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To the Chief Planning Executive 

I object to a facility in Fyshwick which is so large and intensive that it should be located well out 
of town. I am concerned with the traffic and health effects which it will impose on the 
thousands of Cun be1nms who work in or visit Fyshwick each day. 

The EIS is a flawed document because it does not deal adequately with the issues of air quality 
and health as they are adversely impacted by the transport of such large volumes of materials, 
including the hazardous asbestos, drilling mud and fly ash, and by the processes conducted such 
as concrete crushing. Crushing and screernng is associated with the production of silica du.st It 
is totally unsatisfactory that there was not one mention of silica dust in the whole of these 
volumes. When you account the dust issues now occurring at Wiluna St from the concrete 
crushing operation of Tigerwaste, you can conclude that air quality and human health and safety 
will be gravely impacted by the similar but much greater amount of concrete crushing to 
operate at the Hi Qua[ site. Businesses and workers both onsite and in the surrounding lZ2-
mixed use industrial areas may develop heart and lung conditions. 

Respirable Crysta line Silica, RCS, found in sand, stone, concrete and mortar is a hazardous 
chemical. When workers cut, crush, drill, po fish, saw or grind products that contain silica, dust 
particles are generated that are small enough to lodge deep in the lungs and cause illness or 
disease. 

Inhaling RCS can lead to silicosis, an incurable lung disease that can lead to disability and death. 
RCS can also contribute to chronic bronchitis, emphysema, acute silicosis, lung cancer, renal 
cancer and chronic obstructive pulmonary disease. 

Silicosis usually follows exposure to RCS over many years, but extremely high exposures across 
the short-term can cause it to develop rapidly. It is not just workers on the site who are in 
danger. Because the silica duc;t is so fine it can travel in the air and be breathed in by passers-by 
and occupants of other businesses. Short term exposure can lead to acute illnesses even if the 
more severe silicosis is less likely. 

A creditable EIS satisfying the regulatory requirements of the Scoping Document would have 
recognised this potentia: impact and addressed it in a thorough and convincing way by 
estimating the volumes of dust emitted by the site, not just their emission factors; by qualifying 
the dust into types not just size and by describing the dose and exposure limits for health and 
safety. The assessment team requires the assistance of an independent medical body to address 
possible health impacts from the multi-operational processing in such a densely populated 
urban environment as inner -;outh Canberra. 

Until this omission is rectified support for this proposal should not be given. I look forward to a 
new EIS where all relPvant <iignificant issues including these are addressed. 

However, consider nu. 1c I ealth risks of asbestos handling for no apparent "recovery" reason, 
all these heavy 1 •1 . t 'ia _:Jt"ocesses must not take place at Fyshwick. A site should have been 
identifiPd b, G nw1ent when planners were first approached. 

WD.L..c,, 
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