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PERMIT TO WORK FOR CONFINED SPACES IN AREAS LIABLE TO BE DEFICIENT IN OXYGEN OR TO CONTAIN TOXIC FUMES OR EXPLOSIVE MIXTURES

LOCATION:   
   WORK TO BE DONE:   





1.
Weather Conditions:- Are conditions suitable for entry?

2.
Emergency Calls: Is radio or mobile telephone reception suitable to cope with 

emergency calls?


If not, has nearest telephone been located and proved to be in working order?

3.
Gas Test: Is the confined space free from toxic or combustible gas?

4.
Oxygen: Is there sufficient oxygen?

5.
Ventilation: Is forced ventilation required?

6.
Breathing Apparatus: Can you enter without BA?

7.
Personal Safety Equipment: Is each operative wearing suitable and sufficient protective clothing and safety equipment and is he wearing suitable harness and lines for the working conditions?

8.
Rescue Equipment: Is rescue and resuscitation equipment suitable and readily available at entrance to working area?

9.
Communications: Is squad sufficiently sized to ensure adequate communication?

10.
Isolation: All penstocks/valves have been shut and all machinery/plant has been isolated from all sources of power and locked off

Signed:



I certify that I have personally carried out the above checks and satisfied myself that:

(a)
The area is safe for entry

(b)
The area is safe for entry provided that breathing apparatus is worn

(delete as necessary)

This Certificate is valid from

 to 
 (hrs)

on



Signed:



Name (Print):



ACCEPTANCE OF CERTIFICATE

I have read and understood this Certificate and will undertake to work in accordance with the conditions in it

Signed:

   Name (print)   


Date:

   Time:  
(hrs)

NOTE

The permit holder must inform control by radio or telephone when entry to be made to area and approximate time required.  Also to contact control when work completed and all men have left the Confined Space.

DISPLAY OF PERMIT TO WORK
Permit to Work to be displayed to squad in prominent position in squad hut or van.


Name
Init.
Name
Init.

Read & 
Initialled










COMPLETION OF WORK

The work has been completed and all persons under my supervision, materials and equipment withdrawn

Signed:

   Name:   


Date:

   Time:   
(hrs)

Permit to Work is now cancelled

Signed:

   Name:   


Date:

   Time:   
(hrs)

YES	NO








