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Confined Space Permit to Work
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Description of Works: //1 '1’/{ ! ‘n] //4/¢ /A 7

Work Order No

Location of Works:

I
Issue Date: | A en 13 Jeh Time: |valid to: [ 2
Risk Assessment Attached & Completed: Y |Site Induction Required:
Confined Space Authoriser: /1 en C KA CertNo D/ 72 F-02.
V4
Requirements
Entrants PPE Other
Respirator » Mechanical Ventillation P <
Breathing Apparatus Fire Extinguisher 5(
Eye Protection 7( Gas Meter 7
Hard Hat Eye Wash i
Hand Protection b.d 2-way Communication
Protective Clothing ), Confined Space Signage »
Hearing Protection Safety Barriers l '\’
Lifeline .8 Intrinsically Safe Equipment Only g
Harness v 1st Aid Kit X
Rescue
Harness N
2-way communication ')/
Paperwork to Attach Mobile Phone )¢
Rescue Plan Pal Full Face Respirator Y
Entry Register Y Breathing Apparatus Y
JSA x Rescue Winch Y
MSDS 7.8 Chemical Suit
Hot Works Y Rescue Personnel Y
Isolations (Non Requiru )
Power to be Tagged Waste Pump to be Tagged
Fuel Pump to be Tagged Ventillation to be Tag_gid
Fire Systems to be Tagged Compressor to be Tagged
Isolations Removed

Authorised By:

Closed By:




