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	General 

	Date
	
	Company
	

	Permit / Work Order No.
	
	Dive Supervisor
	

	EXPECTED DURATION OF WORK (MAXIMUM 7 SHIFTS)

	Start Date
	
	Time
	
	End Date
	
	Time
	

	DESCRIPTION AND LOCATION OF WORK 

	

	

	

	PERMIT HOLDER SAFETY CHECKLIST
	YES
	N/A

	Approved risk assessments have been developed for this task and is attached
	☐	

	Response plan is established and understood by all relevant persons and is attached
	☐	

	Diving systems designed and maintained in accordance with AS2299.1 - Occupational diving operations
	☐	

	All personnel are trained and competent for diving operations
	☐	

	Spotter assigned and duties explained
	☐	

	All required isolations have been implemented and signed off
	☐	☐
	All equipment has been inspected and is in usable condition
	☐	

	Safe system to access and egress from tank is in place
	☐	

	RAISE THE ALARM (CROSS OUT N/A CONTACTS)

	In the event of an emergency while diving the alarm shall be raised by

	Calling Emergency Services to attend the scene
	000

	Calling Security to respond and provided initial treatment
	Utah Point – 9173 8911
East Side – 9173 9043
Dampier – 9159 6584
Ashburton – 0458 213 262

	Calling the Task Supervisor to mobilise local response personnel 
	Name: ____________________________

Phone:

	Calling the Vessel Traffic Services Centre to inform them of action taken and further response required

	Port Hedland VTSC – 24 hours
(08) 9173 9030 or VHF Radio CH12 / CH16

Dampier / Ashburton VTSC – 24 hours
(08) 9159 6556 or 
VHF Radio (Dampier Only) CH11 / CH16




	PERMIT APPROVAL

	The risk control measures for diving have been implemented and all persons involved in the diving activities understand the requirements of this written authority. I am aware of my responsibilities and will complete all duties as listed on this permit, the attached risk assessment and response plan.

	Permit Holder Name
	
	Date
	

	Signature
	
	Time
	

	Permit Authoriser
	
	Date
	

	Signature
	
	Time
	

	PERMIT HOLDER TRANSFER

	I am aware of my responsibilities and will complete all duties required as the Permit Holder.

	Name
	Date
	Time
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	DIVING OPERATIONS SIGN ON (ALL PERSONNEL MUST SIGN ON EACH SHIFT)

	I am aware of my responsibilities and will complete all duties as listed on this permit, the attached risk assessment and response plan.

	Name
	Date
	Signature
	Name
	Date
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DIVING PERMIT RETURN

	The work outlined in the permit was:
	☐  Completed
	☐  Not Completed
	☐  Cancelled

	All persons, equipment and materials have been removed from the work area:     ☐ Yes     ☐ No

	Permit Holder Name:
	
	Date:
	

	Signature:
	
	Time:
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The Health and Safety Manager is responsible for this permit.
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