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This permit applies to all excavation and trenching work on SCU property as defined under the WHS Regulation. Excavation work includes any work involving the removal of soil or rock to form an open face, trench, shaft, tunnel or depression.

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 is Valid from:                     
	 Until:

	
	Permit Holder:                Staff                       Contractor          
	 Company Name: 

	
	Worker Name:
	 Mobile:

	
	Excavation type:
	Depth category:

	
	☐ Trench
☐ Bulk excavation
☐ Potholing
☐ Post holes
☐ Directional drilling
	☐ <1m
☐ 1–1.5m
☐ >1.5m (Trench collapse controls mandatory under WHS Regulation)

	
	Description of Works: 











	
	Location of Works:

	
	Maximum Depth:                                              m
	  Public/Private services nearby?                  Yes                 No

	
	Distance from services:                                  m
	  Dial Before Digging:                                                       Yes Mandatory

	
	Engineering certification required? ☐ Yes ☐ No

Engineering certification required where:
· Excavation exceeds 1.5m and ground conditions are unstable
· Excavation is adjacent to structures
· Excavation impacts load-bearing surfaces


If Yes – Engineer Name: ______
Certification reference: ______

  

	
	

SWMS Reference No: ______

☐ If excavation work involves High Risk Construction Work under the WHS Regulation, a SWMS must be prepared and available on site.
	Risk Assessment Reference No: ______



	
	 SERVICE IDENTIFICATION (MANDATORY BEFORE BREAKING GROUND)

	
	☐ No ground disturbance has commenced prior to completion of service identification controls.
☐ Current DBYD search obtained (dated within 30 days)
☐ All plans reviewed and discrepancies addressed
☐ Positive identification of services confirmed by:
☐ NDD / vacuum excavation
☐ Hand digging
☐ Service locator scan
☐ Services physically marked on the ground
☐ Service owner contacted where required
☐ Excavation assessed for impact on adjacent structures, services and building foundations.

	
Mechanical excavation within 1m of known or suspected services is prohibited unless services have been positively identified and exposed.

☐ Underground service information has been obtained and reviewed prior to excavation as required under the WHS Regulation.


	
	 EXCAVATION STABILITY CONTROLS

	
	☐ Excavation <1.5m and stable ground confirmed
☐ Benching/battering designed and implemented
☐ Shoring system installed
☐ Trench shield/box used
☐ Engineer certification obtained (if required)
☐ Excavation edges protected against collapse due to surcharge loads (plant, spoil, traffic).

	☐ Excavation inspected by competent person prior to entry and at required intervals.

Inspection date: ___________________
Inspection time: ___________________
Inspector name: ___________________
Signature:________________________



	
	 CRITICAL CONTROLS

	
	Exclusion Zones
☐ Barricades installed
☐ Edge protection installed
☐ Spoil placed minimum 1m from edge
☐ Plant exclusion zone established
☐ Spotter assigned where required
☐ No person shall enter an excavation greater than 1.5m in depth unless ground support or trench protection is in place.
	Confined Space 
☐ Excavation assessed for confined space characteristics

If Yes – Confined Space Permit No: ______

	
	 ISOLATIONS SECTION
	EMERGENCY ARRANGEMENTS

	
	☐ Electrical isolation completed (LOTO reference number)
☐ Gas isolation completed
☐ Water isolation completed
☐ Communications isolated
☐ Written confirmation from asset owner obtained

















	☐ Emergency rescue plan in place
☐ Rescue plan does not rely on emergency services as primary rescue method
☐ Rescue equipment available onsite
☐ First aid provision confirmed
☐ Emergency contact numbers displayed
☐ Safe access and egress provided (ladders within 6m in trenches where required). 













	
	ENVIRONMENTAL CONTROLS
	MOBILE PLANT CONTROLS

	
	☐ Erosion and sediment control installed
☐ Stormwater protection in place
☐ Contaminated soil assessment completed
☐ Asbestos in soil risk assessed
☐ Combustible materials have been cleared from area and/or barriers installed to prevent sparks ignition.
☐ Unexpected finds procedure in place (services, contamination, asbestos, artefacts)
☐ Work will cease and SCU notified immediately if unexpected services, contamination, asbestos or artefacts are identified.
☐ Pedestrian traffic has been redirected to avoid any unnecessary exposure. 
☐ Designated clearance area around, below and above where work is being performed.
☐ All workers confirm they are fit for work, not impaired by fatigue, alcohol or drugs and are competent to undertake the excavation work.

	☐ Plant operators hold relevant high risk work licence (if applicable)
☐ Traffic management controls implemented
☐ Reversing controls operational
☐ Separation maintained from structures and underground services
☐ Exclusion zone maintained between plant and excavation edge.
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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
· SWMS reviewed and accepted prior to permit issue.
· Controls verified onsite (where required)
· Conflicts with other permits assessed
· Duration limited to specified timeframe
I, the permit issuer, approve this excavation work (as listed above) to proceed.
Name of Permit Issuer:	Signature:	Date of Issue:

Permit expires at the end of each shift and must be revalidated by the Permit Issuer following reassessment of conditions and ground stability.

	REVALIDATION

	

	Date: _____________   Conditions reassessed ☐           Ground stability verified ☐                Permit Issuer Signature: ______

	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:	 

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 and tidy.
☐ Excavation backfilled or secured
☐ Services reinstated and tested
☐ No open excavation remains unattended without approved controls in place.
☐ Barriers removed safely
☐ Area handed back to SCU representative

Name of Permit Holder:	Signature:	Date:
SCU Representative Name:                                                                       Signature:                                                  Date: 




image1.png
>. Southern Cross
b University




