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Concealed Services Permit
	


	Permit to Work ID No. (if used)
	PTW  ____________   / _____

	Location / equipment / Worksite

	



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

	


	


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



	Tools or equipment to be used………

	
	Yes
	No
	
	Yes
	No
	
	Yes
	No

	Backhoe
	
	
	Jack hammer
	
	
	Shovel
	
	

	Excavator
	
	
	Jack pick
	
	
	Pick or crowbar
	
	

	Ditch witch
	
	
	Circular saw
	
	
	Other (specify)
	
	

	Auger
	
	
	Drill or core
	
	
	
	
	

	Requested by:
	

	


	
	(Name – print)
	(Company)



	Key Controls required ( Take 5 and/or JHA and/or SWMS to be used to identify Key Controls)

	Key Control 
	Yes/No
	Sign

	JHA or SWMS (mandatory)
	
	

	Existing drawings checked for presence of Concealed Services in work vicinity
	
	

	Dial Before You Dig inquiry has been completed minimum 5 days before excavation
	
	

	Advice sought from Asset Owner representative
	
	

	Visual survey has been conducted and Site has been checked for Concealed Services
	
	

	Electronic survey of excavation area has been carried out and Services marked on Site
	
	

	All known Services have been marked on to a current drawing which is available on Site
	
	





	Special conditions of Permit Issue (use back of Permit if insufficient room)
Note: Identified or suspected Services and anomalies shall be listed individually with methodologys to control them in this section and where required, transferred into a JHA or SWMS.

	


	


	




	Agreed/attached additional Permits / plans / checklists / Controls

	|_| Scheduled outage      Plan required? 
	[bookmark: Check2]|_| Isolation / earthing / energy dissipation / drain
	[bookmark: Check3]|_| Confined Space
	|_| Other



	Authorisation handover – permission to commence work
	Date:
	Time:

	Authorised Issuing Officer (AIO) (Site Supervisor) – I acknowledge that the work Risk Controls, timing, conditions are acceptable, that any isolations, earthing, energy dissipation, draining and worksite delineation is in place and give permission to commence work.

	
	Name
	
	Signature
	
	Contact  number
	

	Person in Charge (PIC) – I accept the accountabilities of this role and agree to lead in accordance with WNR HSE system requirements and apply agreed Risk Controls as described above and/or as detailed in attachments.

	
	Name
	
	Signature
	
	Contact number
	

	



	Sign off - handback
	Date:
	Time:

	[bookmark: Check14]|_| The Worksite has been left in a safe and operable condition, all other Risk Control Permits have been closed..  
	PIC 
	

	|_|  All work has been completed as requested.
	AIO
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