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	WHSMP09-FOR-05
Confined Space Entry Permit
	




This permit applies to all confined space work on SCU property as defined under the WHS Regulation. 

No excavation work may commence without an approved Permit-to-Work issued under WHSMP09.
ALL WORK IS TO CEASE ON THE SOUNDING OR RAISING OF A FIRE OR OTHER EMERGENCY ALARM
	PERMIT DETAILS
	

	PERMIT HOLDER
	Permit Holder:
	
	 Campus:
	

	
	Building / Asset ID:
	
	 Exact Confined Space Location:
	

	
	Scope of Work:
	






	
	Description of Space 
(tank, pit, duct, vessel etc.):
	
	Contractor / Work Unit:
	

	
	Permit is Valid from:                     
	
	 Until:
	
	Date Issued:
	

	
	ISOLATION & ENERGY CONTROL (LOTO VERIFICATION)

	
	Hazard Source
	Isolation Method
	Lock/Tag Applied
	Verified By
	Time

	
	Electrical
	
	☐ Yes ☐ No
	
	

	
	Hydraulic
	
	☐ Yes ☐ No
	
	

	
	Pneumatic
	
	☐ Yes ☐ No
	
	

	
	Gas
	
	☐ Yes ☐ No
	
	

	
	Water / Steam
	
	☐ Yes ☐ No
	
	

	
	Mechanical Drives
	
	☐ Yes ☐ No
	
	

	
	Chemical Lines
	
	☐ Yes ☐ No
	
	

	
	Fire Suppression Systems
	
	☐ Yes ☐ No
	
	

	
	Other
	
	☐ Yes ☐ No
	
	

	
	☐ All isolation points physically verified
☐ Zero energy confirmed

Entry Supervisor Signature:_____________________________

	
	ATMOSPHERIC TESTING (Testing conducted by (competent person):

	
	Name:
Gas Monitor Serial No:
Calibration Date:
Bump Tested Before Use: ☐ Yes





	

	
	Initial Test Results (Before Entry)

	
	Time
	O2 (19.5–23.5%)
	LEL (<5%)
		CO (<30ppm)



	H2S (<10ppm)
	Other
	Safe to Enter (Y/N)

	
	
	
	
	
	
	
	

	
	Continuous Monitoring Required? ☐ Yes ☐ No
Personal Gas Monitoring Required? ☐ Yes ☐ No
Retesting Interval (if required): __________
If the atmosphere becomes unsafe – ALL PERSONS MUST EXIT IMMEDIATELY.

	
	VENTILATION CONTROLS

	
	☐ Natural ventilation adequate
☐ Mechanical ventilation installed
	Type / Location:
☐ Ventilation operational before and during entry
Verified by:____________________________

	
	PERSONAL PROTECTIVE EQUIPMENT
	COMMUNICATION & STANDBY ARRANGEMENTS

	
	Tick mandatory PPE:
☐ Safety helmet
☐ Eye protection
☐ Gloves
☐ Protective clothing
☐ Safety footwear
☐ Hearing protection
☐ Respiratory protection – Type: __________
☐ SCBA
☐ Harness and retrieval line
☐ Other: __________

	Standby Person Name(s):
Trained in Confined Space & Rescue? ☐ Yes
Communication Method:
☐ Two-way radio
☐ Hard-line
☐ Visual
☐ Other: __________
☐ Continuous communication maintained
☐ Standby person has no other duties
Number of Standby Personnel:


	
	EMERGENCY & RESCUE ARRANGEMENTS
	HOT WORK (IF APPLICABLE)

	
	Rescue Plan Attached? ☐ Yes
Rescue Method:
☐ Non-entry retrieval system
☐ Entry rescue team
☐ External emergency services
Rescue equipment on site and inspected? ☐ Yes
Location of Rescue Equipment:
Nearest hospital / emergency contact details:

	Hot Work Required? ☐ Yes ☐ No
If Yes:
Hot Work Permit Number:
Fire watch appointed: ☐ Yes
☐ Atmospheric testing confirms safe for hot work (LEL below limit) and continuous monitoring in place.


	
	Entrant Register
	

	
		Name 
	Role
	Competency Confirmed 
	Time in 
	Time out 
	Initials

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




	
	Access control / signage
	

	
	☐ barricading/signage to prevent unauthorised entry
☐ exclusion control around the opening
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	PERMIT AUTHORISATION 

	
ISSUER
	Permit Issuer must be an authorised SCU officer under WHSMP09.
Permit Issuer confirms:
· Scope reviewed against risk assessment
· A task-specific risk assessment has been completed and reviewed
· Where the work involves High Risk Construction Work, a SWMS has been prepared and reviewed prior to permit issue
· Controls verified onsite (where required)
· Conflicts with other permits assessed
· Duration limited to specified timeframe
· Isolations verified
· Atmosphere tested and safe
· Rescue plan in place
· Personnel competent and briefed

I, the permit issuer, approve the confined space work (as listed above) to proceed.

Name of Permit Issuer:	Signature:	             Date of Issue:



	PERMIT DECLARATION

	
PERMIT HOLDER
	As the Permit Holder, I acknowledge and understand the conditions of this permit and:
· Am competent to coordinate this work in accordance with this permit and associated risk assessment.
· Will implement all the controls highlighted above and outlined in the risk assessment.
· Shall share this permit and associated risk assessment with the other worker/s to ensure they understand the conditions of this permit.


Name of Permit Holder:	Signature:	Date:

My signature below acknowledges that I agree and understand the conditions of this permit (other worker/s).


Name of worker: 	_ Signature: 	Date:	 

Name of worker: 	_ Signature: 	Date:	 

Name of worker: 	_ Signature: 	Date:


	PERMIT SUSPENSION (IF CONDITIONS CHANGE)

	
	Reason for Suspension:

Time Suspended:

	Atmosphere Retested: ☐ Yes

Re-authorised By:

	FINALISATION

	PERMIT HOLDER
	As the Permit Holder, I confirm all work is complete, all workers have signed off the Permit and the worksite has been left clean and tidy.
☐ All persons accounted for
☐ Space vacated
☐ Tools removed
☐ Isolations removed safely
☐ Plant returned to service
☐ Work completed
Entry Supervisor Name:	Signature:	Date:
SCU Representative Name:                                                                       Signature:                                                  Date: 
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