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Visual Clearance Certificate (Asbestos Removal) (AR4) 
 
Notes: A competent & independent person (refer to Workplace Standards Tasmania’s guide 
to interpretation of requirements for definition) must conduct a visual inspection of the 
removal area following completion of the removal work and issue a clearance certificate prior 
to re-occupancy by unprotected workers. 
 
A clearance inspection can only be conducted after all ACM has been removed, wrapped & 
stored in a collection container and all asbestos fragments and dusts have been collected 
and sealed in the same manner. Barriers and signage must remain in place until the 
competent person issues a visual clearance certificate. 
 

Competent Person (Name): ………………………………………………………………………… 

Date of Inspection:……………………………………..ABN:………………………………………… 

Address of work site:…………………………………………………………………………………... 

Name of licence holder:…………………………………………Reg. No…………………………… 

Owner of work site:……………………………………….. Contact No: ……………………………. 

Occupier of work site (person/company)…………………..……….. Contact No: ……………….. 

Location of removal area: ………………………………………………………………………… 
 
Visual Inspection Check List Still 

Contaminated 
Visually 
Clear 

Initials

 Building ledges    
 Tops of rafters and purlins    
 Top of wall girts    
 Top of ducts and cable trays    
 Surrounding roof areas    
 Surrounding floors including cracks/ 

crevices  
   

 Drains, depressions and grassed 
surrounds 

   

 Access equipment used during removal 
work 

   

 Other areas as relevant    
Areas in need of further cleaning – specify Still Contaminated Visually Clear Initials 

•     
•     
•     

 
Statement: 
I, the undersigned, have conducted a visual inspection of the asbestos removal area identified in this 
document and required in accordance with relevant regulations and code of practice. I have/have not 
found visual evidence of ACM remaining inside the removal area. 
 
Signature:……………………………………… Date:……………. Time:………. AM /PM 
(Copies to WST/Client)  


