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AREA
	OCCUPATIONAL HEALTH & SAFETY

	TITLE
	GENERAL WORK PERMIT 
	NUMBER
	10.2.6.5



JOB / WORK PERMIT

	Contractor Name:
	
	DATE

	Company

Name:
	
	TIME

	TASK Description
	

	Identified RISKS
	

	Licences required
	Specify


	Sighted

Please circle
	YES
	NO

	Additional Permits required

Please tick appropriate box(s)
	· Hot works permit

· Roof Access Permit

· Confined Space Permit

Report to Maintenance (Responsible Person) to obtain permit.

	Equipment specifics


	

	Isolation or lock out tagging required
	· YES 

· NO
	Type required (Specify)

	Safety rules apply – 


	· As per BBC rules booklet for Contractors

Specifics:



	Assembly / Muster point 
	In the event of an emergency please report to:

Ensure all electrical equipment turned off.

	Maintenance (Responsible Person) Contact Name
	

	Contact Phone Numbers
	

	Maintenance Officer (Responsible Person) Signature


	Contractor Signature
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