\

\

Confined Space Permit to Work

Refections Detaliing

Pin M

Reflections Detalling
Bydney City Marine
37 James Cralg 4
ROZELLE NSW 2039
Phone 0411 701 670
Emall

Admin@® PeectomOsialrg com

Work Order No:
S 0{ V@y Ct Ly Mur\ w
Location of Works: Paswd slhiet
Oceom Adventue
StV oox uel voied
Descripti f Works: ) .
escription of Works SHV\(A\\\B / Five \ﬁljb/rnj
Issue Date: [Tue ¢« AUG 202 6 Time: 773 [valid to: ik
Risk Assessment Attached & Completed: YLS Site Induction Required: Y5 \
Confined Space Authoriser: F Seellver 09689749 229 |certNo |2608+¢
Requirements
Entrants PPE Other
Respirator e Mechanical Ventillation 9.
Breathing Apparatus Fire Extinguisher X
Eye Protection X Gas Meter X
Hard Hat Eye Wash X
Hand Protection )( 2-way Communication X
Protective Clothing Confined Space Signage X
Hearing Protection X Safety Barriers G
Lifeline Intrinsically Safe Equipment Only
Harness 2R 1st Aid Kit X
Rescue
Harness X
2-way communication G
Paperwork to Attach Mobile Phone x
Rescue Plan (' Full Face Respirator x
Entry Register X Breathing Apparatus *
JSA X Rescue Winch X
MSDS X Chemical Suit
Hot Works X Rescue Personnel x
Isolations (Non Required X’)
Power to be Tagged Waste Pump to be Tagged
Fuel Pump to be Tagged Ventillation to be Tagged
Fire Systems to be Tagged Compressor to be Tagged
Isolations Removed
et
)
Authorised By: ?/ona N \.Y cc,u nex
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