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	Master Permit to work ID No.
	PTW   ___________________ / ___



	Requestor / Job manager
	Asset owner ( AO )

	Name
	Contact
	Asset owner or delegate
	Contact

	
	
	
	

	Location/equipment/work site

	

	

	

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

	

	

	

	

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

	Work scope approval ( at least one of )
	Date:

	S.A.P No.
	Project No.
	Contract No.
	Asset owner del. sign.

	
	
	
	


	Risk management

	Key hazard identification and controls required ( Take 5 and/or JHA/SWMS to be used to identify )

	Key hazards
	Controls

	 FORMCHECKBOX 
 Energy sources to be isolated Y/N?
	 FORMCHECKBOX 
 Implement isolation procedure

	 FORMCHECKBOX 
 Part of power scheme?
	 FORMCHECKBOX 
 Outage to be arranged / group isolation

	 FORMCHECKBOX 
 Are contractors to perform any of the work?
	 FORMCHECKBOX 
 Management of Contractors and Suppliers Procedure

	 FORMCHECKBOX 
 Atmospheric testing for confined spaces?
	 FORMCHECKBOX 
 Use confined space permit

	 FORMCHECKBOX 
 Potential for conflicting simultaneous activities?
	 FORMCHECKBOX 
 Other Hazards?


	Agreed/attached additional permits / plans / checklists/controls

	 FORMCHECKBOX 
 Isolation required >>>>
	 FORMCHECKBOX 
 Direct isolation
	 FORMCHECKBOX 
 Personal isolation
	 FORMCHECKBOX 
 Group isolation

	 FORMCHECKBOX 
 Outage required - EGO
	 FORMCHECKBOX 
 Confined space permit
	 FORMCHECKBOX 
 Concealed services pmt
	 FORMCHECKBOX 
 Hot work permit

	 FORMCHECKBOX 
 DOU
	 FORMCHECKBOX 
 Safety observer
	 FORMCHECKBOX 
 Dive Plan
	 FORMCHECKBOX 
 Asbestos handling

	 FORMCHECKBOX 
 Work site delineation
	 FORMCHECKBOX 
 Licences/legal permits
	 FORMCHECKBOX 
 Heritage Impact Assess
	 FORMCHECKBOX 
 Work at heights SWMS

	 FORMCHECKBOX 
 Testing procedure
 FORMCHECKBOX 
 SWMS / Work Instr.
	 FORMCHECKBOX 
 Contractor Job HSE Chk
 FORMCHECKBOX 
 EIA
	 FORMCHECKBOX 
 Other:
	


	Approval & agreement that risk controls are adequate
	Date:
	Time:

	Hydro Tasmania asset owner (or delegate ) – I acknowledge that the work risk controls, timing, conditions and authorisations are acceptable.

	
	Name
	
	Signature
	
	Contact 

number
	


	Authorisation handover – permission to commence work
	Date:
	Time:

	Asset owner (Hydro Tasmania representative) – I acknowledge that the work risk controls, timing, conditions and authorisations are acceptable, I delegate my authority to approve permits to work that are subsidiary to this permit ( which will be detailed below as required) to the below signed job/project manager and their alternate, and give permission to commence work.

	
	Name
	
	Signature
	

	Job/project manager – I accept the accountabilities of this job/project manager role and agree to lead in accordance with site standards and apply agreed risk controls as described above and/or as detailed in subsidiary Permits to Work and attachments.

	
	Name
	
	Signature
	

	Alternate job/project manager – I accept the accountabilities of this alternate job/project manager role and agree to lead in accordance with site standards and apply agreed risk controls as described above and/or as detailed in subsidiary permits to work and attachments ( if the primary job/project manager is unavailable ).

	
	Name
	
	Signature
	


Permit to work structure for this scope of work:

Master permit to work (this permit)
↓

Subsidiary permits to work

	Subsid. Permit
Letter
	Description
	Authorised Issuing Officer
	AIO Lock Number
	Person in Charge (Original)
	Start
Time
	Start
date
	End
date

	A. 
	
	
	
	
	
	
	

	B. 
	
	
	
	
	
	
	

	C. 
	
	
	
	
	
	
	

	D. 
	
	
	
	
	
	
	

	E. 
	
	
	
	
	
	
	

	F. 
	
	
	
	
	
	
	

	G. 
	
	
	
	
	
	
	

	H. 
	
	
	
	
	
	
	

	I. 
	
	
	
	
	
	
	

	J. 
	
	
	
	
	
	
	

	K. 
	
	
	
	
	
	
	

	L. 
	
	
	
	
	
	
	

	M. 
	
	
	
	
	
	
	

	N. 
	
	
	
	
	
	
	


Restrictions with plant Y / N : _______________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

	Sign off – hand back
	Date:
	Time:

	 FORMCHECKBOX 
 The plant and work area has been left in a safe and operable condition, and all other risk control permits have been closed.
	Requestor / job manager
	
	

	 FORMCHECKBOX 
  All work has been completed as requested, all subsidiary and special permits closed.
	Asset owner
	
	


Subsidiary permits to work log 
	Attach

No.
	Title/description
	Start date
	End date

	A
	
	
	

	B
	
	
	

	C
	
	
	

	D
	
	
	

	E
	
	
	

	F
	
	
	

	G
	
	
	

	H
	
	
	

	I
	
	
	

	J
	
	
	

	K
	
	
	

	L
	
	
	

	M
	
	
	

	N
	
	
	

	O
	
	
	

	P
	
	
	

	Q
	
	
	

	R
	
	
	

	S
	
	
	

	T
	
	
	

	U
	
	
	

	V
	
	
	

	W
	
	
	

	X
	
	
	

	Y
	
	
	

	Z
	
	
	

	AA
	
	
	

	AB
	
	
	

	AC
	
	
	

	AD
	
	
	

	AE
	
	
	

	AF
	
	
	

	AG
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