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

	SWMS No.
	

	Location / equipment / Worksite
	Space to be entered

	
	

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


	NOTE: SWMS must be prepared prior to completing this section

	

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

	Key Hazard identification and Controls required ( Take 5, JHA and SWMS)

	Key Hazards
	Controls
	N/A

	Can this Space be Impacted by other work areas near by e.g.: traffic, hot work? 
	
	

	Can the work in this area impact other works and/or workers?
	
	

	Are signage and / or barriers required to delineate and restrict access to the worksite?
	
	

	Is atmospheric testing required? (refer to atmospheric testing sheet)
	
	

	Is fall arrest or restraint equipment required? (e.g. lanyard. Inertia reel, harness) 
	
	

	Is lighting required?                   AC               DC 
	
	

	Air supplied respiratory equipment is available for use where:
a) The atmosphere in the confined space does not have a safe level of oxygen; or
b) The atmosphere in the space has a harmful concentration of an airborne contaminant; or
c) There is a serious risk of the atmosphere in the space becoming affected in the way referred to in paragraph (a) or (b) while a worker is in the space.
	
	

	Is there a need for forced air ventilation given the potential for atmospheric contamination (e.g. Chemicals, gas, internal combustion engines)?
	
	

	Communication method: 
               Verbal  Radio   Hand Signals   Phone   Whistle   Horn  
 Other_________________________________________

	
	

	NOTE: This checklist must form part of the overall reference documentation for the scope of works.
No Person shall enter, supervise or act as a safety observer without holding nationally recognised Confined Space Entry training.


		



	EMERGENCY EQUIPMENT REQUIRED

	Overhead Crane 
Hauling system 
4:1 Rope Rescue Kit 
Rescue tripod
	



	Anchor overhead e.g. Beam Supporting Strut 
Supporting Colum 
Rescue Stretcher 
	



	Head Lamp / Torch Rescue strop 
Spreader bar 
Full Body Harness 
Breathing apparatus 
	




	Other:

	EMERGENCY ACTIONS (Refer To Relevant Adverse Event Response Plan)

	1. Confined Space Safety Observer to notify Incident Controller.
2. Incident Controller to apply actions as defined by Emergency Response Plan and as detailed in the SWMS.
3. Incident Controller to determine if first aid can be provided without restriction in the confined space of if the casualty needs to be retrieved from the confined space
4. No person shall enter a confined space to render first aid and effect a rescue unless
a) The conditions of the Permit to Work are met and 
b) The atmospheric conditions have been confirmed to support life or 
c) Breathing Apparatus is used to access the space.

	The established emergency procedure has been practised as necessary to ensure that it is efficient and effective.
	 Yes
	 No

	Safety Observer Competent:     Yes|_| No|_|
	Name:


	Authorisation handover – permission to commence work
	Date:
	Time:

	Person in Charge – I acknowledge that the work Risk Controls, timing, conditions are acceptable, that any Isolations, earthing, energy dissipation, draining, Worksite 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

	Restricted Area Worker – 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:

	[bookmark: Check14]|_| The work area has been left in a safe and operable condition and all Workers are clear of Confined Space and safe. 
	Restricted Area Worker

	




	|_|  All work has been completed as requested and all Workers are clear of Confined Space and safe.
	Person in Charge

	


	
Confined Space Signature Sheet - Work Party
1. I understand the scope of work, the Hazards and Risks present and introduced and commit to fully implementing the agreed precautions and Control Measures.
2. I have been inducted in appropriate safe work practices and the Worksite introduction has provided me with an understanding of the Hazards present on the Worksite.
3. I am Confined Space trained and competent to carry out the work and role required of me.

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

	Work Party Members

	Name ( print )
	Sign on
	Sign off

	
	Signature
	Time
	Date
	Signature
	Time
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Sheet    _________       of     _________


Confined Space Signature Sheet – Safety Observer
1. I understand the scope of work, the hazards and risks present and introduced, and commit to fully implementing the agreed precautions and control measures.
2. I have been inducted in appropriate safe work practices and the work site introduction has provided me with an understanding of the hazards present on the work site. 
3. I am competent ( and ticketed where legally required ) to carry out the work and role required of me
4. I fully understand the role and responsibilities of a safety observer.
5. I shall perform the role of a safety observer exclusively and not perform any other task related to the work activity.

	Permit to work ID No.
	PTW  ______________________________________________ / _____

	Safety Observer

	Name ( Print )
	Sign on
	Sign off

	
	Signature
	Time
	Date
	Signature
	Time
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Sheet    _________       of     _________
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Confined Space - Atmospheric Testing Sheet
	Permit to Work ID No. (if used)
	PTW  ________________________________________________ 
/ _____

	



	
	Atmospheric Testing     (continuous monitoring should be used)

	
	
	Results prior to initial entry
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	If alarm operated, record readings
	Record the  min/max readings

	
	Time
	
	
	
	
	
	
	
	
	
	
	
	

	Oxygen (O2) normal 
	20.9% 

(19.5 – 23.5)
	
	
	
	
	
	
	
	
	
	
	
	

	Flammability LEL
	<5% LEL
	
	
	
	
	
	
	
	
	
	
	
	

	Hydrogen Sulphide H2S
	<10 ppm
	
	
	
	
	
	
	
	
	
	
	
	

	Carbon Monoxide CO
	<30 ppm
	
	
	
	
	
	
	
	
	
	
	
	

	Other (specify)



	
	
	
	
	
	
	
	
	
	
	
	
	

	
Testers name
	

	Testers signature
	

	Ventilation:  
	           Natural                                      Positive mechanical (push good air in)                              Negative mechanical (suck bad air out)  
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