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	WHSMP09 – FOR – 08 Structural Alterations & Penetrations
	



Applies to - All structural alterations and any penetrations through building elements on SCU campuses (NSW and QLD)
This supplement must be used for any work involving structural alteration or penetration that may impact building integrity, building services, waterproofing, fire safety systems, or introduce uncontrolled exposure to hazardous energy or materials.
Applies to - Contractors - SCU staff trades - Minor works contractors engaged through Property Services
STOP WORK RULE
Work must stop immediately if any unexpected condition is identified, including unknown services, suspected asbestos or other hazardous materials, cracking, structural movement, water ingress, or any condition outside the approved scope. Notify the Permit Authority and Property Services. Do not recommence until formally cleared and re-authorised.
	PERMIT DETAILS
	

	PERMIT HOLDER
	WORK SUMMARY AND SCOPE CONTROL

	
	Campus - Building - Level  _____________________Room/Area: _______________________________

	
	Exact work point - mark-up reference (photo/sketch/drawing No.): _______________________________

	
	Asset/space reference (if applicable): _______________________________

	
	Is area occupied during works? ☐ Yes ☐ No ☐ N/A
If Yes - access controls in place (barriers, spotter, scheduling, isolation of area): 
____________________________________________________________________________________

	
	WORK TYPE (tick all that apply)

	
	☐ Core drilling ☐ Drilling ☐ Saw cutting ☐ Grinding ☐ Demolition/removal

	
	☐ Wall penetration ☐ Floor/slab penetration ☐ Ceiling penetration ☐ Roof penetration ☐ Façade penetration

	
	☐ Structural alteration (modify/remove): ☐ Wall ☐ Beam ☐ Column ☐ Slab ☐ Lintel ☐ Other: _____________

	
	Method/tools (eg core drill size, saw type): _______________________________


	
	DIMENSIONS AND LIMITS

	
	Penetration size (diameter/width x height): _____________ mm

Depth (or slab thickness): _____________ mm

Number of penetrations: _____________


	Planned cut line / extent of removal: _______________________________

Scope boundaries confirmed (what is included): _______________________________

Explicit exclusions confirmed (what is not included): _______________________________

	
	HOLD POINT - STOP WORK

	
	HOLD POINT - STOP WORK - No structural alteration or penetration proceeds unless this supplement is completed, scope is defined, and Permit Authority approval is confirmed.
	☐ Confirmed

	
	PRE-CHECKS AND APPROVALS

	
	PROPERTY SERVICES APPROVAL

	
	Property Services approval to proceed obtained ☐ Yes ☐ No
· Approval reference / email / job number: _______________________________
· Permit Authority name: _______________________________ Date: //____

	
	DRAWINGS AND AS-BUILT REVIEW

	
	  Relevant as-built drawings requested and reviewed 
· Drawing numbers / documents reviewed: _______________________________
	☐ Yes ☐ No ☐ N/A

	
	  Service routes and building element type confirmed from documentation ☐ Yes ☐ No ☐ N/A

	
	ENGINEERING REVIEW - TRIGGERS (tick as applicable)

	
	Structural engineer review and written approval is mandatory where any apply:
☐ Load-bearing element impacted or suspected (beam/column/slab/structural wall)
☐ Alteration to structural framing or reinforcement possible
☐ Multiple penetrations in close proximity or large diameter penetrations
☐ Penetration within post-tensioned slab or suspected post-tensioning
☐ Removal of bracing, lintels, or supports
☐ Demolition beyond non-structural finishes
☐ Any uncertainty about structural status


	
	Structural engineer engaged and approval received ☐ Yes ☐ No ☐ N/A
· Engineer name/company: _______________________________
· Approval reference: _______________________________

	
	FIRE SAFETY REVIEW - TRIGGERS

	
	Fire safety review and approval is mandatory where any apply:
☐ Penetration through fire-rated wall/floor/ceiling or fire/smoke compartment boundary
☐ Work impacts fire doors, fire dampers, fire stopping, risers, shafts, plant rooms, egress routes
☐ Work impacts detection, alarms, sprinklers, hydrants, hose reels, smoke control systems
Fire safety officer/fire engineer review completed ☐ Yes ☐ No ☐ N/A
· Reviewer name: _______________________________
· Approval reference: _______________________________

	
	HERITAGE OR APPROVALS PATHWAY

	
	Heritage/DA implications checked with Property Services ☐ Yes ☐ No ☐ N/A
Notes/actions: _______________________________

	
	HOLD POINT - STOP WORK

	
	If engineering or fire safety review is triggered, no work proceeds until written approval is provided and attached to the permit pack.
	☐ Confirmed

	
	SERVICE LOCATING AND VERIFICATION OF NO LIVE SERVICES

	
	  SERVICE INFORMATION SOURCES USED (tick all used)

	
	☐ Dial Before You Dig ☐ As-built drawings ☐ SCU internal services information
☐ Building/area inspection ☐ Consultation with Property Services/SCU maintenance
Reference details (DBYD No., drawing Nos., info source): _______________________________

	
	NON-DESTRUCTIVE SCANNING AND VERIFICATION

	
	· Service scanning completed where required (GPR, cable locator, ferrous scan) ☐ Yes ☐ No ☐ N/A
· Scanning is mandatory where any apply:
· ☐ Penetration through slab/wall of unknown construction
· ☐ Work within plant rooms, risers, services corridors, wet areas, external façade zones
· ☐ Work near known service routes, distribution boards, comms rooms
· ☐ Any uncertainty from drawings or inspection
· Scan results recorded and attached (mark-up/photo) ☐ Yes ☐ No ☐ N/A

	
		ISOLATION AND VERIFICATION

	
	Is any service isolation required? ☐ Yes ☐ No
· Services to isolate (tick) ☐ Electrical ☐ Gas ☐ Hydraulics ☐ Fire services ☐ Comms ☐ Medical gases ☐ Other: ______
· Isolation method (LOTO, valves, permits): _______________________________
· Isolation verified (test before touch where electrical) ☐ Yes ☐ No ☐ N/A
· Responsible person (name): _______________________________

	
	HOLD POINT - STOP WORK

	
	HOLD POINT - STOP WORK - No penetration until services are cleared and authorised by the Permit Authority. Evidence (scan results, drawings, mark-up) must be available on-site. 
	☐ Confirmed

	
	HAZARDOUS MATERIALS AND AIRBORNE CONTAMINANT CONTROLS

	
	ASBESTOS AND HAZARDOUS MATERIALS CHECKS

	
	· Asbestos register checked for the area and attached/available ☐ Yes ☐ No ☐ N/A
· If asbestos is identified or suspected - work stops and is managed under asbestos controls ☐ Acknowledged
· Other potential hazardous materials assessed (tick as relevant):
· ☐ Silica generating materials (concrete, brick, block, engineered stone)
· ☐ Lead-based paint
· ☐ PCBs (older electrical components, sealants)
· ☐ Mould / biological contamination
· ☐ Synthetic mineral fibres (MMVF/SMF insulation)
· ☐ Other: _______________________________

	
	SILICA AND DUST CONTROLS (if cutting, grinding, drilling, chasing)

	
	Primary control method (tick): ☐ Wet cutting/wet drilling ☐ On-tool extraction (HEPA) ☐ Both
No dry cutting unless justified and approved by Permit Authority ☐ Confirmed
Dust containment (screens, negative air if needed) ☐ Yes ☐ No ☐ N/A
Respiratory protection selected and fit checked as required ☐ Yes ☐ No ☐ N/A
Clean-up method (tick): ☐ HEPA vacuum ☐ Wet wipe ☐ Other: _____________
Compressed air blow-down prohibited ☐ Confirmed


	
	WASTE HANDLING AND DISPOSAL

	
	· Waste segregation and containment arranged ☐ Yes ☐ No ☐ N/A
· Waste labelled and removed from site appropriately ☐ Yes ☐ No ☐ N/A
· Disposal pathway confirmed (including hazardous waste if applicable) ☐ Yes ☐ No ☐ N/A
· Notes: _______________________________

	
	AIR MONITORING TRIGGERS

	
	· Air monitoring required (tick if applicable): ☐ Asbestos removal ☐ High dust exposure risk ☐ Confined/poorly ventilated area ☐ As directed by Property Services/WHS
· If required - monitoring arranged and results managed ☐ Yes ☐ No ☐ N/A

	
	HOLD POINT - STOP WORK

	
	If any friable material, suspected asbestos, unusual dust/odour, biological contamination, or unknown insulation is identified - stop work and notify Permit Authority and Property Services.
	☐ Confirmed

	
	STRUCTURAL INTEGRITY AND TEMPORARY WORKS

	
	STRUCTURAL STATUS CONFIRMATION

	
	· Building element type confirmed (tick): ☐ Non-structural partition ☐ Structural wall ☐ Slab ☐ Beam ☐ Column ☐ Lintel ☐ Unknown
If unknown - treat as structural and engage engineering review ☐ Acknowledged






	
	TEMPORARY WORKS AND STABILITY CONTROLS

	
	· Is propping/shoring/temporary support required? ☐ Yes ☐ No ☐ N/A
· Temporary works design/approval obtained (if required) ☐ Yes ☐ No ☐ N/A
· Competent person responsible: _______________________________
· Exclusion zone established for potential collapse/falling debris ☐ Yes ☐ No ☐ N/A
· Falling object controls in place (catch platform, toe boards, debris netting if relevant) ☐ Yes ☐ No ☐ N/A

	
	LIMITS ON CUTTING AND ALTERATION

	
	· No cutting of reinforcement or structural members unless engineered and approved ☐ Confirmed
· No additional penetrations or enlarged penetrations beyond approved scope ☐ Confirmed
· Maximum allowable penetration parameters confirmed (per engineer or Property Services) ☐ Yes ☐ No ☐ N/A
· Details: _______________________________

	
	POST-WORK INSPECTION

	
	· Structural area inspection required after works ☐ Yes ☐ No ☐ N/A
· Inspection completed by (name/role): _______________________________ Date: //____
Findings/actions: _______________________________

	
	HOLD POINT - STOP WORK

	
	HOLD POINT - STOP WORK - Before altering any load-bearing element, written structural engineer approval must be provided and verified on-site.
	☐ Confirmed

	
	FIRE AND SMOKE COMPARTMENTATION - FIRE STOPPING AND REINSTATEMENT

	
	Fire-rated element identification

	
	· Is the penetration through a fire-rated element or compartment boundary? ☐ Yes ☐ No ☐ Unknown
· If Unknown - treat as fire-rated until confirmed by Property Services ☐ Acknowledged
· Element type (tick): ☐ Wall ☐ Floor/slab ☐ Ceiling ☐ Shaft/riser ☐ Plant room boundary 
· ☐ Other: _____________

	
	FIRE STOPPING AND SEALING REQUIREMENTS

	
	· Fire stopping system selected is suitable for the element, service type, and rating ☐ Yes ☐ No ☐ N/A
· Fire stopping product/system details (manufacturer/system ID): _______________________________
· Installation by competent person (name/company): _______________________________
· Fire stopping installed as per system requirements (no substitutions) ☐ Confirmed

	
	FIRE SYSTEMS IMPAIRMENT AND TEMPORARY CONTROLS

	
	· Are fire systems impacted (detection/sprinklers/alarms)? ☐ Yes ☐ No
· If Yes - impairment controls implemented and approved by Property Services ☐ Yes ☐ No ☐ N/A
Temporary controls (fire watch, isolation approval, reinstatement plan): _______________________________

	
	EVIDENCE AND REINSTATEMENT

	
	· Photos taken pre and post fire stopping ☐ Yes ☐ No ☐ N/A
· Product data/certification provided where required ☐ Yes ☐ No ☐ N/A
· Fire integrity reinstated prior to handback ☐ Yes ☐ No ☐ N/A

	
	HOLD POINT - STOP WORK

	
	HOLD POINT - STOP WORK - Area must not be handed back until fire integrity is fully reinstated and evidence is provided to Property Services. 
	☐ Confirmed

	
	UTILITIES, ISOLATIONS, AND ENERGY CONTROL

	
	ELECTRICAL SAFETY

	
	· Electrical hazards assessed and controlled ☐ Yes ☐ No ☐ N/A
· RCD protection in place for portable tools ☐ Yes ☐ No ☐ N/A
· Test before touch applied where electrical exposure is possible ☐ Yes ☐ No ☐ N/A
· Electrical permit interface required (if applicable) ☐ Yes ☐ No ☐ N/A
· Reference: _______________________________



	
	OTHER UTILITIES

	
	· Gas isolation verified where required ☐ Yes ☐ No ☐ N/A
· Hydraulics isolation verified where required ☐ Yes ☐ No ☐ N/A
· Comms/critical services impacts managed with Property Services ☐ Yes ☐ No ☐ N/A
· Medical gases (if applicable) isolated and verified by authorised person ☐ Yes ☐ No ☐ N/A

	
	DUST IGNITION AND FIRE RISK (where applicable)

	
	· Ignition sources controlled where combustible dust risk exists ☐ Yes ☐ No ☐ N/A
· Hot work involved? ☐ Yes ☐ No
· If Yes - Hot Work permit requirements applied and attached ☐ Yes ☐ No ☐ N/A

	
	SITE CONTROLS AND PUBLIC PROTECTION

	
	ACCESS CONTROL AND BARRICADING

	
	· Barricades and signage installed ☐ Yes ☐ No ☐ N/A
· Exclusion zone defined and maintained ☐ Yes ☐ No ☐ N/A
· Spotter required due to public interface or overhead hazards ☐ Yes ☐ No ☐ N/A
Spotter name: _______________________________

	
	NOISE, VIBRATION, AND SCHEDULING

	
	· Noise and vibration controls implemented ☐ Yes ☐ No ☐ N/A
· Out-of-hours approval required and obtained ☐ Yes ☐ No ☐ N/A
Approval reference: _______________________________

	
	EMERGENCY ARRANGEMENTS

	
	· Emergency exits, alarms, and egress routes maintained ☐ Yes ☐ No ☐ N/A
· First aid arrangements confirmed ☐ Yes ☐ No ☐ N/A
· Emergency contacts available on-site ☐ Yes ☐ No ☐ N/A
If fire protection impaired - additional emergency controls implemented ☐ Yes ☐ No ☐ N/A

	
	COMPETENCY AND DOCUMENTATION PACK

	
	SWMS AND HIGH RISK CONSTRUCTION WORK

	
	Does the work trigger high risk construction work? ☐ Yes ☐ No ☐ Unsure
If Yes - SWMS must be provided, briefed, and available on-site. ☐ Confirmed
Trigger checklist (tick if applicable):
☐ Risk of fall >2 m
☐ Demolition or structural alteration

	☐ Penetration through load-bearing element
☐ Work near energised electrical installations or services 
☐ Use of powered mobile plant in exclusion zones
☐ Work in or near confined space entry points/shafts/risers
☐ Work involving silica generating activities
☐ Other site-specific triggers: _______________________________


	
	Competency evidence
	Plant, tooling, and equipment checks

	
	· Trade qualifications verified ☐ Yes ☐ No ☐ N/A
· Relevant licences/tickets (if applicable) verified ☐ Yes ☐ No ☐ N/A
· Silica/asbestos awareness where relevant verified ☐ Yes ☐ No ☐ N/A
· Supervisor nominated for the task (name): _______________________________
	· Tools inspected and suitable (guards, discs, leads, couplings) ☐ Yes ☐ No ☐ N/A
· RCD tested and current ☐ Yes ☐ No ☐ N/A
· Dust extraction / wet suppression functional ☐ Yes ☐ No ☐ N/A
· PPE available and used (eye, hearing, respiratory, gloves) ☐ Yes ☐ No ☐ N/A


	
	Permit interfaces (tick if required and attach)

	
	· ☐ Working at Heights PTW supplement
· ☐ Hot Work permit
· ☐ Confined Space permit
	· ☐ Excavation permit
· ☐ Electrical access/isolations permit interface
· ☐ Other: _______________________________









	
	Verification, handback, and close-out

	
	MAKING SAFE AND CLEAN-UP

	
	· Work area cleaned and made safe ☐ Yes ☐ No ☐ N/A
· All debris removed - no trip hazards - no sharp edges - penetrations sealed ☐ Yes ☐ No ☐ N/A

	
	REINSTATEMENT

	
	· Fire stopping completed and verified ☐ Yes ☐ No ☐ N/A
· Waterproofing reinstated where relevant ☐ Yes ☐ No ☐ N/A
· Acoustic/sealing reinstated where relevant ☐ Yes ☐ No ☐ N/A
· Finishes reinstated (ceilings, walls, flooring) ☐ Yes ☐ No ☐ N/A

	
	POST-WORK VERIFICATION

	
	· Services tested and confirmed operational (where impacted) ☐ Yes ☐ No ☐ N/A
· Fire systems returned to normal (where impacted) ☐ Yes ☐ No ☐ N/A
· Structural area inspected and acceptable (where applicable) ☐ Yes ☐ No ☐ N/A
· Evidence submitted to Property Services (tick and describe):
· ☐ Photos (pre, during, post)
· ☐ Mark-ups / as-built updates
· ☐ Fire stopping product data / certification
· ☐ Engineer approval / inspection record
· ☐ Other: _______________________________


	
	FINAL HANDBACK AUTHORITY

	
	· Area is safe for re-occupation and handed back to SCU ☐ Yes ☐ No
· Handover notes/defects/outstanding actions: _______________________________
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	WHSMP09 – FOR – 08 Structural Alterations & Penetrations
	Property Services



	PERMIT AUTHORISATION

	
ISSUER
	I, the Permit Issuer, approve this Structural Alteration & Penetration work to proceed and confirm that:
☐ Scope of work has been reviewed and approved
☐ Relevant drawings and service information have been reviewed
☐ Engineering and fire safety approvals have been obtained where required
☐ Hazardous materials and asbestos checks have been completed
☐ Required isolations and service verifications are confirmed
☐ A task-specific Risk Assessment has been completed and reviewed
☐ A SWMS has been prepared where required and briefed to the work team
· 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:
· Declare I 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 and as specified by the permit authority.
· Shall share this permit and associated risk assessment with the other worker/s to ensure they understand the conditions of this permit.
· Will immediately cease operations if any of the above conditions cannot be met.

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:	 



	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, tidy and All temporary work controls (barricades, exclusion zones and isolation controls) have been removed and the area has been left safe.
Name of Permit Holder:	                                 Signature:	                     Date:

	FEEDBACK

	NON-
COMPLIANCE
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