
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


05387_FM_NotificatinNoise.indd
10.0.2.20120224.1.869952
RSDDec10_387
100 Plain Street
EAST PERTH WA 6004
SRSHealthandHygieneSamplingManager@dmirs.wa.gov.au
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Approval no.
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Part A — Company details
Company 
Site name 
Part B — Noise report details
Number of persons exposed to:
Noise above action level
Noise below action level
Management and supervisory (including administration services)
Surface mining work areas (production and services)
Underground workings (production and services)
Ore treatment processing plants
Workshops (mechanical, electrical, etc)
Railway operations
Material handling (stores/warehouses)
Other
Total
Have contractors been included in noise report?      
  Yes
  No
If yes, name of contractor
Date of completion of noise report 
/ 
/ 
Part C — Noise officer details
Name and initials
Part D — Responsible person details
Name 
Position 
Signature
Notification of a noise report
Mines Safety and Inspection Regulations 1995 — Regulation 7.11(1)
Form to be returned to the State Mining Engineer, Resources Safety
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