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ANNEX 16.1.5

PERMIT-TO-WORK –

WORKING ALOFT/OVERSIDE
Note (i): The Authorising Officer should indicate the sections applicable by

ticks in the lefthand boxes next to headings, deleting any subheading not

applicable.

Note (ii): The Authorising Officer should insert the appropriate details when

the Sections for Other Work or Additional precautions are used.

Note (iii): The Authorised Person should tick each applicable righthand box

as they make their check.

Note (iv): This Permit-to-Work contains 5 sections.

SECTION A – Scope of Work

LocationLocationLocationLocationLocation (designation of space) ...................................................................................................

..........................................................................................................................................................................

Plant Plant Plant Plant Plant ApparApparApparApparApparatus /Identifatus /Identifatus /Identifatus /Identifatus /Identificationicationicationicationication

(designation of machinery / equipment) .................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

WWWWWororororork to be donek to be donek to be donek to be donek to be done (description) .................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

PPPPPererererermit issued tomit issued tomit issued tomit issued tomit issued to (name of person carrying out work or in charge of the
work party) ...............................................................................................................................................

SECTION B – Check List / Isolation Data

Has a risk assessment of the proposed work been carried out?

Checked
Duty Officer informed ............... 1
Warning notices posted ............... 2
On-deck supervisor identified ............... 3
Equipment in good order ............... 4
Work on funnel: ............... 5

- advise Duty Engineer ...............
- isolate whistle, if appropriate ...............

Work near Radar Scanners/Radio Aerials ............... 6
- isolate radar and scanner/radio room notified ...............
- notices placed to stop use of radar/radio ...............

distributed
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Work overside: ............... 7
- advise duty officer/engineer ...............
- lifebuoy and line ready ...............

Personal protective equipment required: ............... 8
- safety helmet ...............
- safety harness and line attached to a strong point ...............
- lifejacket ...............

As necessary, all tools to be taken aloft secured by
lanyard/ bag/ belt ............... 9

SECTION C – Authorising of permit

PPPPPerererereriod of validity of period of validity of period of validity of period of validity of period of validity of permitmitmitmitmit (should not exceed 24 hours) ......................  hours

I am satisfied that all precautions have been taken and that safety
arrangements will be maintained for the duration of the work.

AuthorAuthorAuthorAuthorAuthorising perising perising perising perising personsonsonsonson

(Name) ........................................................ (Signature) ..................................................................

(Time) ........................................................... (Date) ...........................................................................

SECTION D – Receipt of Permit

I accept responsibility for carrying out the work on the apparatus detailed
on this permit to work and no attempt will be made by me or people
under my charge to work on any other apparatus or in any other area.

I am satisfied that all precautions have been taken and that safety
arrangements will be maintained for the duration of the work.

Competent perCompetent perCompetent perCompetent perCompetent personsonsonsonson

(Name) ........................................................ (Signature) ..................................................................

(Time) ........................................................... (Date) ...........................................................................

Note: After signing the receipt, this permit to work should be retained by
the person in charge at the place where the work is being carried out until
work is complete and the clearance section signed.
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SECTION E – Clearance of Permit

The work for which this permit to work was issued is now suspended* /
completed* and all people under my charge have been withdrawn and
warned that it is no longer safe to work on the apparatus detailed in this
permit to work.

All work equipment, tools, test instruments etc have been removed.

Competent perCompetent perCompetent perCompetent perCompetent personsonsonsonson

(Name) ........................................................ (Signature) ..................................................................

(Time) ........................................................... (Date) ...........................................................................

* Delete words not applicable and where appropriate state:
The wThe wThe wThe wThe wororororork is complete* / incomplete* as fk is complete* / incomplete* as fk is complete* / incomplete* as fk is complete* / incomplete* as fk is complete* / incomplete* as folloolloolloolloollows:ws:ws:ws:ws: (descr (descr (descr (descr (description)iption)iption)iption)iption)

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................


	New Forms 9
	New Forms 10
	New Forms 11

	COSWPAnnex16: 
	1: 
	5_ALoc1: 
	5_ALoc2: 
	5_APerm: 
	5_B: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	5a: Off
	5b: Off
	6: Off
	6a: Off
	6b: Off
	7: Off
	7a: Off
	7b: Off
	8: Off
	8a: Off
	8b: Off
	8c: Off
	9: Off

	5_BInit1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	5a: 
	5b: 
	6: 
	6a: 
	6b: 
	7: 
	7a: 
	7b: 
	8: 
	8a: 
	8b: 
	8c: 
	9: 

	5_CPeriod: 
	5_CName: 
	5_CSignature: 
	5_CTime: 
	5_CDate: 
	5_DName: 
	5_DSignature: 
	5_DDate: 
	5_EName: 
	5_ESignature: 
	5_ETime: 
	5_EDate: 
	5_EWork: Off
	5_APlant1: 
	5_APlant2: 
	5_APlant3: 
	5_AWork2: 
	5_AWork3: 
	5_AWork1: 
	5_EPermit: Off
	5_DTime: 
	5_EDescription: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 





