	General 

	Date 
	
	Permit / Work Order No.
	

	Company 
	
	Confined Space Location & Confined Space ID #
	

	Contact Person
	
	Phone
	

	EXPECTED DURATION OF WORK (MAXIMUM 7 SHIFTS)

	[bookmark: _Hlk100148896]Start Date
	
	Time
	
	End Date
	
	Time
	

	DESCRIPTION OF WORK

	

	

	

	ATMOSPHERIC TESTING (CRITICAL CONTROL)

	Gas Detector Calibrated
	Yes ☐  
	Bump Tested
	Yes  ☐

	[bookmark: _Hlk100146871]Frequency
	☐ Each Shift
	☐ Continuous
	☐ Repeated every ___ minutes / hours

	Date
	Time
	O2
>19.5%<23.5%
	Flammable
Gas
<5% LEL
	H2S
(ppm)
<10
	CO
(ppm)
<30
	Other (state)
______
	Atmospheric Testing Officer

	
	
	
	
	
	
	
	Name
	Signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PERMIT HOLDER SAFETY CHECKLIST
	YES
	N/A

	Initial atmospheric testing has been completed 
	☐	

	Inherent Confined Space Risk Assessment validated and attached
	☐	

	Approved risk assessment has been developed for this task and is attached
	☐	

	All required personnel are trained and competent
	☐	

	All required isolations been implemented and signed off (Critical Control)
	☐	☐
	Other work groups in the area have been advised of the work to be undertaken
	☐	☐
	Standby person assigned and duties explained
	☐	

	Product hang-up removed / confined space clean
	☐	

	Response plan is established and understood by relevant persons
	☐	

	RESPONSE PLAN

	☐   Entrance is of a sufficient size to allow rescue of all personnel entering the confined space

	The following rescue equipment must be worn by all persons working in the confined space (answer must be selected) 
 ☐   Harness and safety line
 ☐   Other (Please provide detail) ___________________________________________________

	Rescue equipment is required to be (answer must be selected)
 ☐   Set up prior to work commencing
 ☐   Available in the vicinity of the work areas (state exact location) ________________________
 ☐   Available at other location (state exact location) ____________________________________


	Response team requirements (number of team members required) ________________________

	RAISE THE ALARM (CROSS OUT N/A CONTACTS AND NUMBERS)

	In the event of an emergency during confined space entry, the alarm must 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, 0438 303 708, 0427 842 740 or VHF Radio CH12 / CH16

Dampier / Ashburton VTSC – 24 hours
(08) 9159 6556, 0428 888 800 or VHF Radio (Dampier Only) CH11 / CH16

	RESPONSE METHOD

	

	

	

	

	

	

	

	

	

	

	PERMIT APPROVAL (note: Permit Holder & Authoriser may not be the same person)

	The risk control measures for the confined space have been implemented and all persons involved in the confined space work understand the requirements of this written authority. I am aware of my responsibilities and will complete all duties required as the Permit Holder or Permit Authoriser.

	Permit Holder
	
	Signature
	

	Date 
	
	Time
	

	Permit Authoriser
	
	Signature
	

	Date
	
	Time
	

	PERMIT HOLDER TRANSFER

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

	Name
	Date
	Time On
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CONFINED SPACE ENTRY PERMIT RETURN

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

	All persons, equipment and materials are removed from the work area
	☐  Yes 
	☐ No

	Permit Holder
	
	Signature
	

	Date 
	
	Time
	



PLEASE TURN OVER PAGE FOR CONFINED SPACE ENTRY/EXIT LOG AND STANDBY PERSON LOG.


	confined space entry permit
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	Confined Space entry/exit log

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

	Name
	Date 
	Time Entered
	Date 
	Time Exited

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	STANDBY PERSON LOG

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

	Name
	Date 
	Time On
	Date 
	Time Off

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc505349130][bookmark: _Toc516557325]PROCESS OWNER 
The Manager Health and Safety is responsible for this form.
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