	[bookmark: _GoBack][image: ]Permit to Work – (Hot Works / Confined Space)

	Details: Refer to Guidelines 3.7.18 Hot Works & 3.7.29 Restricted Access & Confined Space of the Health and Safety Handbook for more information.

	Detail of Work                                                                Hot Works Permit |_|                Confined Space Permit |_|
Is to be completed by the person conducting the hot works and approved by the AMPC/ AMPC Representative. Hot Works include:  Grinding, welding, thermal or oxygen cutting or heating, flared flame and other related heat-producing or spark-producing operations.

	Workers Name:
	
	Workers Number:
	

	Company Name:
	
	Company Number:
	

	Location of Work:
	`

	Date of Work:
	
	Start Time:
	                 am/pm
	Finish Time:
	                 am/pm 

	Received Risk Assessment
	Yes|_|
	Received Safe Work Method Statement (SWMS)
	Yes|_|

	NOTE: If No then Hot Work Permit or Confined Space Permit is NOT to be issued

	Details of Work to be Undertaken:

(Attach further details if required)
	












	Hazards Identified
And
Control Strategies

(Attach further details if required)
	










	Declaration & Signature by permit holder:
	I confirm that the works to be carried out are to be completed by a competent person. ALL protective measures and procedures described in this permit are fully understood and are to be observed by those completing the work

	
	Contractor Name
	
	Date:
	/     /

	
	Contractor Signature
	
	
	

	Approval by Operations / Facilities Manager
	Name
	
	Issue Date:
	/     /

	
	Signature
	
	
	

	
	Return Permit To:
	
	Expiry Date:
	/     /



	To be completed by the person undertaking the relevant work and observed by the Operations / Facilities Manager during the work period

	Confined Space Permit
	Please  |X|
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	Please  |X|

	
	Yes
	No
	
	Yes
	No

	The following have been Isolated or Made Safe

	Pipelines (water, steam, gas etc.) 
	|_|
	|_|
	Electrical Services 
	|_|
	|_|

	Mechanical/Electrical Devices
	|_|
	|_|
	Safety Tags or locks have been fixed to means of isolation 
	|_|
	|_|

	Sludge’s/deposits/waste 
	|_|
	|_|
	Other 
	|_|
	|_|

	Harmful materials 
	|_|
	|_|
	Other 
	|_|
	|_|

	Implementation of Purging & Ventilation Measures

	Purging of space                                                                        
	|_|
	|_|
	Continuous ventilation of space 
	|_|
	|_|

	Ventilation of Space
	|_|
	|_|
	The test equipment has been calibrated and the atmosphere has been tested 
	|_|
	|_|

	Oxygen                                     
	|_|
	|_|
	Levels: ________   %

	Flammable Gas                          
	|_|
	|_|
	Levels: ________   % LEL

	Other Gas                                  
	|_|
	|_|
	Levels: ________   ppm (Less than ppm)

	Other  Airborne Contaminants 
	|_|
	|_|
	Is continuous monitoring of the atmosphere is required
	|_|
	|_|

	The atmosphere is safe for entry under the following Conditions

	Without a respiratory protective device 
	|_|
	|_|
	Only the following chemicals shall be taken into the confined space: (list below)
	|_|
	|_|

	With a supplied-air respiratory protective device 
	|_|
	|_|
	Time of Assessment:                                   am/pm
	|_|
	|_|

	With air purifying (non -air supplied) respiratory protective device
	|_|
	|_|
	With an escape unit
	|_|
	|_|

	Standby Personnel and Rescue Arrangements

	List stand by person(s):

	Personnel Name:
	 
	Contact Phone:
	 

	Personnel Name:
	 
	Contact Phone:
	 

	Personnel Name:
	 
	Contact Phone:
	 

	Rescue and emergency procedures explained and understood? 
	|_|
	|_|

	Other Control Measures

	Fire protection; communication facilities and first aid equipment are readily accessible
	|_|
	|_|
	Other Specify special procedures:
	|_|
	|_|

	Warning notices/barricades in position 
	|_|
	|_|
	Other: 
	|_|
	|_|

	Smoking is banned in and around the confined space 
	|_|
	|_|
	Other: 
	|_|
	|_|

	Entry and Exit Log

	

	Personnel Name:     
	Date: 
	Entry time:              am/pm
	Exit time:          
	Date: 

	Personnel Name:     
	Date: 
	Entry time:              am/pm
	Exit time:
	Date: 

	Personnel Name:     
	Date: 
	Entry time:              am/pm
	Exit time:
	Date: 

	Upon all persons exiting the confined space for the final time any further entry should not be permitted unless a new entry permit is signed. 

	Contractor
	AMPC/ AMPC Representative

	Checklist  Completed  by:
	Checklist Reviewed by:

	Signature                                          Date:        /       /  
	Signature                                          Date:        /       /  

	Final Check To be completed by the  AMPC/ AMPC Representative at the conclusion of the work period
	Yes
	No

	All persons have exited the confined space and further entry is not permitted without a new permit to work
	|_|
	|_|

	Has access to the confined space been made restricted
	|_|
	|_|

	Work is INCOMPLETE and plant / equipment is NOT fit for use
	|_|
	|_|

	Work is COMPLETE and plant / equipment IS fit for use
	|_|
	|_|

	Final Check completed by
	
	Signature
	 
	Date
	/       /



	Hot Works Permit
	Please  |X|
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	Please |X|

	Fire Preparation
	Yes
	No
	 
	Yes
	No

	Sprinklers are in service and if not impairment notice completed 
	|_|
	|_|
	Fire watch to be provided during and up to 3 hours after work 
	|_|
	|_|

	Personnel trained in use of fire equipment & sounding fire alarm 
	|_|
	|_|
	Smoke detectors have been isolated in area 
	|_|
	|_|

	Area/welding set are supplied with extinguisher or hose
	|_|
	|_|
	Detector Number____________
	|_|
	|_|

	Location of WIP identified 
	|_|
	|_|
	The location of the nearest fire alarm Manual Call Point is known
	|_|
	|_|

	Ventilation adequate for the task
	|_|
	|_|
	Other 
	|_|
	|_|

	Within 15 Metres of Work Area

	Floors swept clean of combustibles/shields set up
	|_|
	|_|
	Power leads are not draped across pipelines/access ways 
	|_|
	|_|

	All wall and floor openings are covered 
	|_|
	|_|
	Protective screens are provided to safeguard others 
	|_|
	|_|

	Combustible material/flammable liquids removed or flame retardant tarpaulins or sand set up. 
	|_|
	|_|
	Power is isolated (If using flame close to live conditions) 
	|_|
	|_|

	Work is not within or adjacent to operating AHU or supply air ductwork, if so appropriate controls to be implemented
	|_|
	|_|
	Atmosphere tested for explosive toxic gas
	|_|
	|_|

	Enclosed Equipment (tanks, vessels, containers, ducts etc.)

	Equipment is cleaned of all combustible covering 
	|_|
	|_|
	Containers are purged of flammable vapours 
	|_|
	|_|

	Permit to Work - Confined Space component has been completed
	|_|
	|_|
	Welding equipment is located outside and at least 8 metres from any drain
	|_|
	|_|

	Add drains within 15 metres covered with wet fireproof blankets 
	|_|
	|_|
	Other 
	|_|
	|_|

	Work on Walls or Ceilings

	Wall construction is non- combustible and there is no combustible covering 
	|_|
	|_|
	There are no electrics or conduits at risk on either side of the wall 
	|_|
	|_|

	Combustibles have been moved away from opposite side of wall 
	|_|
	|_|
	Covers are suspended beneath work to collect sparks
	|_|
	|_|

	Personnel Protective Equipment

	ALL appropriate safety equipment must be worn:  
	Description 
	Yes
	NA

	Respiratory protection        
	
	|_|
	|_|

	Harness/lifelines                 
	
	|_|
	|_|

	Eye protection                       
	
	|_|
	|_|

	Hand protection               
	
	|_|
	|_|

	Footwear                              
	
	|_|
	|_|

	Protective clothing                 
	
	|_|
	|_|

	Hearing protectors               
	
	|_|
	|_|

	Safety helmet                       
	
	|_|
	|_|

	Communication equipment  
	
	|_|
	|_|

	Other                              
	
	|_|
	|_|

	Contractor
	AMPC Representative  

	Checklist  Completed  by:
	Checklist Reviewed by:

	Signature                                        Date:        /       /  
	Signature                                        Date:        /       /  

	**Notes (if applicable):  1) Fire Isolation Permit to be completed if required 
                                         2) Reset/De-isolate Smoke Detection 30 minutes after work is completed

	Final Check To be completed by the  AMPC/ AMPC Representative at the conclusion of the work period

	30 Minute Inspection
	Yes  |_|
	No  |_|
	3 Hour Inspection
	Yes |_|
	No |_|

	Work area and all adjacent areas where sparks might have spread were inspected after the work was completed and no fire conditions were noted
	Yes |_|
	No |_|

	Work is COMPLETE and plant / equipment IS fit for use
	Yes |_|
	No |_|

	Work is INCOMPLETE and plant / equipment is NOT fit for use
	Yes |_|
	No |_|

	Final Check completed by:
	
	Signature
	 
	Date
	             /         /  
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