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	WHSMP09 – FOR – 07 CONFINED SPACE RESCUE PLAN AND PERMIT
	



	PERMIT DETAILS
	

	
	Entry & Space Details

	
	Confined Space Permit No:
	 
	Date of Entry:
	

	
	Site / Campus: 
	 
	Exact Location / Space ID:
	

	
	Type of Space (e.g. tank, pit, vault, duct, sewer):
	

	
	Type of Entry:     ☐ Vertical      ☐ Horizontal        ☐ Restricted access

	
	Number of Entrants:

	
	Rescue Method 

	
	Rescue Method 
(Select One)
	☐ Non-entry retrieval using mechanical retrieval system (tripod / winch / fixed retrieval device)
☐ Assisted entry rescue by trained internal rescue personnel
☐ External emergency services will provide support; internal rescue arrangements remain in place.
☐ External emergency services only (requires documented justification and senior authorisation).
        ☐ Documented justification attached.
               Senior Authorising Officer: __________________________
               Signature: __________________________

	
	If Non-entry Retrieval:
	☐ Entrants are wearing a retrieval harness connected to a mechanical retrieval device.
☐ Retrieval system is set up prior to entry.

	
	If Assisted Entry Rescue:
	☐ Rescue personnel are trained and competent in confined space rescue.
☐ Rescue equipment is pre-staged at the entry point prior to work commencing.

	
	Isolation & Atmospheric Verification 

	
	☐ All relevant energy sources have been isolated and verified under the Confined Space Permit.
☐ Atmospheric testing has been completed prior to entry.
☐ Continuous atmospheric monitoring is in place (where required).
☐ Ventilation controls are operating as specified in the permit.

	
	Risk Assessment Verification

	
	☐ A confined space risk assessment has been completed and reviewed  for this task.

SWMS (if applicable) Reference No: ________________________

Risk Assessment Reference / Attachment: ______________________

Permit Issuer Initials: __________
Date: __________


	
	Rescue Roles 

	
	Entry Supervisor

	Name: __________________________
Contact: __________________________

	
	Standby Person

	Name: __________________________
Contact: __________________________ 
☐ Standby person has no other duties and will continuously monitor entrants.

	
	Rescue Lead (if different to Entry Supervisor)
	Name: __________________________
Contact: __________________________

	
	First Aid Provider
	
Name: __________________________
Contact: __________________________


	
	Rescue Equipment 

	
	The following rescue equipment has been checked and is available prior to entry: 
☐ Tripod / retrieval device
☐ Winch / mechanical retrieval system
☐ Full body harness (retrieval rated)
☐ Retrieval-rated attachment point on entrant harness confirmed.
☐ Gas monitor
☐ Breathing apparatus (if required)
☐ First aid kit
☐ Communication equipment
☐ Spine board / stretcher (if required)

	If part of the selected rescue method or retrieval system, the following must be verified:

☐ Anchor points
☐ Lanyards
☐ Snap hooks
☐ Ropes / Slings
☐ Other: ___________________________________________________________________________________________________

	
	Equipment verified by: 

	Name (print): __________________________ Signature: _______________________
Date:_____________________


	
	Rescue Feasibility 

	
	Estimated time to retrieve casualty from space: ______ minutes
☐ Estimated rescue time is within tolerable exposure limits for identified hazards.
☐ Rescue equipment is set up prior to entry (where required).
☐ Communication systems have been tested prior to entry.
☐ Rescue remains viable if the entrant is unconscious.
☐ Rescue can be initiated immediately without waiting for emergency services. 
☐ Rescue arrangements have been practised or personnel have current confined space rescue training.
Emergency services will be contacted immediately upon initiation of rescue. ☐ Confirmed
Primary communication method:
☐ Radio
☐ Voice
☐ Hard line
☐ Other: __________________

	
	 Authorisation

	
	The Permit Issuer confirms that:
☐ A viable and timely rescue method is in place.
☐ Rescue personnel are competent (if entry rescue is required).
☐ Rescue equipment is available and verified.
☐ Rescue arrangements do not rely solely on external emergency services.
☐ Rescue arrangements are appropriate for the hazards identified in the risk assessment.


	
	Rescue Plan Prepared By:
	Authorised by Permit Issuer:

	
	Name: ____________________________
Signature: __________________________
Date: ______________________________
	Name: _____________________________
Signature: __________________________
Date: ______________________________
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