in Denbigh closed in 1995 and was sold in April 1999. 

Betsi Cadwaladr University Health Board (BCUHB) was formed on 1st October 2009 by combining North West Wales NHS Trust, North Wales NHS Trust (formerly Conwy & Denbighshire NHS Trust and North East Wales NHS Trust), and the six North Wales Local Health Boards (Anglesey, Conwy, Denbighshire, Flintshire, Gwynedd and Wrexham).   Therefore, as the former organisations involved in the closure and sale of the hospital no longer exist, we have been unable to locate any of the information you have requested for questions 5 to 13.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1655799871.pdf

























_1655800025.pdf

















_1655893257.pdf





















































_1655893258.pdf





































































































































































































































































































































































































































































































































































































_1655892934.pdf

















_1655893256.pdf

























_1655800051.pdf





















_1655892906.pdf





















_1655799968.pdf





















_1655799998.pdf





_1655799936.pdf

























_1655799599.pdf

















































_1655799701.pdf





















_1655799728.pdf





















_1655799668.pdf





























_1655799523.pdf


 


                                       


 


  
Denbigh Hospital (Grade II Listed Building) 


Asbestos Survey Guide (ASG) 


Refurbishment/Demolition Survey (RDS) 


April 2011 


 


 
 


 
 


  


             HSE’s Asbestos Awareness Campaign  


                          







 


                                       


 


 
Listed Building) 


Asbestos Survey Guide (ASG) 


Refurbishment/Demolition Survey (RDS) 


April 2011 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


                                       


 


Denbigh Hospital (Grade II Listed Building) 


Asbestos Survey Guide (ASG) 


Refurbishment/Demolition Survey (RDS) 


 


 


Contents Amendment Record 


 
This report has been issued and amended as follows: 


 


 


 


Draft results 
Risk Assessment    22.03.2011 
Survey Plan            22.03.2011 


Draft report Pre audit report for discussion to Client and 12.04.11 


Final report To be finalised  


Revised report None 


Surveyors  


Seniors surveyor 
qualification and 
experience 


Health and 
Safety Officers 
qualification and 
experience 


Copies 1 to Client, 1 to File 
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0 Executive Summary 


An Asbestos Survey Guide (ASG) Refurbishment/Demolition Survey (RDS) has been 


carried out on the main range of a badly damaged listed building at the redundant North 


Wales Hospital site near Denbigh.  Plans are being prepared to undertake emergency 


stabilisation of the structure by Structural Engineers and specialist Demolition 


Contractors.  


 


An experienced survey team from was employed to conduct an asbestos 


survey in advance of this work. Magistrate warrants were obtained to provide a limited 


working window in which to undertake the inspections.  


 


It is important to recognise that the report focuses not only on the asbestos survey but 


also on the contract to safeguard the subject building (and possibly additional areas), 


from further decay.  The stabilisation contract involves removing decayed timber from the 


internal rooms and collapsed corridors, fabricating a new steel truss, and erecting this 


temporary construction over the high level roof of the Main Range. It is necessary to 


access all sides of the building to carry out this process.  


 


The report is therefore a live document and within time it will be expanded and used as a 


permanent resource for future contract work at the site. The surveyors will continue to 


work with the Client and Main Contractors over the course of the next few months to 


provide survey support and help with the safe execution of the planned work 


 


The surveyors have also been able to draw on a comprehensive Type 3 survey report 


carried out for the whole site (Ref. ) by on 


the 6th March 2007.  This has been used as a base document and reference guide. Extracts 


from this report have been utilised and cross referenced to the current findings. It should 


be noted that there has been considerable deterioration in the condition of the building 


over the last four years and many areas that were accessible then are not now. Asbestos 


containing materials on the site have also been disturbed in a non professional way and 


collapsing infrastructure may have covered other ACM.   


 


The surveyors have been prompted to focus their attention on a specific area of the 


greater site (the Main Range) and to address the asbestos related issues associated with 


the imminent stabilisation contract. The survey brief may be expanded as work continues 


and the situation concerning the Duty Holder(s) for other areas of the site is resolved. 


 


Generally, the roof, second and first floor structures were found to be asbestos free 


except for ACM in the many fire doors and large areas of asbestos floor tile that exist 


throughout the building. Most of the fire doors can be removed by the demolition team 
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who incorporate trained asbestos experienced operatives to do the work. However, where 


doors have been damaged it will be necessary to employ licensed contractors to erect 


enclosures and carry out controlled removal and cleaning at several points.  There are 


well over 120 fire doors in the site area and the Client is advised that up to 10 will require 


licensed treatment. The Unlicensed Contractors will also need to address three short 


lengths of asbestos cement pipe (11lin/m), three areas of asbestos cement sheet (55m2) a 


room with decorative coating debris (200m2)and at least 1000m2 of asbestos floor tile. The 


WC facilities also have several amosite toilet cisterns and seats and there are gaskets and 


some rope seals in the many high level metal radiator panels in the small patient rooms. 


 


On the ground floor the surveyors have identified two further areas where Licensed 


Contractors will need to carry out enclosure related work under an ASB5. This is 


principally at Room 267 where there are 6 AIB panels in some partition walling involving 


about 9m2. The source store for this material is offsite but contains several 2.4m x 1.2m 


sheets of unsealed AIB and three areas of debris which should be included in the licensed 


process. These Contractors may also be called on to remove the 55m2 of mostly profiled 


asbestos cement roofing sheet at ground level described above. 


  


In the basement area there is much concern over the pipe insulation which has been 


stripped in an uncontrolled manner. This is very evident in the walkways and ducts that 


occur under the site, many of which must be classified as confined spaces with attendant 


Health and safety issues and which require particular attention. Room 15 and the AIB 


subway doors and immediate area two locations where a Licensed Contractor will need to 


be engaged to facilitate future work progress. Any effort to clean the underground 


‘subway’ areas beyond these doors to eliminate the obvious Health and Safety risk will 


involve using Licensed Contractors over several weeks at considerable cost.  


 


In the Quadrangle it will be necessary to make an access through the rear corridor 


between the left and right hand ranges to facilitate and access for specialist demolition 


and construction machinery. The discovery of an open duct (15-25 lin/m) with some 


chrysotile card insulation (and possibly some fibrous ACM) means that a further Licensed 


operation will be required before work in this area can commence.  


 


Most of the badly affected areas underground can be declared unsafe and quickly isolated 


from the current work area so the important process of removing decayed timber and 


erecting a new roof can take place. The basement zones also contain confined spaces 


associated with ducts and amphibole lagged pipework. This is a dangerous and high risk 


environment as persons unknown have been stripping and moving fibrous ACM from 


place to place. It is proposed to physically close off the ‘subway’ area (Room 22 and Room 


28) from the restoration work, as it should not be necessary to enter or disturb this part of 


the site during this phase of the contract. It is also important to secure the site and work 


area to prevent any future unauthorised access. This (unauthorised access) unfortunately 


takes place on a very regular basis and can be linked to a high risk from damaged 
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asbestos, confined spaces and the inherent dangers from rotten flooring and fragile 


structure at height. 


 


There is an enormous amount of debris from collapsed structure that must be cleaned out 


from the internal areas of the main range. Significantly, the 16 dust /debris samples that 


were taken from all floor levels did not reveal any asbestos fibre content. This is evidence 


that following the licensed asbestos removal contract, the bulk of the clean up and 


restoration work can be carried out in an unlicensed fashion by the specialist Demolition 


Contractor, albeit with a degree of mitigation and several safe controls in place.  


 


All operatives engaged in the emergency work at this site should be experienced and 


competent in asbestos and demolition related matters. Staff must be able to show 


currency with regard to Regulation 10 and Asbestos Awareness Training. There is every 


opportunity to uncover hidden asbestos or under floor pipe ducts in parts of the building 


that it has not been possible to survey. It is therefore anticipated that the Contractors Risk 


Assessments (RA) will require all work to be carried out fully suited with FFP3 masks in 


place, and that these trained operatives remain vigilant in the search for any ACM that may 


have been covered up or carried into the work area from other areas of the site.  It would 


also be prudent to set aside a contingency sum for further asbestos removal to cope with 


any undiscovered ACM encountered during the stabilisation work. 


 


The drawings that are available appear to be 40 years out of date and many wards shown 


on them are now missing whilst additions from 1970 (which could include all forms of 


asbestos) have not been identified. Problems could well arise as a result of this lack of 


information and consideration should be given to acquiring an accurate survey of the 


property for both this contract and future works.  


 


We strongly recommend that a Licensed Contractor is placed on standby and an Asbestos 


Surveyor is included in the general arrangements to provide support for the site staff. This 


will facilitate the quick and timely identification of any suspect material and help 


safeguard the work area. The contractor will have Emergency Procedures in place and if 


hidden ACM is encountered from this partially collapsed structure, resources will be on 


hand to quickly render the situation safe. It is hoped that a meeting with the local HSE 


inspector and EHO can formalise these general arrangements to instil confidence in the 


approach, and help mitigate the asbestos risk associated with the site and its environs. 


 


Fifty five test samples were taken during the inspection and fifteen revealed positive 


results for asbestos. The surveyors also took into consideration the test results from over 


80 samples taken from the previous survey. Some new asbestos not found in 2006 has 


been identified and this is contained in the register which follows this summary.  


As the Risk Assessments are being developed and refined it may be necessary to access 


the building again in order to qualify certain materials, particularly the presence of pipe 


insulation. It is anticipated that this process will be undertaken by the Asbestos Surveyor 


on site at as described above.  
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The potential site area has been reduced to a minimum that is required to enable the 


works to be carried out. The erection of suitable security fencing and a proper full time 


security guard is considered important during the contract phase and significant from a 


health and safety and asbestos risk viewpoint. 


 


Whilst an effort has been made to quantify the licensed operations and that work which 


can be reasonably undertaken by competent demolition and other skilled staff, the site 


has been badly damaged and vandalised so that ACM could be encountered just about 


anywhere, and may well be hidden under tonnes of collapsed structure.  This has tailored 


the working Risk Assessments and modified the operational plans in an effort to protect 


the workforce from any ACM related risks. 


 


Some of the identified ACM will be removed during the early stages of the work by 


Licensed Contractors in a significant removal contract. However, it will be possible to 


work on other areas of the site without impacting on these operations and it is anticipated 


that the Asbestos Surveyor will liaise with the Site Manager and Structural Engineer to 


produce the appropriate Risk Assessments regarding ‘asbestos’ safe work areas.  


 


A copy of the Register for the areas surveyed follows this summary; it is also reproduced 


in Appendix C. There are also numerous plans colour coded to indicate where Licensed 


Work, Unlicensed Work and asbestos free zones have been identified. 


 


At the time of the survey the subject building was in another ownership and it was not 


possible to maintain any dialogue with the main Duty Holder. (Regulation 4 of the CAR 


2006).  During the course of the survey work the surveyors inspected some of the 


peripheral areas linked to the site where damaged AIB, pipe insulation and other ACM was 


noted. These hazardous materials continue to be damaged and disturbed and they are 


very clearly, not being managed).  Under current conditions there seems little that the 


Contractors and Surveyors can do to control the very significant asbestos risk associated 


with these areas of the site. 


 


Finally, this document should be kept on the site file and incorporated into the existing 


Asbestos Management Plan (AMP) although none has been identified. Any unidentified 


asbestos materials should be recorded when encountered and that which is to remain in 


the building should be managed and inspected annually in accordance with the 


legislation. 


 
 


r
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ASBESTOS REGISTER and MATERIAL and PRIORITY RISK ASSESSMENT (MRA and PRA) 


The duty to manage under Regulation 4 of the CAR requires a written plan to be produced, specifying the measures to be taken to control and manage the risk from identified and 
presumed ACMs. An important stage of this process is to assess the potential for fibre release of each ACM found (MRA) and the prioritisation of that material for management purposes 
(PRA) A standard assessment approach suitable for a Management (MS) survey is given below based on a simplified additive algorithm in ASG and HSG227 but for pre-demolition RDS  
surveys, no assessment is necessary. 
 
For management purposes a RISK RATING (MRA + PRA) of 9 or less represents a VERY LOW RISK, between 10 and 13 a LOW RISK and from 14 to 17 a MEDIUM RISK which is 
reviewed by the duty holder and if necessary actioned. Scores of 18 and above (asbestos associated with a HIGH RISK) must be immediately actioned by the Duty Holder. 
 
*Work should be Risk Assessed (RA) prior to being disturbed as material in poor condition or in large quantities, or the working practice, may necessitate the use of Licensed Contractors. 
 
 


ASBESTOS REGISTER 
MATERIAL AND PRIORITY RISK ASSESSMENT TABLE (MRA – PRA) 


Location Description Product Type 
Amount 
Approx. 


Extent of 
damage or 


deterioration 


Surface 
Treatment 


Asbestos 
 Type 


 
Test MRA 


Risk 
PRA 
Total 


RR 
Total 


Work 
sheet 


Ground floor  
Room 267 vertical 


stud panels 
Insualtion board 9m


2
 Good condition Unsealed  


Amosite 


Chrysotile 
7 7 14 1 


Ground floor 
in three areas  


Rooms 359, 351 and 
283 profiled roof 


sheets 
Asbestos cement 55m


2
 Low damage Unsealed Chrysotile 4 3 7 2 


Quadrangle  
Open duct by  


Room 293 


Pipe insulation 


debris (paper) 
15 lin/m High damage Unsealed  Chrysotile 9 7 16 3 


All areas All stair nosings PVC/Vinyl 200 lin/m Low Composite Chrysotile 3 6 9 4 


All areas 
Most small imperial 


floor tiles  
PVC/Vinyl 1000m


2
 Medium damage Composite Chrysotile Presumed 4 2 6 5 


All areas 
Older fire doors  


10 no. 
Packing and 


boards 
Small qty Good condition Enclosed Chrysotile Presumed 4 1 5 6 


All areas Damaged fire doors 
Packing boards 


and debris 
15 No  High damage 


Unsealed and 


debris 


Amoiste 


Chrysotile 


Tested and 


strongly 


presumed 


8 7 15 7 


Most Client 
bedrooms and 


some other 
areas 


Wall mounted 
radiators 


Chrysotile rope 
seals and gaskets 


55 No Low damage Unsealed Chrysotile  Tested 2007 5 2 7 8 
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ASBESTOS REGISTER 
MATERIAL AND PRIORITY RISK ASSESSMENT TABLE (MRA – PRA) 


Location Description Product Type 
Amount 
Approx. 


Extent of 
damage or 


deterioration 


Surface 
Treatment 


Asbestos 
 Type 


 
Test 


MRA 
Risk 


PRA 
Total 


RR 
Total 


Work 
sheet 


Three areas 
ground and 


second floors 
Cement soil pipe Asbetsos cement 11 lin/m Low damage Painted Chrysotile 


Strongly 


presumed 
4 4 8 9 


Room 256 
first floor 


Fire proof safes  
(2 no) 


Asbestos packing. 
Small 
qty. 


Good conditiion Enclosed Crocidolite Presumed 7 2 9 10 


WC facilities 
Cisterns and WC 


seats 
Reinforced plastic 30 units High damage Composite Amosite Tested 2007  6 3 9 11 


All areas Electrical installations 
Tape flash, arc 


shields ceramics, 
plastics 


Unit qty Low damage Enclosed Chrysotile Presumed 5 2 7 12 


Second floor 
front range 


Room 437 ceiling 
(No access) 


Decorative 
coating 


200 m
2
 Medium damage Composite Chrysotile Tested 2007 4 3 7 13 


Ground floor 
Left range Room 267  


Duct covers 
Asbestos cement 2.5m


2
 Low damage Unsealed Chrysotile 


Strongly 


presumed 
4 6 10 14 


All areas 
Cast iron soil and 


service pipes 
Gaskets and rope 


seals 
Small qty Good condition Enclosed Chrysotile Presumed 3 1 4 15 


            


            


            


            


Asbestos register (two pages) 
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1 Introduction   


1.1 General Details  
This survey was requested by  who represents , the 


Specialist Demolition Contractor associated with the current stabilisation work at the site. 


are acting under instruction from the Client  


Conservation Architect at the Heritage Service of Denbighshire County Council. The 


Designer is a nominated Structural Engineer charged with the task of creating a new 


steel roof system as well as guidance on the structural integrity of the building. It has not 


been possible to contact the Main Duty Holder whose company is registered through an 


offshore vehicle. The Client and Contractor may take on the role of Duty Holder during 


the contract phase of the planned work. Contact details are set out below:- 


  


 


The contract brief was to carry out an Asbestos Survey Guide (ASG) refurbishment/ 


demolition survey (RDS) on part of the former Denbigh Hospital complex. Many sections 


of the site are listed Grade IIA including the Main Range, which is the subject building 


and the Main Range. The location of the Range can be identified from a plan in 


Appendix D indicating various areas of the greater site. There is also a wealth of 


accumulated information in the Contractors and Clients site files as well as a ‘Friends of 


Denbigh Hospital’ website and other active internet interest, which have been accessed 


for background information and photographs. 


 


The Main Range has suffered from unauthorised access over a long period of time and 


vandalism and looting has reduced the structure to a dilapidated condition where the 


building could be lost. Emergency arrangements are now under way to stabilise the 


structure by removing the rotten timbers and providing a new temporary steel roof to 


arrest the deterioration. 


  


Prior to conducting this work an Asbestos Survey Guide (ASG Refurbishment and 


Development Survey (RDS) is required. There is a survey on file (Ref. ) 


carried out by  on the 6th March 2007.  However, 


because of the rate of decay and probability that asbestos has been disturbed, it was felt 


necessary to review the data and conduct an additional RDS assessment linked to the 


proposed work. (Under the now withdrawn MDHS100, these inspections were known as 


Type 3 surveys). The scope of the work and any limitations in technique (an ASG 


requirement) is described in the Survey Plan at the beginning of Appendix C. 
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The survey is also necessary to assist the Duty Holder(s), designers and contractors to 


comply with several requirements (see data sheets) which resulted from important 


changes associated with the introduction of CAR 2006. These include Regulation 4 (The 


Duty to Manage) and Regulation 5 (Identification of the Presence of Asbestos) and 


Regulation 6 (Assessment of work which exposes employees to asbestos). In all there 


are 37 Regulations associated with the new law including legislative requirements 


involving Regulation 10 (information, instruction and training), prevention or reduction of 


exposure to asbestos (Regulation 11) and the duty to prevent or reduce the spread of 


asbestos (Regulation 16).  


 


Regulation 4 of the CAR requires that a documented Asbestos Management Plan (AMP) 


must be in place for all ‘commercial’ properties and that this should include a register of 


asbestos containing materials (ACMs) - the register and materials risk assessment 


(MRA) provided in this report. Information about the presence and condition of such 


materials identified in the register should then be cascaded down to any person liable to 


disturb ACMs on the site i.e. maintenance operatives, refurbishment contractors and 


other subcontractors. 


 


Regulations 5 and 6 requires all employers who undertake demolition or refurbishment, 


maintenance, (or any other work under the CDM Regulations that might expose his 


employees to asbestos), to carry out a suitable risk assessment (RA). This must include 


the location and type of asbestos that may be present in the buildings***.  


 
***  Unless the Employer presumes that all materials contain Crocidolite (blue asbestos) and carries out the work accordingly  


 


The information provided within this report, principally in the worksheets and the 


asbestos register, will furnish the Duty Holder or Project Manager with the relevant 


information to make these assessments. 


 


Once identified, any asbestos-containing material in the property can be dealt with in the 


appropriate manner, without contaminating the building or exposing employees, 


subcontractors, demolition contractors, or members of the public to unnecessary risk. 


The records required by CAR 2006 are best compiled from an ASG survey conducted by 


trained and qualified asbestos surveyors, although it should be noted that a professional 


survey is not a specific requirement of the regulations! 


 


Other legislation controlling the way in which maintenance and other work may be 


carried out at the Denbigh Hospital site include: - 


 


 The Health and Safety at Work Act 1974 (The HSW Act) 


 The Management of Health and Safety at Work Regulations 1999 (The 


Management Regulations) 


 The Workplace (Health Safety and Welfare) Regulations 1992 


 The Construction (Design and Management) Regulations 2007 (CDM) 


 The Defective Premises Act 1972 (England and Wales) 
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1.2 Existing asbestos survey records 
The existing Type 3 survey on file (Ref. ) was carried out by  


on the 6th March 2007.  The report found the following Asbestos 


Containing Material (ACM) in the Main Range which is more fully documented in 


Appendix C, together with annotated plans showing where the ACM was encountered.  


The report describes the following ACM:-.  


 


 
The  report encompasses the whole site and was made when vandalism and 


systematic stripping of lead, pipework and other valuable materials was well under way. 


It records that even at that time; ACM had been disturbed in an uncontrolled manner. 


Since then, considerably more damage has been inflicted on the building, the timbers of 


which are in an advanced stage of decay with many collapsed and unsafe floor 


structures. There is less damage in the right range where a turn of the century 


refurbishment has included some concrete floors, an extensive basement and several 


small heating ducts. 


 


1.3 Site plans and known asbestos 
The site has been specifically highlighted to include the quadrangle, rear corridor and 


other work areas indicated on the plans in Appendix D. The  report contains 


drawings which have been utilised, but not of the basement. In fact no basement record 


has been produced from the file records. The Structural Engineer has provided some 


plans but not in a digital format. These have also been scanned and included in 


Appendix D. 


 


For survey purposes it was felt that it was best to utilise the copies as a base and 


for clarity and consistency, to make use of the room numbering system that the original 


surveyors adopted. The plans included in Appendix D have been marked up with the 


ACM that was discovered at that time.  


 


A further set of drawings highlight colour coded areas that reflect Licensed, Unlicensed 


and asbestos free zones of the site, based on the accumulated data. 
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Both reports highlight some basement galleries, ducts and confined spaces and it has 


been recommended that the ‘subway’ (a subterranean tunnel leading to several galleries 


and ducts) will be closed off at two points to isolate the area s and help secure the site.  


 


Generally, the surveyors have described the main sections of the building as the front 


range, right range, left range, rear corridor and quadrangle as viewed from the imposing 


front elevation and main access. There are also left and right ‘extensions’ viewed from 


the same aspect, although these buildings are outside the scope of the current work. A 


site plan in Appendix D shows the notation used. 


  


 


1.4 The survey 
The survey was unusual in that it was necessary for the Client to arrange a warrant for a 


limited survey window during the 28th March to the 1st April. It was therefore not possible 


to carry out an early inspection to formulate a H&S Risk assessment and a Survey Plan 


(specific ASG requirements). 


.  


Arrangements were therefore made with the Duty Holder and security personnel to visit 


the site and conduct a pre-survey health and safety (H&S) inspection with the Structural 


Engineer involved in the project prior to any access. This enabled the initial Risk 


Assessment and Method Statement to be refined and the survey commenced soon after. 


The data acquired from this process is represented by the Survey Plan and the Health 


and Safety Risk Assessment featured at the beginning of Appendix C. The pre-


inspection assessment did raise some issues regarding asbestos in and around the 


building and the asbestos risk associated with the planned stabilisation work was 


categorised as MEDIUM.  


 


It is essential that the survey identifies (as far as reasonably practicable) all ACM that 


might be affected by the planned rescue operations to save the fabric of this listed site. 


The surveyors aimed to uncover suspect materials and investigate all areas of the 


subject building that were safely accessible, many areas were not safe to access and 


these were determined after consultation with the Structural Engineer.  


 


The surveyors utilised a range of inspection and intrusive techniques to explore the 


areas outlined within the framework of the survey plan although it should be noted that 


much of the structure and fabric was badly damaged and already exposed. For clarity 


and consistency the same room numbers that were used in the 2007 survey have been 


adopted for this work and it is suggested that Contractors identify certain rooms on site 


with the same numbering system to aide navigation. However, no plans of the basement 


area have been found and none were present in the previous survey. A new Visio 


basement plan with room numbers has therefore been drawn up to accurately identify 


these areas.  


 


Problems experienced by the surveyors revolved around mounds of debris in collapsed 


corridors and rooms, the risk of falling, falling objects from higher levels, and the fact that 


other persons may have spread ACM from one area to another. 


 







 Denbigh Hospital                       


                                       


 


Where safe and practical, each area was checked systematically, recorded in site notes 


and photographed for the record. It should be noted that no access was made into any 


confined spaces where confined space training would be necessary (many were seen) 


and the surveyors were prevented from entering many areas of the site (in concert with 


the Structural Engineer) for health and safety reasons. 


 


A team of two experienced surveyors carried out the work as teams of two are 


recommended by the ASG. The Senior Surveyor is fully qualified to NATAS/BOHS 


P402/P405 level (refer to contents record for surveyor qualification) and trained to 


produce reports to the NIACS/ABICS standard. Following the survey Risk Assessment, 


the surveyors deemed it necessary to conduct the survey suited and disposable FFP3 


masks were worn at all times. 


  


Fifty five samples of various suspect materials were taken and submitted to UKAS 


accredited analysts ( ) who determined that 15 of the samples 


contained asbestos fibre with either brown (amosite) or white (chrysotile) or a mixture of 


both. A significant portion of the samples were recorded NADIS (No Asbestos Detected 


In Sample) and therefore non ACM. 


 


The survey and sampling techniques employed are explained in the ASG, the Approved 


Codes of Practice (ACoPs) and the revised CAR 2006 (refer to attached data sheet in 


Appendix A).  Any limitations in procedure have been recorded in the Survey Plan and 


the techniques that have been employed are outlined in the Approved Codes of Practice 


(ACoP) and the revised CAR. However, it must be noted that any inspection may fail to 


find the full extent of asbestos in a building as ACM may often be hidden from view, 


incorporated into unusual materials, boxed into various parts of the fabric, and more 


importantly, intermixed with non ACM in the debris and rubble.  


 


1.5 The building 
The greater hospital site is situated in a rural location just outside Denbigh town. The 


building dates from the 1840s but has been heavily refurbished right through the main 


asbestos period ranging from 1950 - 1985. Many of the alterations and additions to the 


complex layout of the site have not been recorded on any plan that we have access to. A 


major restructuring was carried out on the right range in 1902.  


 


It was clear from the walkover and  survey that there is a large amount of ACM 


pipework insulation, particularly in the basement. A wide range of other asbestos 


materials have also been used including Insulation Board (AIB). It would not be 


unreasonable to suggest that ACM could turn up in any room of the building that has 


been refurbished from the original construction. 


 


For the purposes of asbestos related work the surveyors have partitioned the site into 


five areas (assuming that the underground pipe network can be blocked off). 


 


Roof area 


This has suffered great damage from the removal of lead and some slates which have 


allowed water into the structure. It was unsafe to make a full inspection without specialist 


access equipment but no ACM has been seen in either the 2004 or current survey in the 
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roof construction. This includes any debris falling to one of the other floors from the 


collapsed ceilings and floors. 


 


Second floor 


Some AIB door panels and have been noted in the fire doors but these can be removed 


intact by the Specialist Asbestos Team (SAT) employed as part of the demolition crew. 


Art least one door with AIB will need to be addressed by a Licensed contractor and there 


is a short length of Asbestos Cement pipe from a sanitary burner that will need to be 


removed. Some floor tiles have also been identified on this level as well as several minor 


electrical installations, ‘generic items common to all areas of the site which must be 


presumed to contain ACM. All debris samples have returned NADIS and there is less 


accumulated debris at this level, particularly on the right wing, which has concrete floors 


over many areas, although several  wardrooms have timber floors are and unstable. 


 


First floor 


Generally AIB in fire doors and floor tiles with a small section of asbestos cement pipe. 


No ACM lagged pipe work has been identified in the upper floors. Many of the Client 


bedrooms contain panel heaters at height (for safety reasons). Fortunately these do not 


appear to be packed with asbestos at the rear like some examples on other sites, 


although some chrysotile rope seals and gaskets have been recorded. 


 


Ground floor 


Most of the debris has collapsed into the ground floor and basement. AIB partitions in 


room 267 require a Licensed Contractor and there are also several fire doors in both 


damaged and undamaged condition. There is evidence to suggest that pipe work runs 


exist under the floors and some non ACM examples can be seen in Room 284. Others 


may be hidden within or under the floor structure like the duct running under the whole 


length of the left range, which contains amosite lagged pipework. A lean to extension on 


the front of the left Range contains 25m2 of asbestos cement roofing sheet and there is 


some AC pipe in Room 16.. 


 


Basement 


This is the ‘asbestos ‘problem area of the site where there are many ducts and galleries 


containing fibrous asbestos insulation (amosite) that have been vandalised and 


disturbed. It is hoped to seal off the main Subway and the cellar under the left wing 


(accessible from the left wing staircase) to isolate these problem areas to enable the 


works to be carried out safely. A removal contract to address the debris and AIB doors at 


Corridor 22 is an essential pre-requisite and one of the first operations that will need to 


be carried out. Further evaluation and proper mapping will be necessary if other areas of 


the site are taken under new ownership. The older front rooms and complex around 


Rooms 6 to 12 on the other side of the collapsed corridor seem to be asbestos free. 


Room 15 has some asbestos pipe insulation debris (amosite) but it is not in context. 


  


Rear corridor and Quadrangle 


There are two areas of asbestos cement roofing in the Quadrangle but the main issue is 


with surface open and hidden ducts (Licensed Contractors) that contain asbestos paper 


wrap and possibly insulation debris. The Contractors will have to carry out a certain 


amount of demolition in the rear corridor areas and the Quadrangle and there are 
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several fire doors (a least one is damaged) and many floor tiles to be removed ahead of 


this, together with a machine assisted search of the undergrowth for buried ducts. 


  


1.6 Photographs 
The photographs in Appendix B show the general arrangement and construction detail of 


the Denbigh Hospital site. They also provide a comprehensive record of the survey work 


that has taken place, including the detailed investigation of the areas investigated. 


 


1.7 Report 
The results of the survey are contained in the report and summarised in the Materials 


Risk Assessment (MRA). Although not required for an RDS survey, a Priority Risk 


Assessment (MRA-PRA) has also been included. These data comprise the ‘Asbestos 


Register’ and will help refurbishment contractors and other site workers manage the 


asbestos risk on the site. The information will also provide evidence of compliance for 


management purposes. Individual worksheets for each item of asbestos have also been 


produced to aid local identification and support the Risk Assessment process.  


These data will be merged with the existing asbestos register set out in the accumulated 


asbestos record maintained by the Duty Holder. The files are linked to the site Health 


and Safety folder and the work carried out will enable the asbestos risk in the building to 


be managed in accordance with the appropriate Health and Safety and current CAR 


2006 legislation. 


 


The information provided will also assist any building contractors and Duty Holders to 


prepare the Risk Assessments and Method Statements that are necessary before 


asbestos is disturbed. The same data will also help satisfy any Environmental Health 


Officer or HSE inspector that the asbestos risk associated with work at the site is being 


managed as required by the CAR.  
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2  The Survey Findings 


2.1 General 
Significant amounts of asbestos containing material (ACM) have been identified in the 


Main Range of the Denbigh Hospital site. Much of this can be removed by unlicensed 


contractors after an appropriate risk assessment has been carried out. However, 


significant licensed operations are required in several areas of the site. These are 


principally associated with AIB partitions, exposed and damaged panels on fire doors, 


and pipe insulation debris. Although it is planned to remove most of the asbestos 


materials from the site work area, some may be left insitu and this must be managed. 


For this reason PRA scores have been attributed to the various materials and recorded 


in the Asbestos Register. 


 


The asbestos presumed and identified in the work area of the Main Range is 


summarised below:- 


 


2.2 Insulation board.  
Fortunately this area of the hospital complex does not feature large amounts of asbestos 


insulation board and only in the right range on the ground floor (Room 267) will there be 


a need for Licensed Contractors to undertake AIB removal (except that used in fire  


doors). There is about 9m2 in a single partition wall, but Type Similar material amounting 


to 40m2 (with debris) can be located in an outside workshop outside the site boundary. 


This licensed ‘emergency’ operation should be addressed by the Duty Holder as soon as 


practicable, for management and health and safety reasons. 


 


There is a bewildering array of fire doors that will be encountered on all four levels. Many 


have AIB panels cut from amosite sheets attached to them. Other doors have asbestos 


packing and infill materials. We estimate that up to 10 doors are badly damaged and will 


require licensed contractors to deal with the debris.  


 


2.3 Textiles, asbestos ceramics, tape flash and wiring etc.  
For the purposes of this survey all electrical installations (switchgear and supply 


equipment including meters and some wiring etc.) are presumed to contain a small 


amount of asbestos in the form of wire sheathing, textile tape flash, arc shields, 


reinforced, plastics, PVC and ceramics, which apart from the latter could contain 


chrysotile. (Tape flash is 100% chrysotile and asbestos and ceramic fuse holders will 


contain up to 15 %). 


 


2.4 Strings and gaskets  
Most Client bedrooms contain high level radiators that are not packed with ACM as Type 


Similar units have been known. The pipework on the back and the radiator frame have 


asbestos strings and seals made from chrysotile string. There are at least 60 of these 


units in the subject area. 
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2.5 Packing  
Two fire proof safes in the front range first floor (Room 370) are presumed to contain 


asbestos packing with crocidolite fibres. These units should not be dismantled but 


removed as asbestos waste by unlicensed contractors. 


 


2.6 PVC/Vinyl floor tiles  
There are large areas of PVC/Vinyl floor tiles throughout the building n all levels, much of 


it hidden under debris. For the purposes of the refurbishment work it may be necessary 


to classify all small imperial sized tiles as ACM with about 58% chrysotile content. 


 


2.7 Asbestos linings  
There are about 120 fire doors in the building and about 70 may contain asbestos 


insulation board fire protection, crudely applied to the panelling. Where these are 


encapsulated and undamaged the surveyor has assumed that the demolition contractors 


will remove them in accordance with the procedures laid down in the Asbestos 


Essentials Task Manual (AETM - refer to A3 in Appendix A). However, about 10 of these 


doors have been damaged and some are associated with asbestos debris. These 


individual areas will require specific treatment including enclosures and the use of 


Licensed Contractors. There are several types of fire door including modern wooden 


units that have non ACM packing around the single pane of Georgian wired glass. Many 


of the more recent doors (second floor) contain Supalux seals, strips and packing fillets. 


It is anticipated that the Asbestos Surveyor will provide the definitive decision on what 


doors do or do not contain ACM and the surveyors have prepared a list of rooms where 


asbestos doors have been identified.  


 


2.8 Heating plant and pipe runs.  
The site has been heavily vandalised and targeted for scrap metal. There has been no 


authority or management associated with the work and significant damage to the 


asbestos and fibreglass lagged pipework has been the result. There will always be a risk 


that some elements have removed asbestos insulation and carried from one location to 


another in order to recover the metaliferous material. However, the surveyors have 


probably identified the suspect zones and there is evidence to suggest from the dust 


samples that the bulk of the debris is safe and free of asbestos fibre. Contingency plans 


must however be put into place to counter any arising hazard.  


 


Significantly some fibrous asbestos containing amphibole and chrysotile appear to have 


been stripped in a controlled operation and reinsulated with fibreglass. This has occurred 


mainly in accessible areas and the ducts and other confined spaces that were difficult to 


reach remain as originally insulated i.e. with amphibole fibre. Some of this replacement 


insulation has a chrysotile and even amosite card wrap. Most of the fibrous insulation is 


contained (and therefore isolated) in the subway area of the basement, but there are 


exceptions. (Ducts in the quadrangle and Room 10 where licensed operations are 


required). 


 


2.9 Decorative coatings.  
These seem not to have been used in the building except for one room in the Front 


Range to which there is unfortunately no direct access and which may now be in debris 


form. ( Room 256 ). 
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2.10 Materials not found 
No loose or sprayed ACM insulation millboard, felt or, fillers, were identified by the 


surveyors. No metal asbestos, mastics, paint, fire coatings or asbestos sealants were 


discovered or presumed during the survey. 


 


2.11 Anomaly 
The 2006 survey identified chrysotile asbestos in a sample of plaster debris from Room 


284. This was not replicated in any test sample and there is no evidence from the test 


suite that any reinforced plaster has been used in the construction. (Sample 


NWHMBD/037) 
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3  Discussion 


3.1 Risk Assessment 
The original MDHS100 Type 3 survey raised significant concerns regarding some of the 


asbestos found at this site. Since then, the situation has deteriorated and there has been 


a lack of asbestos management and control on the site which has resulted in a 


worsening situation. However, for the purposes of this emergency work much of the site 


has been isolated to eliminate most of the asbestos hazard from the work area. 


However, there are still inherent asbestos related risks associated with the scheme and 


these must be mitigated, properly risk assessed and managed.  


 


There are other health and safety risks associated with work in this building and in order 


to maintain some perspective it is suggested that the danger from falls and trips through 


unsecure timbered floor structures could even outweigh many of the asbestos related 


risks. 


 


This new survey has provided new data regarding asbestos in the building which has 


helped formulate an appropriate strategy regarding the remedial work but it is not yet 


known what the full scope of the contract may be. This is one reason why an asbestos 


surveyor should be allowed access to the site so that new sections can be surveyed as 


they are cleared and the asbestos documentation can be maintained. Importantly, a 


direct asbestos free route through the rear corridor and quadrangle must also be 


established. The current proposal involves a Licensed Contractor to clear insulation from 


at least one duct in this area and there are likely to be others.  


 


3.2 Removal work  
Some of the asbestos removal work involves the services of a Licensed Contractor and 


for costing purposes it is anticipated that a three or four man team will be on site at 


several enclosure locations for a period of 7 to 10 working days. Their activities will 


involve removing asbestos insulation board, damaged doors, stacked AIB and debris 


and pipe insulation from surface ducts, as well as some environmental cleaning and any 


emergency work. Clearance certificates are required for all these areas. The following 


schedule can be used as a guide to the potential costs involved. However, it is inevitable 


that more ACM in the debris, unsafe areas and hidden ducts will be found and that a 


significant contingency item should be allocated to the potential end cost.  


 


Denbigh Hospital - Proposed Licensed Works 


Phase 1 Survey 


Phase Area Description Fibre type 


First Basement Room 15 


front range 


Room 3.0 x 3.0 x 4.0 with amosite fibrous debris 


(small amount) 


Amosite and 


chrysotile 


First Basement ‘subway’ 


Room 17/22  


Double doors at entrance to subway, mostly intact 


panels but some debris and environmental clean in 


area 2.0 x 2.2 x 3 m 


Amosite 


First Open duct in 


quadrangle near 


Room 208.  


Pipe insulation corrugated paper, probably amosite 


fibre in some sections. 15-25 lin/m, depending on 


what is required for access. 


Chrysotile  


First Throughout building  Allow for 10 fire doors at separate locations, Amosite and 
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detached door lining panels and some vandalised 


board/fibre debris as a result of damage 


chrysotile 


First Ground floor Room 


267 right range 


9m
2
 of easily accessible AIB in six partition panels Amosite 


First Workshop  


(Off site) 


Free standing AIB (24m
2
) and 1.5m


2 of 
debris in 


three locations - no worksheets and outside work 


area but removed for H&S reasons. 


Amosite 


First All areas Contingency arrangement for hidden or 


undiscovered asbestos, particularly amphibole 


insulation and other pipe debris, possibly small 


amosite AIB panels and debris from doors. 


All types 


Second Basement Room 20 Pipe insulation debris chicken wire bit/wrap. Amosite and 


chrysotile 


Second  Basement Area 23 


subway 


Pipe insulation 40 lin/m of stripped and discarded 


pipe insulation with potential fibrous debris and 


paper wraps mostly on floor of underground 


walkway 2.2 x 2.0 x 40.0 m 


All types 


Second Basement Area 22 


subway 


Pipe insulation 40 lin/m of stripped and discarded 


pipe insulation with potential fibrous debris and 


paper wraps mostly on floor of underground 


walkway 2.2 x 2.0 x 40.0 m 


Amosite and  


chrysotile 


Second  Basement Area 23 off 


subway 


Pipe insulation 40 lin/m of stripped and discarded 


pipe insulation with potential fibrous debris and 


paper wraps mostly on floor of underground 


walkway 2.2 x 2.0 x 40.0 m 


Amosite and  


chrysotile 


Second Basement Area 27 


ducts 


Pipe insulation 50 lin/m in walkway and debris in 


large underground walkway 2.2 x 2.0 x 50.0 m 


Amosite and  


chrysotile 


Second Basement Area 21 


subway ducts 


Confined spaces with at least 6 ducts of 


indeterminate length (say 140 lin/m) with pipe 


insulation (100 mm diameter) 


All types 


Second  Basement Room 28 


left range 


Twin insulated pipes (70 lin/m x 100mm diameter) in 


buried duct, confined space. 


Amosite  


This is not a definitive list and it will be amended as more access to the site is obtained. 


All quantities and locations must be checked and measured prior to contract. 


The Contractor should recognise the difficult working conditions in a site where there may be unsafe 


areas which could restrict access and complicate the works. 


 


The Contractors may be called on to undertake emergency removals where hidden 


asbestos is uncovered by the removal of tonnes of accumulated debris, or from areas 


deemed unsafe to survey. 


  


It might also be prudent to explore the practicality of engaging the licensed contractors to 


remove the three areas of asbestos cement sheeting that have been identified, although 


there is no legal requirement to do so.  The Demolition Contractor can also achieve this 


working under CAR 2006 - refer to AETM and HSE data sheet A14 in Appendix A. 


 


Most of the presumed and identified asbestos described in this report can be 


accommodated within the framework of unlicensed operations carried out in accordance 


with guidance contained in the Asbestos Essentials Task Manual (AETM HSG210). 


However, this must be executed by competent, trained operational staff wearing 


appropriate personal protective equipment (PPE) following good working practice. 
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3.3 HSE notification of material  
It will be necessary to inform the HSE and local EHO concerning the removal of the ACM 


from this site. The Licensed Removal Contractor will submit the statutory ASB5 forms 


and work will only commence after the 14 day statutory notification period has lapsed. It 


would also be prudent to talk to the HSE inspector about emergency arrangements.  


 


3.4 Unlicensed contractors  
A significant amount of removal work at Denbigh Hospital can be undertaken by 


competent personnel working under CAR 2006 with the appropriate controls in place. 


This will ensure that asbestos fibre levels are maintained well below the statutory limits 


and that the operations do not breach any asbestos or other related legislation.  


 


This type of work can often be achieved by in house or construction staff who have 


received appropriate Asbestos Awareness Training (AAT) and can undertake work as 


experienced unlicensed contractors carrying out occasional removal. These operatives 


will install suitable preventative and control measures to ensure that the mitigated risk of 


fibre release is as low as is reasonably practical. However, the Duty Holder(s) must still 


ensure that, if this type of work is carried out, he must ensure that competent contractors 


are utilised and seek the documentation necessary to support this. (General advice on 


unlicensed work and provision of the relevant HSE data sheets will be provided on 


request).  


 


It would also be prudent for the Duty Holder to check that unlicensed contractors 


employed to disturb, remove or transport asbestos also have specific asbestos related 


insurance and other credentials to secure the Client’s financial and legal position with 


regard to asbestos liability. 


 


3.5 Information Instruction and Training  
All employees (excluding licensed contractors) who disturb asbestos, or are likely to 


influence the way in which this work is carried out, (i.e. Duty Holders, Contractors, 


Project Engineers, Consultants and Architects), must have the necessary experience 


and annual Asbestos Awareness Training required by the legislation (AAT -.CAR 2006 


Regulation 10). Sutton Surveys can deliver Class 2 and Class 3 general and tailored 


AAT. 


 


3.6 Hazardous waste 
Any ACM that is removed from this Denbigh Hospital will need to be treated as 


Hazardous Waste under the Waste Management (Licensing) Regulations (WMR). 


Licensed Carriers are required to transport the waste to a suitable licensed depository. 


Many contractors are licensed carriers of asbestos waste and may provide special 


locked asbestos skips for placement on site. Bagged material should be double 


wrapped, sealed and properly identified with the EWC2002 six figure codes prior to 


removal in accordance with the Carriage of Dangerous Goods Act 2004. Appropriate 


precautions must be taken and suitable personal protective equipment (PPE) worn to 


carry out these tasks. Waste transfer documentation should also be sought for the file 


record, as the asbestos waste remains the property and responsibility of the Duty Holder 


until it has been signed for at a licensed depository. 
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With a large amount of debris in a substantial building complex that has been badly 


damaged and vandalised, there will always be an opportunity for hidden asbestos to be 


revealed. It is therefore important that the waste materials are inspected as they are 


uncovered and that the waste materials are properly segregated and checked for any 


ACM content. It is envisaged that the Asbestos Surveyor will assist the Site Manager in 


this process by conducting and recording visual checks and taking check samples. 


  


3.7 Asbestos Management 
It is important to recognise that the emphasis of the new CAR 2006 asbestos legislation 


(Regulation 4) is on Management. It is not a mandate for licensed contractors to 


immediately remove all of the asbestos in a building and removal is not a legal 


requirement, unless the site is scheduled for demolition or there is a very significant 


Health and Safety Risk associated with the material. Clearly, asbestos removal forms an 


integral part of the planned work at this site but removal could well be a medium term 


goal on other areas of the site as Duty Holders will assess health and safety issues, 


maintenance implications, insurance premiums, property values and future contracts. 


 


Duty Holders will be aware that effective asbestos management can be made through a 


documented AMP in accordance with CAR 2006 and that this requirement is mandatory. 


This report should be retained in the greater site file with the existing records to provide 


evidence of compliance and will serve as valuable documentation for future development 


of the site. The AMP (which is the statutory requirement for commercial property) will 


involve the Duty Holder in: -  


 


 the compilation of a priority risk assessment (PRA) for treatment and 
maintenance of any identified asbestos material  
 


 a controlling influence on any work that may involve disturbing asbestos 
 


 the periodic review of any asbestos material in the building that is listed on 
the register (MRA-PRA) 


 


There is a large asbestos liability associated with the greater Denbigh Hospital site and it 


is unclear what will happen with the ownership, and therefore the transfer of the legal 


responsibility to Manage the asbestos on the site in accordance with the Regulations. 


 


3.8 Further guidance 
A comprehensive set of asbestos data sheets are included in Appendix A of the report 


for further information. Other HSE data sheets regarding AIB doors, gasket materials 


and asbestos cement are also included to aid the management process. The HSE allow 


free downloads of asbestos related material from their website. Clients are also 


encouraged to make use of our free advice service for any asbestos related matters 


about which they may have concern, and to review the need to comply with the annual 


inspection and training requirement (Regulation 10) of CAR 2006. 


 


It is important that all parties work in association with the HSE with regard to the 


asbestos risks identified at this site. It might also be prudent to consider that the 


Surveyors might make a presentation with to discuss the asbestos issues raised in the 


report and explain how they are being managed by the Client and Contractor. It would 
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also be expedient to discuss what measures (if any) can be taken regarding the 


asbestos and generated debris being disturbed in other areas of the site not under 


control (refer to AIB in external workshops and damaged pipe insulation in the subway).  


 


All information given in this report is for general guidance only and application of this 


asbestos survey is best carried out by joint discussions with the other Duty Holders, 


Maintenance Operatives and Contractors who are associated with the maintenance, 


refurbishment and stabilisation project planned for this Denbigh hospital site. 


 


 


 


 


 


 


 


 


 


   


Asbestos Surveyor P402/405 RSPH L3  
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A guide to managing asbestos in premises 
 
What does the law require? 
There are many health and safety regulations that directly or indirectly place duties on 
employers in relation to asbestos. The key facts of these regulations are listed below. It is 
important that you are familiar with these. If you have followed the steps detailed in this 
guidance in managing your ACMs, you will have taken major steps towards preventing or 
minimising exposure to asbestos. You will therefore have taken major steps towards complying 
with your duties under these Regulations. 
 
The Health and Safety at Work etc Act 1974 (HSW Act) requires an employer to conduct their 
work in such a way that their employees will not be exposed to health and safety risks, and to 
provide information to other people about their workplace which might affect their health and 
safety. Section 3 of the HSW Act contains general duties on employers and the self-employed 
in respect of people other than their own employees. Section 4 contains general duties for 
anyone who has control, to any extent, over a workplace. 
 
The Management of Health and Safety at Work Regulations 1999 require employers and self-
employed people to make an assessment of the risks to the health and safety of themselves, 
employees, and people not in their employment arising out of or in connection with the conduct 
of their business - and to make appropriate arrangements for protecting those people's health 
and safety. 
 
There are duties to maintain workplace buildings/premises to protect occupants and workers 
under the Workplace (Health, Safety and Welfare) Regulations 1992. 
 
The Construction (Design and Management) Regulations 1994 require the client to pass on 
information about the state or condition of any premises (including the presence of hazardous 
materials such as asbestos) to the planning supervisor before any work begins and to ensure 
that the health and safety file is available for inspection by any person who needs the 
information. 
 
With the introduction of Regulation 4, asbestos legislation changed substantially in 2004 to what 
was known as the Control of Asbestos at Work Regulations (CAWR2002). Since then there has 
been a further revision by consolidating several pieces of legislation and the current  regulations 
that control asbestos exposure  are recognised as CAR2006 which include : - 


 


 The Control of Asbestos at Work Regulations 2002 (CAWR2002) 


 The Asbestos (Licensing) Regulations 1983 


 The Asbestos (Prohibition) Regulations 1992 


    
The new CAR2006 describes all ‘Work with Materials Containing Asbestos’ and contains the 
Approved Code of Practice (ACoP) and general guidance. It requires employers to prevent the 
exposure of their employees to asbestos, or where this is not practicable, to reduce the 
exposure to the lowest possible level. CAW2006 includes a regulation placing a duty on those 
who have repair and maintenance responsibilities for premises, because of a contract or 
tenancy, to manage the risk from asbestos in those premises. Where there is no contract or 
tenancy the person in control will be the duty holder. There is also a duty of cooperation on 
other parties. The duty is supported by: - 
 


 an Approved Code of Practice and there are two further ACoPs supporting CAW, one 


directed at licensed work on ACM and one directed at non-licensed work on ACMs 


 An explanatory booklet available from HSE or Sutton Surveys (from which this guidance 


was extracted) 
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 A comprehensive guide to managing asbestos in premises - MDHS 100 Surveying, 


sampling and assessment of asbestos-containing materials and; 


 a free leaflet available from HSE or Sutton Surveys specifically to give advice to small to 


medium-sized companies. 


    


Specific legal duties under Regulation 4 of Part 2 CAR2006 


(Legislation effective from the 13th November 2006) 


The broad requirements on employers and others are to: 


 take reasonable steps to find materials likely to contain asbestos 
 


 presume materials contain asbestos, unless there is strong evidence to suppose 


 they do not 
 


 assess the risk of the likelihood of anyone being exposed to asbestos from these 
materials 


 


 make a written record of the location and the condition of the ACMs and presumed 
ACMs and keep it up to date 


 


 repair or remove any material that contains or is presumed to contain asbestos, if 
necessary, because of the likelihood of disturbance, and its location or condition 


 


 prepare a plan to manage that risk and put it into effect to ensure that 
 


o information on the location and condition of ACMs is given to people who may 
disturb them during work activities 


 
o any material known or presumed to contain asbestos is kept in a good state of 


repair 
 


 monitor the condition of ACMs and presumed ACMs; and 
 


 review and monitor the action plan and the arrangements made to put it in place. 
 


Training (Regulation 10) 
Duty Holders should also be aware that the new Regulation 10 of CAR2006 requires specific 
and updated Asbestos Awareness training to be given to all employees who are likely to disturb 
asbestos. Sutton Surveys can deliver this training and are recognised ‘partners’ with HSE in the 
early ‘Duty to Manage’ campaign and have taken an active role in the latest ‘Hidden Killer’ 
campaign. 


 


(A flow chart is available from  (Figures 1 and 2) that  


outlines the steps required to comply with the Regulation 4 and Regulation 10) 
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Asbestos Survey Guide Summary (see below) 
 


MDHS 100 is being revised and the new document is available from Jan 2010 price about £20) 
 
 
The purpose of an asbestos survey 


 To help manage asbestos in your premises. 


 To provide accurate information on the location, amount and condition of asbestos-
containing materials (ACMs) 


 To assess the level of damage or deterioration in the ACMs and whether remedial 
action is required. 


 To use the survey information to prepare a record of the location of any asbestos, 
commonly called an asbestos register,* and an asbestos plan of the building(s).  


 To help identify all the ACMs to be removed before refurbishment work or demolition. 


 *Note: the information in the register should be used to inform the risk assessment (eg 
consider who could disturb asbestos on your premises), and to establish the 
management plan to prevent such a disturbance. 


 


Survey key points  


 Be aware that the survey is essential for the client/dutyholder to successfully manage 
asbestos.  


 All asbestos should be located as far as reasonably practicable within the survey type. 


 Ensure that the appropriate survey is undertaken for the client’s needs. 


 Avoid caveats. 


 Ensure the survey is reported in a format that can be used to prepare an asbestos 
register and building plan. 


 Inform the client that the survey is not the end point in managing asbestos. 


 
What the client/dutyholder should do to check the competency of the surveyor 


The dutyholder should be satisfied that the surveyor is competent to carry out the work required.  


This means that the dutyholder should make reasonable enquiries as to whether the 
organisation or individual is technically competent to carry out the survey adequately and safely, 
and can allocate adequate resources to it. The competency enquiry should be carried out as a 
two-stage process: 


Stage 1:  
An assessment of the individual’s or company’s survey expertise and also, their 


knowledge of health and safety, to determine whether these are sufficient to enable them 


to carry out the survey competently, safely and without risk to health. 


Establish the accreditation or certification status of the surveyor and any relevant asbestos 
survey qualifications (see paragraphs 23-28). Obtain a written declaration which states that the 
surveyor can operate with independence, impartiality and integrity and that personnel carrying 
out the work are adequately trained for all aspects of the work taking place. In addition, obtain 
copies of the current insurance certificates for employer’s liability, public liability and 
professional indemnity cover and check them to see that they cover the proposed work. 
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Stage 2:  
An assessment of the individual’s or company’s experience and track record to establish 


if it is capable of doing the work and that it recognises its limitations. 


Obtain information on the surveyors’ past experience on the type of survey planned and their 
capability to do the work. References or evidence of recent similar work should be requested. 


If a company or surveyor cannot demonstrate competence through current accreditation or 
personal certification, the dutyholder will need to conduct a more detailed assessment of their 
competence to do the work. This will include requesting: details of their qualifications, copies of 
their written procedures (including quality control policies) and references to other evidence of 
recent similar work. 
 
Areas to be inspected as part of a management survey 


All ACMs should be identified as far as is reasonably practicable. The areas inspected should 
include: underfloor coverings, above false ceilings (ceiling voids), lofts, inside risers, service 
ducts and lift shafts, basements, cellars, underground rooms, undercrofts (this list is not 
exhaustive). 
 
Information the client/dutyholder should expect from the surveyor 


 Surveyor(s) identity, qualifications, accreditation or certification status, quality control 
procedures. 


 References from previous work. 


 Insurance (professional indemnity cover). 


 Costs. 


 Proposed scope of work. 


 Plan of work, including plans for sampling or asbestos disturbance. 


 Timetable. 


 Details of caveats. 


 Report, including areas not accessed/not surveyed). 
 
Information required for a management survey 


 Asbestos product type(s). 


 Location of the material(s). 


 Extent (or quantity) of the material(s). 


 Asbestos type(s). 


 Accessibility and/or vulnerability of the material(s). 


 Amount of damage or deterioration. 


 Surface treatment (if any). 
 
Information* required for a refurbishment or demolition survey 


 Asbestos product type(s). 


 Location of the material(s). 


 Extent (or quantity) of the material(s). 


 Asbestos type(s). 
 


 


* Where the refurbishment or demolition work will not take place for a significant period after the survey (eg three 
months), then the information required for a management survey should be obtained (refer to ASG Para 52).







 Denbigh Hospital                         


                                       


 


 


Type of Survey 


The Asbestos Survey Guide (HSG267) describes two different types of survey: 
Management Surveys (MS) and Refurbishment and Demolition Surveys (RDS). 
 
The type of survey will vary during the lifespan of the premises and several may be needed over 
time. A management survey will be required during the normal occupation and use of the 
building to ensure continued management of the ACMs in situ. A refurbishment or demolition 
survey will be necessary when the building (or part of it) is to be upgraded, refurbished or 
demolished. It is probable that at larger premises a mixture of survey types will be appropriate, 
eg a boiler house due for demolition will require a refurbishment/demolition survey, while offices 
at the same site would have a management survey. In later years refurbishment surveys may 
be required in rooms or floors which are being upgraded. In sectors where there are large 
numbers of properties (eg domestic houses) or internal units (eg hotels), only particular rooms 
may be specified for upgrading, eg kitchens, bathrooms and bedrooms. Refurbishment surveys 
would only be necessary in these locations. 
 
It is important that the client and the surveyor know exactly what type of survey is to be carried 
out and where, and what the specification will be. So there should be a clear statement and 
record of the type of survey that is to be carried out, including the reasons for selecting that type 
of survey, and where it is to be carried out. 
 


Management survey 


A management survey is the standard survey. Its purpose is to locate, as far as reasonably 
practicable, the presence and extent of any suspect ACMs in the building which could be 
damaged or disturbed during normal occupancy, including foreseeable maintenance and 
installation, and to assess their condition.  
 
Management surveys will often involve minor intrusive work and some disturbance. The extent 
of intrusion will vary between premises and depend on what is reasonably practicable for 
individual properties, ie it will depend on factors such as the type of building, the nature of 
construction, accessibility etc. A management survey should include an assessment of the 
condition of the various ACMs and their ability to release fibres into the air if they are disturbed 
in some way. This ‘material assessment’ (see paragraphs 124–127) will give a good initial guide 
to the priority for managing ACMs as it will identify the materials which will most readily release 
airborne fibres if they are disturbed. 
 
The survey will usually involve sampling and analysis to confirm the presence or absence of 
ACMs. However a management survey can also involve presuming the presence or absence of 
asbestos. A management survey can be completed using a combination of sampling ACMs and 
presuming ACMs or, indeed, just presuming. Any materials presumed to contain asbestos must 
also have their condition assessed (i.e. a material assessment). Management surveys can 
involve a combination of sampling to confirm asbestos is present or presuming asbestos to be 
present.  
 
By presuming the presence of asbestos, the need for sampling and analysis can be deferred 
until a later time (egg before any work is carried out). However this approach has implications 
for the management arrangements. The dutyholder bears potential additional costs of 
management for some non-ACMs. Any work carried out on ‘presumed’ materials would need to 
involve appropriate contractors and work methods in compliance with CAR 2006 irrespective of 
whether the material was actually an ACM or not.  
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Alternatively, before any work starts, sampling and analysis can be undertaken to confirm or 
refute the presence of asbestos. The results will determine the work methods and contractors to 
be used. The ‘presumption’ approach has several disadvantages: it is less rigorous, it can lead 
to constant obstructions and delays before work can start, and it is more difficult to control, see 
A Comprehensive Guide to Managing Asbestos in Premises. ‘Default’ presumptions may also 
lead to unnecessary removal of non-ACMs and their disposal as asbestos waste. Default 
presumptions may be suitable in some instances, e.g. ‘small’ or simple premises, as part of a 
client’s management arrangements. 
 
Surveyors should always endeavour to positively identify ACMs. A sufficient number of samples 
should be taken to confirm the location and extent of ACMs. It is legitimate to reduce sample 
numbers where materials can be strongly presumed to be ACMs. However the default 
presumption option should be avoided where possible, as it can make managing asbestos more 
difficult for the dutyholder. Default presumption should only be used in circumstances where it is 
requested by the client and/or where access genuinely cannot be obtained.  
 
When sampling is carried out as part of a management survey, samples from each type of 
suspect ACM should be collected and analysed. If the material sampled is found to contain 
asbestos, other similar materials used in the same way in the building can be strongly presumed 
to contain asbestos. Less homogeneous materials (e.g. different surfaces/coating, evidence of 
repair etc) will require a greater number of samples. The sample number should be sufficient to 
establish whether asbestos is present or not in the particular material. Sampling may take place 
simultaneously with the survey, or as in the case of some larger surveys, can be carried out 
later as a separate exercise. 
 
All areas should be accessed and inspected as far as is reasonably practicable. Areas should 
include under floor coverings, above false ceilings, and inside risers, service ducts, lift shafts etc 
(see Box 4). Surveying may also involve some minor intrusive work, such as accessing behind 
fascia and panels and other surfaces or superficial materials. The extent of intrusion will depend 
on the degree of disturbance that is or will be necessary for foreseeable maintenance and 
related activities, including the installation of new equipment/cabling. Surveyors should come 
prepared to access such areas (i.e. with the correct equipment etc). Management surveys are 
only likely to involve the use of simple tools such as screwdrivers and chisels. Any areas not 
accessed must be presumed to contain asbestos. The areas not accessed and presumed to 
contain asbestos must be clearly stated in the survey report and will have to be managed on 
this basis (see paragraph 46), i.e. maintenance or other disturbance work should not be carried 
out in these areas until further checks are made 
 
All ACMs should be identified as far as is reasonably practicable. The areas inspected should 
include: under floor coverings, above false ceilings (ceiling voids), lofts, inside risers, service 
ducts and lift shafts, basements, cellars, underground rooms, undercrofts (this list is not 
exhaustive). 
 
Management surveys should cover routine and simple maintenance work. However it has to be 
recognised that where ‘more extensive’ maintenance or repair work is involved, there may not 
be sufficient information in the management survey and a localised refurbishment survey will be 
needed. A refurbishment survey will be required for all work which disturbs the fabric of the 
building in areas where the management survey has not been intrusive. The decision on the 
need for a refurbishment survey should be made by the dutyholder (probably with help from 
others).  
 
Refurbishment surveys will be required for all work which disturbs the fabric of the building in 
areas where the management survey has not been intrusive. The dutyholder will need to make 
the decision but probably with help from others. 
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Refurbishment and demolition surveys (RDS) 
 
A refurbishment and demolition survey is needed before any refurbishment or demolition work is 
carried out. This type of survey is used to locate and describe, as far as reasonably practicable, 
all ACMs in the area where the refurbishment work will take place or in the whole building if 
demolition is planned. The survey will be fully intrusive and involve destructive inspection, as 
necessary, to gain access to all areas, including those that may be difficult to reach. A 
refurbishment and demolition survey may also be required in other circumstances, e.g. when 
more intrusive maintenance and repair work will be carried out or for plant removal or 
dismantling. 
 
There is a specific requirement in CAR 2006 (regulation 7) for all ACMs to be removed as far as 
reasonably practicable before major refurbishment or final demolition. Removing ACMs is also 
appropriate in other smaller refurbishment situations which involve structural or layout changes 
to buildings (e.g. removal of partitions, walls, units etc). Under CDM, the survey information 
should be used to help in the tendering process for removal of ACMs from the building before 
work starts. The survey report should be supplied by the client to designers and contractors who 
may be bidding for the work, so that the asbestos risks can be addressed. In this type of survey, 
where the asbestos is identified so that it can be removed (rather than to ‘manage’ it), the 
survey does not normally assess the condition of the asbestos, other than to indicate areas of 
damage or where additional asbestos debris may be present. However, where the asbestos 
removal may not take place for some time, the ACMs’ condition will need to be assessed and 
the materials managed (see paragraph 124).  
 
Refurbishment and demolition surveys are intended to locate all the asbestos in the building (or 
the relevant part), as far as reasonably practicable. It is a disruptive and fully intrusive survey 
which may need to penetrate all parts of the building structure. Aggressive inspection 
techniques will be needed to lift carpets and tiles, break through walls, ceilings, cladding and 
partitions, and open up floors. In these situations, controls should be put in place to prevent the 
spread of debris, which may include asbestos. Refurbishment and demolition surveys should 
only be conducted in unoccupied areas to minimise risks to the public or employees on the 
premises. Ideally, the building should not be in service and all furnishings removed. For minor 
refurbishment, this would only apply to the room involved or even part of the room where the 
work is small and the room large. In these situations, there should be effective isolation of the 
survey area (e.g. full floor to ceiling partition), and furnishings should be removed as far as 
possible or protected using sheeting. The ‘surveyed’ area must be shown to be fit for 
reoccupation before people move back in. This will require a thorough visual inspection and, if 
appropriate (e.g. where there has been significant destruction), reassurance air sampling with 
disturbance. Under no circumstances should staff remain in rooms or areas of buildings when 
intrusive sampling is performed. 
 
There may be some circumstances where the building is still ‘occupied’ (i.e. in use) at the time a 
‘demolition’ survey is carried out. For example in the educational sector, 
refurbishment/demolition surveys may be conducted in schools or colleges during one closure 
period (e.g. holidays) and the work not undertaken until the next holiday period. Also, a 
demolition survey maybe conducted to establish the economic future or viability of a building(s). 
The survey results would determine the outcome. In such situations, the ‘survey’ will need 
extremely careful managing with personnel and equipment/furnishings being decanted and 
protected (as necessary), while the survey progresses through the building. Again, there should 
be effective isolation of the survey areas and the ‘surveyed’ area must be shown to be fit for 
reoccupation before personnel reoccupy (see paragraph 53). 
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Asbestos Product Types 
 
Loose asbestos insulation 
Some fibre doors contained loose asbestos insulation sandwiched between the wooden or 
metal facing to give them the appropriate fire rating. Loose asbestos was also packed around 
electrical cables. Sometimes using chicken wire to contain it.  Mattresses containing loose 
asbestos were widely manufactured for thermal insulation. Acoustic insulation has been 
provided between floors by the use of loose asbestos in paper bags, and in some areas near 
asbestos works it is not unknown for loose asbestos to have been used as a readily available 
form of loft insulation. 
 
Sprayed asbestos coatings 
These are normally homogeneous coatings sprayed or trowelled onto reinforced concrete or 
steel columns or beams as fireproofing.  Sprays were also commonly used on the underside of 
ceilings for fireproofing and sound and thermal insulation in many high-rise premises.  
Warehouse and factories commonly had sprayed asbestos applied to walls, ceilings and 
metal/anti-condensation insulation purposes.  In some larger spaces, sprays were also applied 
to walls and ceilings for acoustic and decorative purposes (theatres, cinemas, studios, halls 
etc).  The depth of the spray depended on the fire rating and substrate, and may vary from 10 to 
150mm thick.  The dry sprayed coatings may have a candyfloss appearance if let untamped 
(rarely found in the UK).  The wet sprayed/trowelled coatings are usually denser, and those with 
higher proportions of Portland cement that have been well tamped can be quite hard.  Surfaces 
may be sealed with an elasticised paint or proprietary encapsulant, sometimes reinforced with 
calico or man-made fibre mesh, or left completely unsealed.  Spray coatings are vulnerable to 
accidental damage and also to delamination due to water leakage releasing debris onto the 
floor and other horizontal surfaces.  Overspray onto areas and recesses surrounding the object 
that was being coated is common.  Spray coatings may have deteriorated significantly since 
installation and must be treated with caution. 


 
Thermal insulation 
Asbestos was widely used for thermal insulation of pipes, boilers and heat exchangers.  There 
are a number of different types and forms of insulation, often with multi-layer construction.  The 
simplest form to apply was pre-formed sections to asbestos insulation made to fit the diameter 
of the pipe.  These would be strapped on the calico-wrapped and sometimes painted (e.g. 
‘Decandex’ finish), or sealed with a hard plaster (often asbestos-containing) to give protection 
against knocks and abrasion.  Other types of asbestos-containing felts, blankets, tapes, ropes 
and corrugated papers were also used instead of the pre-formed sections. For bends, joints, 
small sections of pipe and repairs, an asbestos-containing plaster was wet-mixed on-site and 
hand-applied to the areas.  Larger installations were also insulated with asbestos-containing 
plaster, which was marketed as ‘plastic’, but various local names were used for this hand-
applied insulation (e.g. ‘muck’).  Larger thickness of insulation would be pre-formed blocks (e.g. 
‘Caposil’) which would be wired in place and various other coatings or layers applied, depending 
on the insulation required.  Very hardwearing coatings were known as ‘Bulldog’ finishes and 
may contain metal sheets and/or chicken wire reinforcement beneath a hard plaster finish.  
External pipes may also be clad with sheet metal or painted with bitumen to give additional 
weatherproofing.  As installers would often use whatever materials were available to hand or in 
stock, it is very common to find variations on the same pipe or boiler.  Particular attention must 
be paid to bends and valves, or where it is evident that repairs have been made. 
 
Millboard 
Millboard was used when a low-cost, relatively soft low-density board with modest mechanical 
properties but with good fire, insulation, thermal and electrical properties could be specified. 
Generally found in industrial premises, but has been used as exterior lining to ventilation ducts 
and was commonly used inside fire doors. 
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Asbestos insulating board (AIB) 
Widely used in premises for internal partition walls and linings and for fire protection, acoustic 
and thermal insulation.  Suspended ceiling tiles were often made from AIB.  Insulating boards 
come in a range of densities and can be subject to damage by the use of moderate force (e.g. 
kicking).  There may be variations due to later construction of partition walls as part of a 
redevelopment or refurbishment.  All kinds of combinations may be found and surveyors must 
be alert for all possibilities.  Areas around lift shafts, stairwells and service risers in multi-storey 
buildings were commonly used lined or faced with AIB or composites.  Similarly, some areas 
were also faced with AIB to achieve the appropriate fire rating.  AIB is usually found inside 
premises, but weather protected exterior areas such as porches and soffits may contain AIB. 
 
Asbestos insulating board (AIB) in composite materials  
Asbestos insulating board was used in composite materials and may be sandwiched between or 
surfaced with non-asbestos products such as straw board, plywood, metal mesh, sheet metal 
and plasterboard. 
 
Asbestos papers, felts and cardboard 
Air conditioning trunking may be insulated internally with ‘Paxfelt’ or externally with other 
asbestos containing felt, cardboard and paper for acoustic and heat insulation.  Asbestos 
papers were widely used to line the surfaces of other boards, ceiling tiles and sheet materials. 
 
Asbestos textiles 
Asbestos textiles were manufactured for primary heat (e.g. insulation tapes and ropes) or fire 
protection uses (e.g. fire blankets, fire curtains, fire resistance clothing).  Textiles were also 
used widely as a reinforced material in friction products/composites 
 
Asbestos gaskets, washers and strings 
A wide range of asbestos gaskets have been produced and used for sealing pipe and valve 
joints in industrial plant, but they may also be found in some older domestic boilers etc.  
Asbestos string was widely used in the past by plumbers for sealing various screw thread joints. 
 
Asbestos cement sheets and tiles used for roofing and cladding 
Asbestos cement (A/C) has been extensively used for roofing and cladding on industrial, public 
and some domestic premises. Corrugated/profile sheets are commonly found, but flat sheets 
have also been widely used for exterior and some interior cladding (e.g. panels below windows 
and on walls in older prefabricated housing). 
 
Moulded asbestos cement products 
A wide range of moulded compressed AC products have been used inside premises (e.g. waste 
pipes, cold water tanks, flues etc) and outside premises (e.g. gutters, down pipes, flues, cowls, 
etc).  Many other items have been moulded from asbestos cement.  Asbestos cement pipes are 
also used underground (e.g. from local drainage to regional water supply systems). 
 
Textured coatings, paints and plasters used for decorative effects 
These were often manufactured containing up to a few per cent of asbestos. ‘Artex’, 
‘Wondertex’, ‘Suretex’, ’Newtex’, ‘Pebblecoat’ and ‘Marblecoat’ are examples of typical trade 
products, which usually contained a few per cent of chrysotile asbestos. Under the new 
CAR2006 Regulations textured coatings are not now considered licensable materials. 
 
Bitumen products 
Bitumen-based roofing felts are damp-proof courses have been widely reinforced by the 
addition of asbestos, usually in the form of chrysotile paper.  Bitumen-based wall and floor 
coverings were also produced.  Some mastics used to stick the bitumen products commonly 
had asbestos added to them to provide flexibility.  Other sealants also had asbestos added to 
improve the performance of the product. 
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Flooring products  
Polyvinyl chloride (PVC or vinyl) tiles were manufactured with added asbestos to meet a British 
standard and often contain a few per cent (5-7 %) of very fine chrysotile.  Black and brown 
thermoplastic tiles containing larger amounts and often visible clumps of chrysotile were also 
produced.  Sheet floor coverings were sometimes backed with a thin layer of chrysotile paper 
(e.g. ‘Novilon’, a vinyl flooring, which was more common in Europe).  Some under felts for 
carpets and linoleum were also manufactured containing asbestos.  The mastics which were 
used to bond the floor covering to the surface could also contain asbestos.  Some hardwearing 
composite floors (e.g. magnesium oxychloride) also contain about 2 % of mineral fibres, which 
could be asbestos. 
 
Asbestos-reinforced plastic/resin composites and friction products 
Asbestos-reinforced plastics and resin composite material were used for windowsills, capping 
for banisters, school and laboratory worktops, toilet cisterns etc.  The material is often black and 
has a high density and scratch resistance.  Asbestos textiles were widely used as a reinforcing 
material in friction products (e.g. conveyor and fan belts, brake and clutch linings).  Older 
asbestos-containing components may still be in use or present in vehicle repair and 
maintenance workshops and stores. 
 
Metal-asbestos composites 
Flues for wood-burning stoves were commonly constructed from a metal-asbestos where the 
asbestos was added as insulation between the inner and outer layers of stainless steel to give a 
high degree of insulation when passing through floors and on the outside to prevent sudden 
cooling of the flue gases.  ‘Durasteel’ metal panels were used to provide a strong construction 
with a certain degree of insulation, by incorporating a layer of asbestos paper. 
 
Wall jointing tapes and fillers  
Chrysotile textile tapes and webbing were used to reinforce wall joints before plastering.  Many 
wall plugs and some wall repair fillers also had asbestos added to give additional strength and 
flexibility.  These are very difficult to locate as they are integrated into the plaster finish. 
 
Domestic appliances and products 
Many domestic appliances and products contain asbestos insulation materials for thermal or 
electrical insulation, including ironing boards, hairdryers, oven seals, simmering plates etc.  
Some older electric fires and storage radiators and old gas fires with catalytic elements or coal 
or log effect gas fires also contained ACMs. 
 
Industrial sites, factories and plant 
Industrial sites (e.g. refineries, power stations, warehouses and factories) often contain 
substantial    amounts of asbestos.  Many of the examples given for spray, thermal insulation 
and pipe lagging come from industry. Higher-performance ACMs were usually specified to cope 
with the higher temperatures and pressures prevalent at industrial sites.  Some machinery may 
also incorporate asbestos gaskets and friction products (e.g. clutches, brake pads, drive belts 
and conveyor belts).  The higher power requirements of industry also saw increased use of 
asbestos insulation in electrical cables and switchgear.  
 
Dust and debris    
Damaged materials will release asbestos dust and debris.  Often the source of the debris is 
obvious, but if poor removal and/or a poor level of clean up has taken place, only asbestos dust 
and debris will be left.  This will accumulate on horizontal surfaces and difficult-to-clean areas.  
Poor removal will also leave debris, either remaining insitu from where it should have been 
removed or as scattered debris often in difficult-to-reach or clean areas. 
 
Non-asbestos replacement materials 
Many materials in a building will be non-asbestos, and many of these can be readily recognised 
as such. Later premises will often contain substitute non-asbestos materials, which cannot be 
differentiated without analysis.  
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Photographic Record (April 2011) 


 


 
 


General view of façade showing Grade 11 
listed features 


Desuiting after initial inspection and RA 
with Structural Engineer. 


 


 


The DCU supplied for the working 
window 


 


 
 


Entrance into basement area no ACM 
noted here. Room 1 


 


 


 
 


Room 1 small store in basement hall with 
no ACM noted here. 


 


 


 
 


Room 2 basement hall way to  
collapsed corridor 


 


 
 


Inspection of fire door, many of which 
contain AIB (Unlicensed work if intact) 


 


 
 


Close up view of non  ACM inserts  
Around Georgian glass in fire doors 
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Photographic Record (April 2011) 


 
 


 


 
 


ACM inserts around Georgian wired glass 
panels in fire doors. 


 


 


 
 


Room 9 behind stairs in basement 
 


 


 
 


Basement Room 15 with mixture of pipe 
insulation debris. Plaster wall 


construction 
 


 


 
 


Basement Room 15 Amosite/Chrysotile 
fibrous pipe insulation and debris.  


 


 
 


Room 16 showing little debris and dust 
content sampled non ACM 


 


 
 


Asbestos cement soil pipe in Room 17of 
basement in front elevation. Single 
occurrence and unlicensed work. 


 


 
 


Wooden cupboard linings in Room 18  


 


 
 


Room 19 fire door with AIB panel. 
Unlicensed work if door is removed 


intact. 
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Photographic Record (April 2011) 
 
 


 


 
 


Damage to door panel in fire door  
Room 17 ‘Subway’ Room 22 


 


 
 


Painted plaster ceiling with light insert. 


 


 
 


Damaged lath and plaster to ground floor 
corridor ceiling Room 2 


 


 
 


Ground floor reception room no ACM 
identified Room 257 


 


 
 


Collapsed corridors over three floors 


 


 
 


Ist floor with collapsed corridor 


 


 
 


Many of the single rooms are constructed 
with plaster walls and ceilings with no ACM 


evident 
 
 


 


 
 


. Wired glass fire breaks above AIB fire 
door with plastered walls 
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Photographic Record (April 2011) 
 
 


 


 
 


First floor in Room 370 showing safe with 
another I Room 369 


 


 
 


Presumed ACM packing in older fireproof 
safe. (Unlicensed work) room 369 


 


 


 
 


First floor with plaster damage to the 
corridor walls off room 370 


 


 
 


Room 371 on first floor 
 


 


 
 


AIB in fire door of Room 370 Supalux 
board applied to wooden paneled door 


as fire protection (non ACM) 


 


 
 


Corridor at 373 showing stair damage 
 


 


 
 


Asbestos insulation board on fire door 


 


 
 


AIB debris from fire door on chrysotile 
PVC/Vinyl floor tiles  
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Photographic Record (April 2011) 
 
 


 


 
 


Room 267 with ACM chrysotile floor tiles 
throughout. Dust sample tested negative 


 


 
 


Asbestos insulation board panel on 
ground floor (licensed work) Room 267 


 


 
 


Collecting dust sample from ground floor 
which tested non ACM Room 267 


 


 
 


.Room 268 ground floor  
 


 


 
 


Ground floor room 269 with presumed  
ACM in electrics 


 


 
 


Rear area of high level radiators 
inspected and found to contain no 


packing but some chrysotile rope seals 


 


 
 


Non ACM notice board on partitioned 
areas (not on plans) Room 267 


 


 


 
 


Many of the suspended ceiling framework 
was hanging off the ceilings 
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Photographic Record (April 2011) 
 
 


 


 
 


Not shown on plans partitions erected 40 
years ago in Room 267 


 


 
 


Many rooms have collapsed floor 
systems and many more are potentially 


unsafe. 


 


 
 


Wall mounted covered radiators which 
contain chrysotile rope seals Room 270 


 


 


 
 


Collapsed timber flooring showing timber 
joists to sub floor Room 274 


 


 
 


Ceiling damage in Room 275 with high 
level radiator with ACM rope seals 


 


 
 


Room 276 WC Tiled walls and ceramic 
suite to one of the many toilet areas 


 


 
 


Typical asbestos insulation board infill 
panels as fire protection  Room 267/339 


 


 
 


Looking down the corridor with plain 
plaster walls and ceilings rooms on left 


not shown on plan 
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Photographic Record (April 2011) 
 
 


 


 
 


Beige small imperial sized floor tiles 
tested ACM chrysotile room 285 


 


 
 


ACM floor tiles in Room 267 
 


 


 
 


Cast iron soil pipes which are presumed 
to contain ACM rope seals to the joints 


 


 
 


Supalux panels as a fire break around 
doors in rear corridor of north wing. 


All panels must be re-checked. 


 


 
Room 294 with timber Georgian windows 


 


 
 


Room 293 with duct under floor but with 
no ACM visible. 


 


 


 
 


Room 292 looking into Corridor 285 Plain 
plastered walls and plaster lath ceiling 


 


 
 


Steel beam supporting roof structure 
Corridor 285 
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Photographic Record (April 2011) 
 
 


 


 
 


Presumed ACM content in all electrical 
installations (unlicensed work) 


 


 
 


Corridor 285 with rooms 286-288 on left 


 


 
 


Room 284 (no further access) 


 


 
 


Fibreglass pipe insulation with no ACM 
detected in glass or cardboard wrap 


Room 284 


 


 
 


Glass fibre pipe insulation and  
no ACM in wrapping. Room 284 


 


 
 


Presumed ACM content in all electrical 
installations (unlicensed work) 


 


 
 


View around 113 showing ceiling 
damage over three floors.  


 


 
 


Partition at point 220 with amosite 
insulation board panels. Licensed work 
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Photographic Record (April 2011) 
 
 


 


 
 


Other similar construction does not 
contain asbestos insulation board. 


 


 
 


AIB stockpiled in workshops off site at 
the rear RHS of the quadrangle  


CAR 2006 Reg. 4 ‘Duty to Manage’. 


 


 
 


AIB debris near workshop (off site) 
CAR 2006 Reg. 4 ‘Duty to Manage’. 


 


 
 


AIB debris near workshop (off site) 
CAR 2006 Reg. 4 ‘Duty to Manage’. 


 


 
 


Asbestos cement roof sheets on front left 
hand corner 25m


2 
unlicensed work 


 


 
 


View of small profiled AC roof sheets on 
front LH corner of quadrangle 


 


 
 


High level radiator with presumed  
chrysotile rope seals 


 


 
 


Lath ceilings with plaster board linings 
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Photographic Record (April 2011) 
 
 


 


 
 


Room 279 115 on ground floor with 
Supalux (non ACM panels in fire door) 


 


 
 


Collapsed corridor and floor system with 
surveyor in Room 5.3 


 


 
 


Room 5.1with non ACM debris on floor 


 


 
 


Room 5.3 with door to collapsed front 
corridor. No ACM detected. 


 


 
 


View from the basement to ground floor 
reception area 


 


 
 


Examining fire door with AIB panels 
Room  


 


 


 
 


Fire strip to one of the many doors which 
was fibrous but tested non ACM 


 


 
 


Asbestos lagging left by unauthorized 
personnel 
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Photographic Record (April 2011) 
 
 
 


 


 
 


Non ACM ceiling panels with  
debris on the floor. 


 


 
 


All stair treads are presumed or have 
tested positive for chrysotile 


 


 
 


Concrete stairs to first floor in Right 


 


 
 


ventilation and roof structure. 


 


 
 


Timber storage cupboards 


 


 
 


Left range looking down corridor 485 


 


 
 


Second floor fibre board ceiling tiles 
tested non ACM 


 


 
 


Lead pipe work in Room 477 
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Photographic Record (April 2011) 
 
 
 


 


 
 


.One of many electrical installations 
which are presumed to contain some 


ACM 


 


 
 


Inspecting bay window construction to 
second floor wing. Room 436 


 


 
 


Room 479 bay window with accumulated 
debris (No ACM detected) 


 


 
 


Collapsed floor structure in Room 483 


 


 
 


Room AIB door panel debris and 
contamination (Licensed Contractors) 


 


 
 


Collapsed floor in Room 484 


 


 
 


Second floor Room 484 


 


 
 


Second floor corridor 485 
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Photographic Record (April 2011) 
 
 


 


 
 


Non ACM suspended ceiling panels still 
in the metal framework 


 


 
 


‘New’ partitions and store rooms on right 
not on plans. Room 440 


No ACM detected)  


 


 
 


Modern foam insulated pipe work 
associated with WC extension  


 


 
 


Nomn ACm boxwork and metal 
uninsulatyed pipework 


 


 
 


Non ACM debris in former kitchen 


 


 
 


High level radiator in client rooms which 
are Type Similar with no asbestos 


packing in construction. 


 


 
 


Ply wood box work and no ACM 
insulation 


 


 
 


Vertical copper pipes in timber box work 
to Room 476 
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Photographic Record (April 2011) 
 
 


 


 
 


Room 480 fire door with AIB content. 


 


 
 


Checking insulation around pipe system 
in Client rooms Room 477 


 


 
 


Removing hardboard duct cover in Client 
room 477 NO ACM insulation but 


chrysotile rope seals in collars 


 


 
 


Modern MMMF insulation 


 


 
 


Collapsed room on second floor  
Room 483 


 


 


 
 


Typical damage to AIB paneled ‘fire door’ 
(About 12 no.) which will require a mini 
enclosure and a Licensed Contractor  


 


 
 


Rear of high level radiator showing non 
ACM packing but chrysotile rope seals 


 


 
 


Typical damage to AIB paneled ‘fire door’ 
(About 15 no.) which will require a mini 
enclosure and a Licensed Contractor 


room 260 
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Photographic Record (April 2011) 


 
 


 


 
 


Stairwell up from basement Room 260 
 


 


 
 


Unstable area on ground floor corridor  


 


 
 


Damaged fire door with AIB panel inserts 
on the ground floor corridor 


 


 
 


General debris which is mostly plaster. 
Tested non ACM with no pipe insulation 


visible.  


 


 
 


Degraded lath and plaster ceiling which 
in many areas forms the  bulk of the floor 


debris 


 


 
 


Some isolated ducts are apparent but 
this does do not contain any ACM lagged 


pipe work  point 107 


 


 
 


Collapsed corridor from point 108 


 


 
 


First floor at point 113 with plastered 
walls and ceilings and no ACM detected 
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Photographic Record (April 2011) 
 
 


 


 
 


Damaged ceiling and roof system above 
point 113 


 


 
 


Examination of wooden subfloor 
construction for pipe work.  


No ACM detected 


 


 
 


General plaster debris at point 114 


 


 
 


Debris tested for ACM and non detected. 


 


 
 
 


Damaged plaster lath ceiling with non 
ACM debris on floor at point 115 


 


 
 


Collapsed second floor front range 
corridor 


 


 


 
 


Second floor main corridor with modern 
fire doors 


 


 
 


Room 437 second floor  supalux packing 
around glazed  window in fire door 
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Photographic Record (April 2011) 
 


 


 
 


Second floor ceiling damage with MMMF 
insulation and roof system beyond  


 


 


 
 


Ceiling collapsed in Room 447 showing 
wooden roof trusses open to elements 


 


 


 
 


Collapsed Room 442 off corridor left 
range of second floor 


 


 
 


Ceiling and complex roof construction 
over dormer windows 


 


 


 
 


Non ACM flush timber paneled door 


 


 
 


Metal framework to the ceiling, ceiling 
panels have been removed 


 


 
 


Room 436 looking towards Room 485 
both unstable areas 


 


 
 


View to the corridor off are 436 
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Photographic Record (April 2011) 
 
 


 


 
 


Room 436 second floor with non ACM 
ceiling collapse 


 


 
 


Inspecting behind electrical ward alarm 
installations on second floor.  


No ACM detected  


 


 
 


Examining studding on the right wing of 
the second floor  


 


 
 


Non ACM MMMF insulation and plaster 
board box work on second floor at point 


203 


 


 
 


Examining the stud walls in Corridor 440 
which are not shown on plans 


 


 
 


Second floor near Room 451 with access 
to roof area. Modern UPVC doors 


 


 
 


Lift shaft entrance (not safeguarded) 
Not in work area but used as chute  


 


 
 


Tiled ACM (Chrysotile) corridor on 2nd 
floor with patient rooms on left and heavy 


metal radiator. No safe access beyond  
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Photographic Record (April 2011) 
 
 


 


 
 


Room479 on the second floor. No ACM 
detected in the construction here. 


 


 
 


Corridor 485 with new rooms not shown 
on plan opposite Room 479.  


No ACM detected 


 


 
 


Damaged ceiling of plaster lath, no ACM 
detected in the upper wall ceiling 


constructions 


 


 
 


Second floor WC suite with amosite toilet 
cistern common to all of the old WC 


facilities 


 


 
 


Second floor non ACM bath panel 


 


 
 


Offices and store rooms that do not 
appear on any plan. Non ACM 


construction 


 


 
 


Second floor left range inside storerooms 
not shown on drawings Corridor 485 


 


 
 


Collapsed structure on second floor 
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Photographic Record (April 2011) 
 
 


 


 
 


Floor tiles tested ACM chrysotile, beyond 
this area the floors are unsafe 


 


 
 


Second floor area 485 ceiling collapse 
 


 


 
 


Original genuine (non ACM )roof slates  


 


 
 


Showing the poor condition and instability 
associated with the roof areas. 


 


 
 


Looking out of the tower area off area 
485 over the roof  


 


 
 


Tower off area 485 with hot water 
heating coil to the roof void  


 


 
 


View into the courtyard 


 


 
 


Stair access to roof off corridor 485 
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Photographic Record (April 2011) 
 
 


 


 
 


One of many fire doors with damaged 
AIB panels that require a licensed 


contractor. 


 


 
 


Duct with fibrous amosite insulation in 
subway - to be sealed off from site. Near 


room 20. 


 


 
 


Other section of duct 1 amosite pipe 
insulation by licensed contractor in 


confined space 


 
 
 
 
 
 


Front range  
basement room3 to 5.3 


 


 
 


Metal and wooden staging to the comms 
Room 3 


 


 
 


Room 4 Corridor full of non ACM debris 
to the basement 


 


 
 


Room 4 damaged plaster lath ceiling with 
no ACM detected 


 


 
 


Basement comms room 4 
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Photographic Record (April 2011) 
 
 


 


 
 


Comms room 4 with timber box work at 
ceiling height 


 


 
 


Communications equipment with 
doorway into collapsed corridor and 


access to room 7 


 


 
 


Basement room 6 metal and wooden 
shelving 


 


 
 


Basement Room 7 pipe work tested non 
ACM at ceiling height 


 


 


 
 


Basement Room 8 inspecting the exit 
door for AIB panelling 


 


 
 


Room 8 ceiling height non ACM insulated 
pipe work 


 


 
 


Open area to room 6 showing brick pillar 


 


 
 


Door to room 5 which is surrounded by 
non ACM debris 
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Photographic Record (April 2011) 
 
 


 


 
 


Cast iron soil pipes with presumed  ACM 
rope seals in collars outside Room 6 


 


 
 


Finding a safe route through collapsed 
ground first and second floors from room 


6 to room 5 in the basement 


 


 
 


Room 5 basement no ACM detected 


 


 
 


Plain plaster wall construction 
 in room 5.2 


 


 
 


Non ACM debris to the floor to room 5.3 


 


 
 


Lead pipe in corner of Room 5.3 


 


 
 


Brick and plaster wall construction to 
room 5.3 


 


 
 


Overhead metal pipe work to room 14 
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Photographic Record (April 2011) 
 
 


 


 
 


Plaster brick walls to room 13 
 
 


 


 
 


View into corridor from area  
15 to room 18 showing brick archway 


 


 
 


Non ACM debris to area/room 15 
showing AIB doors to room 22 


 


 
 


Presumed ACM in switchgear in Room 
15 near subway double doors 


 


 
 


Collapsed flat roof structure of Room 15 


 


 
 


Brick arch work to Room 15,  
quadrangle above 


 


 


 
 


Duct in Room 20 which appears to have 
been stripped of insulation (uncontrolled) 


with more amosite visible inside. 


 


 
 


Suspended metal insulated pipe work in 
the first duct to Room 20 some lengths 


have fiberglass insulation others 
amphibole 
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Photographic Record (April 2011) 
 
 


 


 
 


Double doors with damaged AIB at 
subway entrance., controlled work under 


Licensed contractor. 


 


 
 


The subway has large amounts of pipe 
insulation debris - predominantly glass 


fibre but with amosite paper wrap 


 


 
 


Room 20 with amosite insulation around 
cut of pipe work., probably extending 


further into void 


 


 
 


Pipe work with remnant ACM amosite 
insulation extending from Room 20 


towards Room 21 


 


 
 


Stop valve in pit in Room 20 


 


 
 


Room 20 ACM amosite pipe insulation 
debris. Licensed contractors area 


 


 
 


Room 20 Licensed Contractors area. 


 


 
 


In the subway which contains large 
quantities of stripped pipe insulation. 


Licensed Contractors area 
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Photographic Record (April 2011) 
 
 


 


 
 


Exploring a larger duct off the subway 
which contains amosite pipe insulation 


and ACM debris 


 


 
 


Original amosite/chrysotile insulated pipe 
work in duct that is a confined space. 


Can be isolated from work. 


 


 
 


Typical duct off subway with maze of 
confined space areas with amosite 


insulation debris 


 


 
 


Entrance to room 21 with long walkway 
leading off to right. Licensed area. 


Walkway not in site area. 
 


 


 
 


Main duct along rear right hand façade. 
Large area of ACM amosite lagged pipe 


work with ducts leading off 


 


 
 


One of at least 5 ducts leading off 
walkway from room 21 


 


 
 


Continuation of walkway under right  
hand facade 


 


 
 


Duct off walkway from Room 21 not in 
site area. Pipes not  tested but fiberglass 


insulation 


 







  


Denbigh Hospital                 ASG Refurbishment/Demolition Survey                          


 


                                       


 


 


 
Photographic Record (April 2011) 


 
 


 


 
 


Another duct off walkway from Room 21 
not in site area. Pipes not  tested but 


fiberglass insulation 


 


 
 


Another duct off walkway from Room 21 
not in site area. Pipes not tested 


presumed ACM amosite/chrysotile 


 


 
 


End of walklway with manhole with large 
diameter ACM lagged pipe in right hand 


duct at this point. 


 


 
 


End walkway chamber (not on site) with 
large diameter ACM pipe in another duct 


at rear. Plastic pipe in foreground 


 


 
 


Glass fibre insulation around pipe with 
calico wrap. Most modern pipe insulation 


and non ACM 


 


 
 


Steel lined lift shaft off site. No ACM 
linings and potential drop zone for debris 


 


 
 


Continuation of subway along area 23 


 


 
 


Metal ceiling supports to the corridor off 
subway 2 
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Photographic Record (April 2011) 
 
 


 


 
 


Underground rooms outside the area  


 


 
 


Corridor off subway 2 with stacked 
material.  


 


 
 


Inspecting ACM pipe insulation in area  
23 which is to be blocked off. 


 


 


 
 


High fibre risk in area 24 where fibrous 
amphibole Asbestos has been heavily 


disturbed. 


 


 
 


Badly damaged amosite asbestos pipe 
insulation area 24.  


This is a ‘no go’ licensed area. 
 


 


 
 


Junction of area 23 and 24 near  
site boundary. 


 


 
 


View along area 24 which is off site. 


 


 
 


Blocked tunnel entrance at end of  
area 24 off site 
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Photographic Record (April 2011) 


 
 


 
 
 
 
 
 
 


Exploration of rear corridor  
and quadrangle  
Friday 1


st
 April 


 


 
 


The fire breaks and door surround at the 
left end of the corridor  


 


 
 


Looking towards the right extension 
along the rear corridor with ACM floor 


tiles 


 


 
 


Section exposed around the window s in 
the rear corridor where no ACM was 


detected 


 


 
 


Wooden construction of the roof  with 
non ACM ceiling along the rear corridor 


running between the left and right 
extensions. 


 


 
 


Exit of the central corridor from the 
basement and ground floors 


 


 
 


Tactile flooring, red strips are non ACM 


 


 
 


Pink AIB panels in the damaged fire door 
of the rear corridor  
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Photographic Record (April 2011) 


 
 


 


 
 


Window lining of reinforced bitumen felt 
tested non ACM 


 


 
 


Rood construction over corridor has non 
ACM felt and real slates 


 


 
 


View along rear corridor through right 
extension. No ACM detected here. 


 


 


 
 


All large tiles here tested non ACM 


 


 
 


The sand lime bricks of the WC 
extension over all three floors on right 


wing 
 


 


 
 


Open duct with mostly non ACM pipe 
insulation but some sections have 


corrugated paper lagging by Room 292 


 


 
 


Corrugated asbestos paper around 
lagged pipe work in the quadrangle 


which will require a licensed contractor 


 


 
 


Basement rooms ?????? visible from 
across quadrangle and rear corridor 
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Photographic Record (April 2011) 


 
 


 


 
 


Note collapsed roof line on subject 
building 


 


 
 


Fires raging in the stored fuel 
 
 


 


 
 


Firemen were called to the anthracite fire 
in the fuel bunkers on three occasions. 


 


 
 


 
 
 
 


 
 
 
 


 
 
 
 
 


Survey window under magistrates 
warrant extended from  


28th March 
 To 


 1st April 2011 
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Position of the site South of Denbigh Town 
 


The site 
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HEALTH AND SAFETY RISKS  (Risk assessment for conduct of survey as required by The ASG) 
Before carrying out a site survey, it is important that an assessment of the risks to the health and safety of surveyors, sampling personnel and other occupants is carried out.  Risk assessments 
should be documented and must be made available to the site surveyors.  Often surveyors will be seeing the site for the first time so will have little chance to evaluate the site-specific hazards 
that are involved and will rely on the risk assessment made based on information gathered during the preliminary site meeting and walk-through and then fall back on their training.  The client 
should be asked to provide information in relation to any known hazards specific to the site.  General hazards associated with asbestos surveying are listed in the assessment. 
The risks to surveyors, sampling personnel and occupants must be reduced to as low as reasonably practicable.  The appropriate HSE guidance has been consulted for this assessment. 


 


ASG General Survey Risk Assessment (RA) Refined after site inspection 


Operation 
Risk 


rating 
Observations Mitigation measures 


Mitigated 
Risk 


Check 


Working at 
heights, platforms, 
in ceiling voids or 
on fragile roofs 


5 


High roof areas may need specialist access equipment 
and will be included in Structural Engineers 
assessment. Photos suggest high ceilings where two 
ladder may be required.  


Working off ladders and steps for all areas using a team of at least two 
surveyors.  No access to any areas deemed unsafe by Structural Engineer 
and no access to roof systems except at specific access points. 
Take extreme care with ladders around structure and place on firm footing. 
No cherry pickers required or allowed for in this phase of the survey. 


2  


Operable 
machinery or plant 0 No industrial machinery moving items of operable plant 


seen on photographs or during inspection.  
Machinery outside the scope of the survey and will not be accessed or 
dismantled for inspection unless specifically asked for by Client. 0  


Working in 
confined spaces 4 


Underground ducts exist and these (or some parts) are 
classified as confined spaces where CS training is 
required.  


No silos, tanks, underground drains or ducts are to be entered but access 
to walkthrough ducts ‘subway’ must be investigated. CS areas likely to be 
cordoned off from planned work. Confined spaces can only be accessed by 


 who can undertake these surveys.  All 
such areas must be adequately lit and platforms protected with additional 
survey resources made available for backup. 


2  


Chemical hazards 2 


Former Victorian hospital site with many rooms on four 
levels including basement. Building vandalized and 
damaged but no chemical hazards seen Redundant for 
10 years  


COSHH report required if stores of chemicals are found. 
No chemicals to be handled or inspected/tested or disturbed in any way. 
FFP3 masks and suits must be worn for all sampling operations and teams  
of at least two must work together. 


2  


Electrical hazards 4 
Domestic supply to main building areas but possibly 
three phase in some workshop or maintenance areas. 
Site is electrically isolated and portable service equired. 


Stay clear of all electrical installation/wiring and assume all electrics are 
LIVE until appropriate certification can be obtained from Client. 
None of the electrical installations are to be opened up for inspection. 
Beware of slips trips and falls over discarded and looped wiring and debris. 


1  


Noise hazards 0 Low noise environment internally No mitigation required. 0  


Biological, fibre 
and dust hazards 3 


Needles could be present with attendant hazards. 
Client advised that fibrous ACM from pipe lagging has 
been disturbed in underground walkways and this was 
seen in abundance. . No structural asbestos (1840s) 
but hospital site and much modernisation in 1940s-80s.  


Cleanliness, gloves full coveralls and masks at all times in all areas. 
 DCU to be provided by Client, HEPA VAC available for emergency and 
personal decontamination but electricity source must be found. 
 Mandatory PPE and standard sampling kit.   Leptospirosis risk. 


2  


Lone working 3 Abandoned and vandalized hospital site with many trip 
slip and fall hazards and possible unsafe structure.. 


Teams of two surveyors employed as ASG requires with 
informed of work. Client has significant presence on site. Mobile phones 
work in area.  


1  


Comments 


Toolbox safety talk and initial site assessment was required to refine this RA. Walkover inspection with Structural Engineer, Site Manager, assistant and Surveyors. 
Abandoned hospital site seriously vandalized and with collapsed flooring from rotten timbers on all levels. Right wing is more stable but many areas of front and left wing 
are dangerous and inaccessible. Principal risk is of falls through floors and falling structure. Significant asbestos fibre risk from unmanaged materials. 
Generally MEDIUM risk and warranted Health and Safety concerns.  


Assessment 
carried  out by: - 


Name in capitals: -                                           Signature                                                                         Date: - 25th March 2011  


The following hazard/severity rating has been used: -     Very High (5)     High (4)      Medium (3)     Low (2)     Very low (1) 
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Proposed Survey Plan 


Survey Element Conditions agreed 
QA 
Check 


The buildings and areas to be included in the 
survey and any areas to be excluded 


The Duty holder for the site is not known and must be assessed. The Client is  through    
Client will provide welfare and DCU and service facilities and arrange inspection access and safety briefings. 
An Asbestos Survey Guide Refurbishment and Demolition Survey (ASG-RDS) is required on the main wing and side wings 
which will be identified following structural Survey and site assessment. Site history researched and pre survey inspection carried 
out. A good MDHS100 Type 3 survey has been provided but now out of date due to disturbance and vandalism. Intensive week 
survey through a window arranged by court order, no opportunity for return visits or audits until work commences. . No plans 
have been made available for pre-planning purposes but since obtained from the Type 3 report and SE. 
Following a Tool Box Safety talk and site induction the team conducted a pre-assessment with the Client and Structural Engineer 
of all of the areas to be accessed and surveyed that are to be included in the report. 


 


The type of survey to be used  
(and where other types may be applicable) 


Asbestos Survey Guide (ASG) Refurbishment and Demolition Survey required but must be linked to contract and discuss 
asbestos safe work areas and advise on potential Licensed ACM removal sites. Standard procedures with no sample limit but 
limited survey window with no site audit. RDS inspection to the areas agreed with the Client and Structural Engineer. 


 


Any possible/known ACMs visible during 
inspection or not to be included in the survey 


Client ahs informed us of asbestos debris (lagging) that will be amphibole - I the underground walkways. All types of ACM and 
product (AIB, decorative coatings, asbestos cement, gaskets, thermal packing , reinforced bitumen’s, electrical components etc. 
etc. will have been used in this hospital site over a long period of maintenance mainly from 1940-1985. a small amount on the 
plant. All ACM must be identified if possible - but drains and CS will not be inspected unless required by Client. 


 


The survey procedure RDS inspection as specified in ASG with no limitations on sampling, but with e access limitations and severe time constraints.  


Assessment method and the parameters to be 
assessed (e.g. product type, location, extent, etc.) 


As indicated in the Asbestos Survey Guide and listed above and opposite utilizing Type 3 survey as reference. 
Presumption of suspect and type similar materials in sealed items or where it is unsafe to investigate (electrical, heaters etc.)   


The information to be recorded, method and 
format to be used 


Written report, photographic record and MRA (asbestos register) PRA also provided for AMP purposes. 
ABICS format or MASTEC/NATAS database not requested, report to be mailed to Client ASAP and later set down on disk/ PDF.  


The quality assurance checks and procedures to 
be undertaken 


All surveyors experienced and competent in accordance with ASG min P402/405/RSPH L3 from team leader. 
NIACS/ABICS standard with in house QA, sample and other procedure checks, tests at UKAS accredited laboratory  


). Secretary to check and authorise report and data for accuracy and visual standards. 
 


Any area where access might not be possible 
 


High roof systems exposed high ridge roofs Some service ducts and confined spaces although CS trained team available.  
Any area deemed unsafe by Structural Engineer or where the surveyors RA deem that an unacceptable H&S risk may exist.. 
Any areas that requires specialist machinery to access or dismantle infrastructure (welding etc) or excavation with machinery to 
explore sub foundation areas.  Specialist access equipment not planned for but may be supplied by Client where required. 


 


Sampling method, number of samples and agreed 
method for making good 


ASG (RDS) survey regime and must use appropriate MDHS techniques compatible with an RDS. 
Standard ASG sampling techniques on high risk friable material, sample restrictions do not apply but work to be carried out to 
budget. Asbestos labels not to be applied. No making good, (repairs not allowed for).  


 


 
Plan discussed with: -  
Clients representative ( )                                                                                          


 
          (Senior Asbestos Surveyor)        


 


                      Date: - 25th March 2011 
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Survey ref: -                 Sheet No. 1               Survey: - ASG - RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 
Ground floor Room 


267 near fire exit door 


Detail Insulation board 9m
2
 


Result 
Amosite/Chrysotile 
mix (Brown/white  


asbestos) 


Sample Tested


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 
 


2 


 
3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor 
tiles, semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 


 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where 
material has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 
2 


3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays/ lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 
1 
2 


3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


Medium 


Score 
 


7 


Materials with assessment scores of 10 and more are regarded as having a high 
potential to release fibres if disturbed. Scores of between 7 and 9 have a medium 
potential and between 5 and 6 a low potential. Scores of 4 or less have a very low 
potential. Material risk assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Licensed contractors must be employed to remove these six panels under controlled conditions.  
ASB 5 must be submitted with Work Plan and RA - there will be a statutory 14 day notification period. 
All asbestos is hazardous waste and must be disposed of at an appropriate facility. 
Similar materials are stored in a nearby workshop (six  1.2 x 2.4m sheets)sheets 


QA 
Check Surveyor                                         Signature                                Date: - 31


st
 March 2011 
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Survey ref: -                Sheet No.  2                Survey: - ASG - RDS               Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
l 


 


Loc. 
Ground floor in 


three areas Rooms 
359, 351 and 283 


Detail 


Small profiled 
cement sheets 
approx. 55m


2
 at 


three locations 


Result 
Chrysotile  


(White  asbestos) 


Sample 
Tested  and 
strongly presumed 


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 


 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


4 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these sheets following a 
suitable risk assessment in accordance with CAR 2006. The material should be double bagged and 
transported by Licensed Carrier to an approved disposal facility. Refer to Appendix A-A14 
Low risk associated with the removal of these reinforced bitumen pads 


QA 
Check Surveyor                                         Signature                                Date: - 31


st
 March 2011 
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Survey ref: -                Sheet No.  3                Survey: - ASG - RDS               Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 
Quadrangle left 
side by Rooms  


290-294  


Detail 


Partially exposed 
duct with 


corrugated paper 
pipe wrap and 


possibly insulation 
debris 15-25 lin/m 


Result 
Chrysotile 


(White asbestos) 


Sample 


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 
 


2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 


 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 
2 


3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


MEDIUM 


Score 
 


9 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Licensed contractors are required to remove the full length of this material from the duct and to chase it 
over the extent of the Quadrangle 
The material is loose and in debris condition and there could well be sections not yet exposed where 
fibrous insulation may be present. 


QA 
Check Surveyor                                         Signature                                Date: - 25


th
 March 2011 
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Survey ref: -            Sheet No.  4               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 
All stair cases 


(some inaccessible) 
on all three levels 


Detail PVC#/Vinyl inserts  


Result 
Chrysotile 


(White asbestos) 


Sample 
Strongly presumed  
and tested  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 


1 
2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


3 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these stair  treads which 
attract a very low risk of potential fibre release  
The treads should be double bagged for transit or placed in the dedicated asbestos skip 
All asbestos is hazardous waste and must be disposed of at an approved facility by licensed carriers.  


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -             Sheet No.  5               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site D tal 
Ground floor 


 


Loc. 
Throughout all 
areas above the 


basement 


Detail 
PVC/Vinyl floor tiles 
and possibly some 


glues. 


Result 
Chrysotile 


(White asbestos) 


Sample 
Several tests and 


 tests Strongly 
presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 


1 
2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


Very Low 


Score 
 


4 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these floor tiles using 
heavy techniques appropriate for large areas.  Refer to Appendix A-A23 
The tiles should be removed wherever possible and practical, double bagged and disposed of 
Hazardous Waste at an appropriate facility. 
Low risk associated with the removal of these materials. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No.  6               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 
Heating and  
other plant  


Detail 
Fire doors in good 


condition 


Result 
Chrysotile 


(White asbestos) 


Sample 


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 
 


2 


 
3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 


1 
 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 
1 
2 


3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


LOW 


Score 
 


5 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these fire doors at the 
hinges without dismantling them following a suitable risk assessment in accordance with CAR 2006. 
For removal, the units should be double wrapped for disposal or  carefully stacked in an asbestos skip.  
All asbestos is hazardous waste and must be disposed of at an appropriate facility. 
Low risk associated with the removal of these doors in good condition. Refer to Appendix A-A3 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No.  7               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 


 Several locations 
to be determined by 
Asbestos Surveyor 


and Contractor 


Detail 
Damaged fire doors 


with AIB panels  
Estimate 10 No 


Result 
Amosite/Chrysotile 


(Brown/White) 


Sample 
Tested and strongly 


presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 
 


2 


 
3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 
2 


3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 
1 
2 


3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


MEDIUM 


Score 
 


9 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


The Asbestos Surveyor and Site Manger will Risk  Assess each door location and draw up a schedule 
of works that need to be addressed by a Licensed Contractor under full enclosure conditions 
These doors and the immediate area must be quarantined and should not be dismantled . 
All asbestos is hazardous waste and must be disposed of at an appropriate facility. 
Potentially high risk with ACM debris with some of these units. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -              Sheet No.  8               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. All Client bedrooms  


Detail 


Rope gaskets on 
rear of high 


mounted radiators 
About 55 No. 


Result 
Chrysotile 


(White asbestos) 


Sample Strongly presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 
 


2 


 
3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


LOW 


Score 
 


5 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these radiator units.  
Do not dismantle, pipes with gaskets may be cut out and removed as ACM following a suitable risk 
assessment in accordance with CAR 2006. Refer to Appendix A-A25 
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No.  9               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 
Three areas in 
basement and 
second floors  


Detail 
Asbestos cement 


soil pipes. 


Result 
Chrysotile 


(White asbestos) 


Sample Strongly presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


4 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these soil pipes.  
Remove whole in accordance with AETM beware of ACM rope seals in collars.  
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No. 10               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
WVD  


Denbigh Hospital 


 


Loc. 
First floor  
Room 370  


Detail 
Packing in fire 


proof safes (2 No). 


Result 
Crocidolite 


 (Blue asbestos) 


Sample Presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 
 


2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 


1 
 


2 
 


 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 
1 
2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


MEDIUM 


Score 
 


7 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these safe units.  
Do not dismantle and place directly in dedicated asbestos skip  
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -              Sheet No.  11               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 
Rooms 277 and 278 were not accessible 


Loc. 


Ground floor 
Rooms 277 and 278 
toilets and others in 


building 


Detail 
Black reinforced 


plastic toilet 
cisterns. 


Result 
Amosite 


(Brown asbestos) 


Sample 
Strongly pr
and tested


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 


1 
2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 
1 
2 


3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


6 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these cistern/seat units.  
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility 
utilising Licensed Carriers for transportation. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No.  12               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


 


Loc. 


All floors, all 
electrical 


installations and 
switch gear on all 
floors (Generic) 


Detail 
Tape flash, arc 


shields papers and 
asbestos ceramics 


Result 
Chrysotile  


(White asbestos) 


Sample Strongly presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 


 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


LOW 


Score 
 


5 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these electrical units.  
The switchgear must not be dismantled and removed as whole units. 
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility 
utilising Licensed Carriers for transportation.. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No.  13               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 
Collapsed corridor prevents access 


Loc. 
Front range  


Room 437 ceiling 
(No access) 


Detail 
Decorative coating 


200m
2
 


Result 
Chrysotile  


(White asbestos) 


Sample 
Tested 


pres


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 


1 
2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


4 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these decorative 
coatings although this may have to be as a floor debris.  
(Room inaccessible without specialist construction)  
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility 
utilising Licensed Carriers for transportation.. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref: -                 Sheet No.  14               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. 
Left range  
Room 267  


Duct covers 


Detail 
Asbestos cement 


covers  
5 lin/m x 0.5m wide 


Result 
Chrysotile  


(White asbestos) 


Sample Strongly presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 
1 


 


2 
 
 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 
1 


2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


4 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these electrical units.  
The switchgear must not be dismantled and removed as whole units. 
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility 
utilising Licensed Carriers for transportation.. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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Survey ref:                  Sheet No.  15               Survey: - ASG-RDS              Survey Date: - April 2011 


Asbestos Inspection and Sampling  


Site 
Denbigh Hospital 


 


Loc. All areas 


Detail 


Rope seals and 
gaskets in collars 
and joints of cast 
iron pipe work. 


Result 
Chrysotile  


(White asbestos) 


Sample Presumed  


Sample variable Score Examples of scores 


Product type or debris 
from product 


 


1 


 
2 
 


3 


Asbestos – reinforced composites (plastics, resins, mastics, roofing felts, vinyl floor tiles, 
semi rigid paints, or decorative finishes, asbestos cement etc.) 
Asbestos insulating board, asbestos millboard, other low-density insulation boards, 
asbestos textiles, gaskets ropes and woven textiles, asbestos paper and felt. 
Thermal insulation (e.g. pipe and boiler lagging) loose and sprayed asbestos, asbestos 
mattresses and packing. 


Extent of damage or 
deterioration 


 


0 


1 
 


2 
 


 
 


3 


Good condition – no visible damage 
Low damage – a few scratches or surface marks; broken edges on boards, tiles etc. 
Medium damage; significant breakage of materials or several small areas where material 
has been damaged revealing loose asbestos fibres. 
High damage or delamination of materials, sprays and thermal insulation. Visible debris. 


Surface treatment 


0 


1 
2 
3 


Composite materials containing asbestos, reinforced plastics, plasters, resins, vinyl tiles 
Enclosed sprays and lagging, AIB (with exposed face painted or encapsulated) AC sheets 
Unsealed AIB, or encapsulated lagging and sprays 
Unsealed lagging and sprays 


Asbestos type 


1 


2 
3 


Chrysotile 
Amphibole asbestos excluding crocidolite 
Crocidolite 


Risk rating (MRA) 
 


VERY LOW 


Score 
 


3 


Materials with assessment scores of 10 and more are regarded as having a high potential 
to release fibres if disturbed. Scores of between 7 and 9 have a medium potential and 
between 5 and 6 a low potential. Scores of 4 or less have a very low potential. Material risk 
assessment scores are in RED. 


Recommendations and 
Surveyor’s comments 


Competent unlicensed (asbestos awareness trained) contractors may remove these cast iron pipes.  
The rope seals and gaskets should not be dismantled and any affected units disposed of as ACM. 
All asbestos is hazardous waste and must be double bagged and disposed of at an appropriate facility 
utilising Licensed Carriers for transportation. 


QA 
Check Surveyor                                         Signature                                Date: - 25th March 2011 
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ASBESTOS REGISTER and MATERIAL and PRIORITY RISK ASSESSMENT (MRA and PRA) 


The duty to manage under Regulation 4 of the CAR requires a written plan to be produced, specifying the measures to be taken to control and manage the risk from identified and 
presumed ACMs. An important stage of this process is to assess the potential for fibre release of each ACM found (MRA) and the prioritisation of that material for management purposes 
(PRA) A standard assessment approach suitable for a Management (MS) survey is given below based on a simplified additive algorithm in ASG and HSG227 but for pre-demolition RDS  
surveys, no assessment is necessary. 
 
For management purposes a RISK RATING (MRA + PRA) of 9 or less represents a VERY LOW RISK, between 10 and 13 a LOW RISK and from 14 to 17 a MEDIUM RISK which is 
reviewed by the duty holder and if necessary actioned. Scores of 18 and above (asbestos associated with a HIGH RISK) must be immediately actioned by the Duty Holder. 
 
*Work should be Risk Assessed (RA) prior to being disturbed as material in poor condition or in large quantities, or the working practice, may necessitate the use of Licensed Contractors. 
 
 


ASBESTOS REGISTER 
MATERIAL AND PRIORITY RISK ASSESSMENT TABLE (MRA – PRA) 


Location Description Product Type 
Amount 
Approx. 


Extent of 
damage or 


deterioration 


Surface 
Treatment 


Asbestos 
 Type 


 
Test MRA 


Risk 
PRA 
Total 


RR 
Total 


Work 
sheet 


Ground floor  
Room 267 vertical 


stud panels 
Insualtion board 9m


2
 Good condition Unsealed  


Amosite 


Chrysotile 
7 7 14 1 


Ground floor 
in three areas  


Rooms 359, 351 and 
283 profiled roof 


sheets 
Asbestos cement 55m


2
 Low damage Unsealed Chrysotile Tested 2007 4 3 7 2 


Quadrangle  
Open duct by  


Room 293 


Pipe insulation 


debris (paper) 
15 lin/m High damage Unsealed  Chrysotile 9 7 16 3 


All areas All stair nosings PVC/Vinyl 200 lin/m Low Composite Chrysotile Tested 2007 3 6 9 4 


All areas 
Most small imperial 


floor tiles  
PVC/Vinyl 1000m


2
 Medium damage Composite Chrysotile Presumed 4 2 6 5 


All areas Older fire doors 
Packing and 


boards 
Small qty Good condition Enclosed Chrysotile Presumed 4 1 5 6 


All areas Damaged fire doors 
Packing boards 


and debris 
15 No  High damage 


Unsealed and 


debris 


Amoiste 


Chrysotile 


Tested and 


strongly 


presumed 


8 7 15 7 


Most Client 
bedrooms and 


some other 
areas 


Wall mounted 
radiators 


Chrysotile rope 
seals and gaskets 


55 No Low damage Unsealed Chrysotile  Tested 2007 5 2 7 8 
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ASBESTOS REGISTER 
MATERIAL AND PRIORITY RISK ASSESSMENT TABLE (MRA – PRA) 


Location Description Product Type 
Amount 
Approx. 


Extent of 
damage or 


deterioration 


Surface 
Treatment 


Asbestos 
 Type 


 
Test 


MRA 
Risk 


PRA 
Total 


RR 
Total 


Work 
sheet 


Three areas 
ground and 


second floors 
Cement soil pipe Asbetsos cement 11 lin/m Low damage Painted Chrysotile 


Strongly 


presumed 
4 4 8 9 


Room 256 
first floor 


Fire prrof safes (2 no) Asbestos packing. 
Small 
qty. 


Good conditiion Enclosed Crocidolite Presumed 7 2 9 10 


WC facilities 
Cisterns and WC 


seats 
Reinforced plastic 30 units High damage Composite Amosite Tested 2007  6 3 9 11 


All areas Electrical installations 
Tape flash, arc 


shields ceramics, 
plastics 


Unit qty Low damage Enclosed Chrysotile Presumed 5 2 7 12 


Second floor 
front range 


Room 437 ceiling 
(No access) 


Decorative 
coating 


200 m
2
 Medium damage Composite Chrysotile Tested 2007 4 3 7 13 


Ground floor 
Left range Room 267  


Duct covers 
Asbestos cement 2.5m


2
 Low damage Unsealed Chrysotile 


Strongly 


presumed 
4 6 10 14 


All areas 
Cast iron soil and 


service pipes 
Gaskets and rope 


seals 
Small qty Good condition Envlosed Chrysotile Presumed 3 1 4 15 


            


            


            


            


Asbestos register (two pages) 
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Appendix D 


 


Site plans 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


There are several plans in this Appendix showing the four floor layouts, 
but excluding the roof where no ACM has been recorded to date i.e. 
 


Basement 
Ground 
First  
Second 


 
The first drawing is of the basement which has been drawn by the 
current surveyors as there is no previous record of any basement plan. 
 
The second three are from the structural engineer and show ‘no go’ 
areas of the property (shaded) although there has been more 
deterioration since these plans were drawn up and there are now 
several more unsafe areas which have to be mapped. They have been 
annotated with room numbers, licensed and unlicensed asbestos work. 
 
The fifth is a general layout plan showing the various parts of the site. 
 
The remaining drawings (3 no) are from the 2006  survey which 
shows all room numbers which we have retained. It has been 
annotated with the asbestos found in the 
which has been reproduced at the end of Appendix C.  
 
Two aerial photographs follow the plans 
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Not to scale


Refer to Client supplied drawings for scaled detail
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Ground floor plan 


FRONT 


REAR 


Asbestos 
cement roof 


sheets 
Licensed 
Asbestos 


Removal AIB 


Floor 
tiles 


Floor 
tiles 


Floor 
tiles 


Floor 
tiles 


216 


280 281 


258 


254 


257 


219 


Asbestos 
cement roof 


sheets 


Licensed 
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Removal DUCT Stair 
nosings 


Damaged 
fire doors 


 AIB 


Radiator 
rope seals 


Radiator 
rope seals 


Fire doors 
in good 


condition 


262 
266 


282 


283 


Stair 
nosings 


AC duct 
covers 
sings 


434 


433
2 


2011 survey 
showing asbestos 
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271 
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331 
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First floor plan 


FRONT 


REAR 


369 


Floor 
tiles 


374 


Radiator 
rope seals 


Radiator 
rope seals 


Radiator 
rope seals 


Radiator 
rope seals 


Stair nosings 


Stair nosings Stair nosings 


Damaged 
fire dors 


 AIB 


Fire doors 
in good 


condition 


Safes 


370 
372 


365 
366 


367 
368 


2011 survey 
showing asbestos 


371 
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407 


427 423
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392
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379 


341
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430 
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Second floor plan 


FRONT 


REAR 


436 


444 


448 


All imperial 
floor tiles 


Stair nosings 


Stair nosings 


Damaged 
fire doors 


 AIB 


Fire doors 
in good 


condition 


479 


484 


2011 survey 
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Location and identification plan from 2006 Type 3 Asbestos Survey 
The Main Range is the subject of this survey report 
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Existing ground floor plan with asbestos and room notations from 2006 survey 
Licensed AIB removal 9m2 and some damaged fire doors and emergency discoveries 
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Existing 1st floor plan with asbestos and room notations from 2006 survey 
No licensed removal work except for damaged fire doors and emergency discoveries 


 
 


Existing 2nd floor plan with asbestos and room notations from 2006 survey 
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No licensed removal work except for damaged fire doors and emergency discoveries 
 
 
 


2003 Aerial photograph of Denbigh Hospital 
 


 


The listed 


Quadrangle site 


Main Range 


Site of burned 


out and now 


demolished hall 
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Building sections at Denbigh Hospital 
Main Range 


 
 
 
 


 


The site 
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Asbestos Surveys to ABICS standard, Asbestos Awareness Training, SUDS, Drainage and Flood Surveys, 


Contaminated Land and Ground Investigations, Waste and Minerals, Recycling, Soils Earthworks Highways 
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1 Inspection report 


Following on from previous survey work at this site surveyors have carried out a 


targeted inspection of the rear corridor areas associated with the main Quadrangle at 


Denbigh Hospital.  During the visit a detailed check was made with the Site Manager to 


consider the impact of asbestos on the proposed work and to discuss the whereabouts 


and condition of the ACM that has been encountered by the surveyors during the survey 


work. 


 


It is proposed to demolish a section of the rear wing in order to gain entry to the 


Quadrangle to enable access with high lift and other dedicated machinery to facilitate 


urgent roof  work designed to arrest further decay of this Grade II listed building. The 


work is being carried out by Structural Engineers and specialist Demolition Contractors 


) for the Heritage Service of the Denbighshire County Council. 


 


To get into the Quadrangle it will be necessary to make an access from the former Great 


Hall site through the rear corridors and various rooms between the left and right hand 


extensions.  The areas in question involve some outlying corridors of little 


architectural/heritage value, two main rooms and some ancillary WC facilities. These 


structures are single story but the rear range itself has three floors. However, this 


section has collapsed and there is a large amount of structure and other debris that must 


be cleaned out from the internal areas of the building. Significantly, none of the dust 


/debris samples that have been taken so far have revealed any asbestos fibre content 


and the general risks associated with the removal of this debris has been rated LOW.  


 


In the quadrangle, there is thick vegetation and collapsed masonry covering ducts 


known to contain asbestos pipe insulation and possibly other hidden asbestos under 


debris. This will have to be removed carefully and inspected for ACM as there is every 


opportunity to uncover damaged ACM in the buried pipe ducts. The contractors must 


have controls and emergency arrangements with mitigation measures in place to deal 


with the various situations that could arise. All material removed from here should be 


thoroughly inspected and any ACM isolated. When the ducts are exposed a Risk 


Assessment should be made to determine if steel plates can be laid and the insulation 


left insitu.  If there is surface debris in the form of ACM insulation (probably corrugated 


paper (chrysotile) or preformed sections (amosite/chrysotile) then Licensed Contractors 


should be engaged to clear up the area. This may present contractual difficulties with 


ASB5 notification unless some arrangement through either a waiver or agreed working 


plan can be arranged with the HSE. 


 


The three story sand lime brick WC and shower block extension will also have to be 


demolished but this has been surveyed and no ACM was found in the structure which 


could date from after 1985. 
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The point at which the rear range is being breached has already collapsed from roof 


height down to first floor level and is being tenuously held up by the ground floor 


ceilings at present. The lack of any floor space in this section rendered an appropriate 


survey of the roof and upper two levels both impractical and dangerous. However, 


information from less damaged sections at similar levels have failed to reveal any ACM 


of a fibrous nature and the risks associated with structural rubble are considered LOW.  


 


The AIB panels in R440 improbably be removed at this stage of the work and 


consideration should also be given to the parent material stacked in the outlying stores 


which are highlighted in the main report.  


 


Some exposed insulation is visible under the floor in R216/219 which is close to the 


active area and this may also need to be removed by Licensed Contractor as a safety 


precaution. If this is not practical, it should be quarantined and covered. 


 


A small length of corrugated paper pipe wrap was found in a duct (R333) during this 


inspection, although it was not present during the main survey when the asbestos 


cement (AC) cover was noted.  It was probably pulled into the room from the transverse 


duct running under the wall that leads into the Quadrangle. The insulation will need to be 


removed by licensed contractor and the duct and room cleaned in case of fibre and 


debris. This is further evidence that the site is still being disturbed and that there are 


ducts containing ACM running through the quadrangle where the current access is 


required.  


 


A damaged fire door in the rear corridor should also be removed (preferably) by Licensed 


Contractor, although it might be possible to deal with this under CAR2006 Regulation 


3(2) following a suitable assessment. Two fire doors in the rooms at the rear of R335 are 


non ACM, but checks should be made on any fire doors in the collapsed rubble from the 


first and second floors of the range as it is removed. (At least 30 fire doors, most with 


AIB packing and panels, but some with glazing strips have been identified in the 


building). 


 


Wall mounted radiators may have been brought down with the collapsed structure and 


although we have removed and inspected an example and failed to find any 3m length of 


ACM rope seal, other radiators noted by previous surveyors have been recorded with 


either asbestos rope or gasket material.  


 


Other asbestos likely to be encountered in this first phase of work can be removed by  


competent contractors working under CAR2006. The materials include grey floor tiles in 


the WC, amosite toilet seats (2) in the same area, and the possibility of asbestos rope 


seals in the cast iron waste pipes together with other ‘generic asbestos items detailed in 


the main report and register’.  


 


It is important to recognise that the original report (SS-11-772) is a live document that will 


be constantly updated as more asbestos is revealed at the site as a result of the intrusive 


investigation and clinical demolition work being carried out. Similarly asbestos that is 
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removed needs to be recorded in the register to maintain the accuracy of the record and 


for future management. The surveyors will therefore continue to work with the Client and 


Main Contractors over the course of the next few months to provide survey support and 


assist with the safe execution of the various phases of the planned work. 


 


This document should be kept on the site file and incorporated into the existing 


Asbestos Record for the site. Any unidentified asbestos materials should be recorded 


when encountered and that which is to remain in the building should be managed and 


inspected annually in accordance with the legislation. 


 


Asbestos Surveyor
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Asbestos likely to be disturbed in this ground floor area 


 Damaged fire door with pink AIB debris (Licensed) 
also likely in construction debris and other areas. 


  WC grey imperial floor tiles (9m
2
 one room) also in 


construction debris 


 Pipe insulation 3m (R216/219) Licensed)   Asbestos cement roof sheets 


 AIB panels in partitions (R440) (Licensed) 
Also parent material in stores. 


  Cast iron pipes affixed to rear of building may contain  
rope seals 


 1.5 lin/m of pipe insulation in duct (Licensed)   Gaskets and rope seals in wall mounted flush 
radiators panels (construction debris) 


 Suspected or known ducts under rubble and 
undergrowth in quadrangle (Licensed ) 


  All generic asbestos (electrics tape flash arc shields 
etc.) 


 2.5 lin/m of broken AC sheet duct  cover (see 4)    


 WC amosite  seats (2)   No asbestos detected in these areas 


 


Hatched 
area where 
demolition 
will take 


place 


1 


2 


3 


4 


The roof in this area has collapsed 
and will be filled in with rubble to 


support access machinery 


This three storey 
brick bolt on 


structure houses 
WC and showers - 
no ACM detected 


on any level 
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Dust, debris and 
other samples 


from here tested 
NON ACM 
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Photographic Record (Rear Corridor) 


 
 


 


 
 


Collapsed structure on second floor 
 


 


 
 


Cast iron soil pipes with presumed  ACM 
rope seals in collars outside Room 6 


 
 


 


 
 


Looking towards the right extension 
along the rear corridor with ACM floor 


tiles 


 


 
 


Section exposed around the window s in 
the rear corridor where no ACM was 


detected 


 


 
 


Wooden construction of the roof  with 
non ACM ceiling along the rear corridor 


running between the left and right 
extensions. 


 


 
 


Exit of the central corridor from the 
basement and ground floors 


 


 
 


Tactile flooring, red strips are non ACM 


 


 
 


Pink AIB panels in the damaged fire door 
of the rear corridor  
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Photographic Record (Rear Corridor) 
 
 


 


 
 


Window lining of reinforced bitumen felt 
tested non ACM 


 


 
 


Rood construction over corridor has non 
ACM felt and real slates 


 


 
 


View along rear corridor through right 
extension. No ACM detected here. 


 


 


 
 


All large tiles here tested non ACM 


 


 
 


The sand lime bricks of the WC 
extension over all three floors on right 


wing 
 


 


 
 


Open duct with mostly non ACM pipe 
insulation but some sections have 


corrugated paper lagging by Room 292 


 


 
 


Corrugated asbestos paper around 
lagged pipe work in the quadrangle 


which will require a licensed contractor 


 


 
 


Basement rooms ?????? visible from 
across quadrangle and rear corridor 
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Preliminary demolition at Denbigh Hospital 
Access from rear range (June 2011) 


 


 


 
 


The listed 
Quadrangle site 


Main Range 


Part of range to be 
demolished June 2011 
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Building sections at Denbigh Hospital 


Main Range (Listed Grade II) 
 
 
 
 


 
 
 
 
 


The site 


Left range 


Front range 


Right range 


Rear range 


Right extension  


Left extension 


Quadrangle 
wing 






