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	Permit Number …………………………………….

	Permit to Work



General Statement concerning the work operation, equipment and location.  Pages 1, 2 & 3 form part of and must be completed for all Permits.

This permit must be completed at the place of work
    Strike out any section or control measure that is not applicable to this particular work operation.

	This permit is valid from:      
	Date:
	From (time):
	To (time):

	 
	 
	 
	 

	Site address:
	Plant or Equipment to be worked on:
	
	Plant #
	

	
	These permits are also in force:
	Permit #:
	Permit #:

	
	The plant/equipment has been handed over
	Yes
	Not Applicable

	
	Work Area:  
	

	
	The following work is to be carried out on the plant/equipment:
	

	Permit Issuer:
	
	A Method Statement is attached:  
	Yes
	Not Applicable

	
	Contract Company (if applicable)
	

	Permit Receiver:
	Other Competent Person(s) involved
	
	

	
	
	
	

	The following Permits are required:
	Hot Work
	Confined Spaces
	Roof Work / Heights
	Electrical Isolation
	Pipe & Ductwork

	Select and complete the relevant permit(s) from pages 4 – 8 below.
	
	

	
	
	

	Handover:
	I have read this permit and accept that the work requires the precautions stated:

	
	Signed by:
	Permit Receiver:
	Date:
	Time:

	
	Signed by:
	Permit Issuer:
	Date:
	Time:


The following hazards may be present in the work environment during the work operation: (Strike out those that do not apply)

	Hazards
	Detail of the Hazard
	Hazards
	Detail of the Hazard
	Hazards
	Detail of the Hazard

	Buries services
	
	Slippery Surface
	
	High Pressure
	

	Confined Space
	
	Steam
	
	Corrosive
	

	Dust
	
	Toxic
	
	Noise
	

	Flammable 
	
	Electricity
	
	Gas
	

	Fragile Surface
	
	Hot Environment
	
	Liquids
	

	Moving Machinery
	
	Asbestos
	
	Hot Surface
	

	Other
	
	Other
	
	Other
	


The Following Personal Protective Equipment and safety equipment is required: (Strike out those that do not apply).

	PPE
	Standard or Type
	PPE
	Standard or Type
	Safety equip.
	Standard or Type

	Chemical Suit
	
	High Visibility Vest
	
	Atmosphere Monitor
	

	Dust Mask
	
	Protective Clothing
	
	Explosimeter
	

	Fall Arrest Equip.
	
	RPE
	
	Ladder
	

	Glasses/Goggles
	
	Safety Gloves
	
	Lone Worker Device
	

	Hard Hat
	
	Safety Shoes
	
	Safety Hoist
	

	Harness / Lifeline
	
	Vapour Suit
	
	Scaffolding
	

	Hearing Protection
	
	Welding Visor
	
	Welding Screen
	

	Other
	
	Other
	
	Other
	


The Personal Protective Equipment must be worn.  Employees must check and ensure that all PPE and Safety Equipment is in good working order before using them.  Faulty equipment is to be returned to the stores and replacement items issued.

	Hand Back Procedure:
	
	
	
	

	This work has been completed 
	Yes
	No
	If “No” the following new Permit has been issued to complete the work.
	Permit #:

	
	
	
	
	

	If “Yes”, I accept that this work has been completed satisfactorily and that the plant / equipment is now ready for safe use:

	Work Completed by: Name
	Time:
	Date:

	Area Re-inspected by: Permit Recipient
	Time:
	Date:

	Fire detection and Sprinklers re-set by: Name
	Time:
	Date:

	Work Inspected by Permit Issuer:
	Time:
	Date:


The following Hot Work controls are required to make the work operation safe: (Strike out those that do not apply)
	Hot Work Permit:
	
	
	
	

	Nature of Work:
	Welding
	Brazing
	Grinding
	Cutting
	Filter Testing
	Soldering
	Smoke Tests
	Other (Specify)

	
	
	
	
	
	
	
	
	

	Combustible liquids to be removed
	Yes
	N/A
	Combustible gases to be removed
	Yes
	N/A

	Combustible materials to be removed
	Yes
	N/A
	Exclusion Zone Marked out and secured
	Yes
	N/A

	
	
	
	
	
	

	The Following Fire Equipment is Required
	Fire Extinguisher (type)
	Hose Reel
	Fire Screen
	Fire Blanket

	The Fire Detection system is to be isolated
	Yes
	N/A
	If “Yes” specify devices:

	Nearby persons are protected
	Yes
	N/A
	
	

	The nearest Break-glass unit is located at:
	

	
	
	

	All the above precautions have been put in place:
	Signed:
	Date:
	Time:

	NOTE: In case of any fire the alarm MUST be raised.


The following Confined Spaces controls are required to make the work operation safe: (Strike out those that do not apply)
	Confined Spaces Permit:
	
	
	
	

	Type of Hazards:
	Flammable Atmosphere
	Oxygen Deficiency
	Toxic Atmosphere
	Free Flowing Solids
	Flowing Liquids

	
	
	
	
	

	Is the confined space entry required
	Yes
	No
	If “No” entry is prohibited

	
	
	
	
	
	

	Has the Space been vented and tested
	Yes
	
	Is ventilation satisfactory?
	Yes
	No
	If “No” the following artificial ventilation is in place

	Results of Testing: 
	

	Continuous Atmosphere Monitoring is required
	Yes
	No
	If “Yes” state how:

	
	
	
	
	
	

	Have all necessary isolations been made?
	Yes
	NO
	N/A
	Have all sludges been removed?
	Yes
	NO
	N/A

	Health Professional has been informed
	Yes
	
	Safe means of access and egress has been provided.
	Yes
	

	Rescue Plan is in Place and attached
	Yes
	
	

	The following are permitted to Enter
	Name


	Name



	External Attendant:
	Name
	

	
	
	
	
	

	All the above precautions have been put in place:
	Signed:
	Date:
	Time:


The following Roof Work and Heights controls are required to make the work operation safe: (Strike out those that do not apply)
	Roof Work and Work at Heights Permit:
	
	

	Security and Area Occupants have been informed
	Yes
	Climactic Conditions are suitable
	Yes
	N/A

	Adequate notices are posted in the vicinity
	Yes
	Fragile roofs identified and marked
	Yes

	Exclusion Zone marked out & secured
	Yes
	Safe means of access and egress has been provided.
	

	Area Occupants protected from falling debris
	Yes
	Second person required
	Yes
	No

	Safety Equipment inspected and compliant
	Yes
	Direct communications possible at all times
	Yes

	
	
	
	

	All the above precautions have been put in place:
	Signed:
	Date:
	Time:


The following Electrical Isolation controls are required to make the work operation safe: (Strike out those that do not apply)
	Electrical Isolation
	
	
	

	Circuit # being isolated:
	
	
	

	Locking off required.
	Yes
	No
	
	Fuse Withdrawal required
	Yes
	No

	If “Yes” padlock #
	
	Physical wire disconnection required
	Yes
	No

	
	
	
	

	Is Circuit connected to UPS?
	Yes
	No
	If “Yes” Disconnect from UPS:
	Yes
	

	Is Circuit connected to Emergency Generator?
	Yes
	No
	If “Yes” Disconnect from Emergency Generator:
	Yes
	

	
	
	
	

	Residual Energy removed:
	Yes
	No
	Moving Parts Secured:
	Yes
	N/A
	Adequate notices posted:
	Yes

	The circuit has been proved dead with a voltmeter:
	Yes
	

	
	
	
	

	All the above precautions have been put in place:
	Signed:
	Date:
	Time:


The following Pipeline and Ductwork controls are required to make the work operation safe: (Strike out those that do not apply)
	Pipe and Ductwork Isolation

	Type of pipe/duct work

(specify any other)
	Chilled water
	Cold Water
	Compressed Air
	Condensate
	Drainage
	Dust

	
	Helium
	HVAC Ducts
	Nitrogen
	Oil
	Oxygen
	Steam

	
	Vacuum
	Waste
	Other
	
	
	

	
	
	
	
	

	The pipe/duct work has been
	
	
	

	Depressurized
	Drained
	Purged
	Vented
	Cooled
	Cleaned

	Free from hazardous substances
	Other (specify)
	
	

	
	
	
	

	Valve Isolation Method: 
	1
	2
	3
	4
	5
	Valves to be isolated: 
	Enter valve #s:

	Padlock #s:  
	All isolations proved effective:   Yes

	
	
	

	All moving parts are secured:       Yes       NA
	Adequate notices are posted:      Yes
	

	

	All the above precautions have been put in place:
	Signed:
	Date:
	Time:
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