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	Permit to work ID No. (if used)
	PTW  ________________________________________________ / _____

	Location/equipment/work site
	Space to be entered

	
	

	Brief description/scope of work ( attach more detailed scope if required )

	

	

	Requested/planned date and duration of work
	Date:
	Duration:


	Key hazard identification and controls required ( take 5 and/or JHA and/or JSR to be used to identify others not in this list )

	Key hazards
	Controls
	N/A

	Can this space be Impacted on from other work areas near by? Eg: traffic, hot work.. 
	
	

	Is signage and/or barriers required to delineate worksite?
	
	

	Is atmospheric testing required?                                                   ( Initial? ( Continuous? 
(Use Atmospheric testing supplementary sheet)
	
	

	Ventilation:                                                                    (Natural, ( Negative, ( Positive, 
	
	

	Can this work impact other work or people?
	
	

	Is fall protection required?
	
	

	Is lighting required?                                                                                                 AC(  DC(
	
	

	Is additional PPE as required?
	
	

	Are self rescuers required for emergency exit?
	
	

	Are you introducing hazards that may affect a safe atmosphere (e.g. chemicals, gas, internal combustion engines)?
	
	

	Communication method: 
              ( Verbal ( Radio  ( Hand Signals  ( Phone  ( Other____________________
	
	


	Agreed/attached additional permits / plans / checklists/controls

	 FORMCHECKBOX 
 Atmospheric testing sheet
	 FORMCHECKBOX 
 Working at heights  

                          checklist
	 FORMCHECKBOX 
 Confined space

                   signature forms
	 FORMCHECKBOX 
 Other (specify) 
_________________________


	Emergency preparedness

Consider the risk of the situation and what an appropriate retrieval time would be given the type of hazards expected, in some instances retrieval equipment would not need to be on site.

In the unlikely event that something goes wrong identify what retrieval equipment would be required? Spreader bar(  Anchor point(    Rescue strop(    Stretcher(    Tripod(  Breathing apparatus ( Harnesses (  Other ( ___________________________

	Who is the Hydro Tasmania emergency contact:                     Name________________              Phone #_____________

Identify where the emergency equipment is stored:

Is it in serviceable condition  Yes( 
What is the address/directions for emergency services: 

Remember to give your name & phone number and ask to have information repeated back to you.

Note: Safety observer is not to enter the space; but can provide non entry assistance; E.g. Ventilate the space to provide breathing air for the casualty/extinguish a small fire /use retrieval equipment to initiate a rescue /assist rescuers where required.

	Safety observer required?          Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	Name:


	Authorisation handover – permission to commence work
	Date:
	Time:

	Person in charge (Hydro Tasmania representative) – I acknowledge that the work risk controls, timing, conditions are acceptable, that any isolations, earthing, energy dissipation, draining, work site delineation, emergency preparedness, entry and exit tracking, retrieval equipment and atmospheric testing is in place and give permission to commence work.

	
	Name
	
	Signature
	
	Contact  number
	

	Instructed person – I accept the accountabilities of this role and agree to lead in accordance with site standards and apply agreed risk controls as described above and/or as detailed in attachments.

	
	Name
	
	Signature
	
	Contact number
	


	Sign off - handback
	Date:
	Time:

	 FORMCHECKBOX 
 The work area has been left in a safe and operable condition; all people are clear of confined space and safe. 
	Instructed person
	

	 FORMCHECKBOX 
  All work has been completed as requested and all people clear of confined space and safe.
	Person in charge
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