HAZARDOUS AREA WORK PERMIT

Name: Permit Date:

Specific Work Location:

Proposed Start Time of Work:
Note: Permit cannot exceed one

Proposed Finish Time of shift.
Work:

Hazardous Area Classification in Work Area
lone 0 [] lonel [] lone 2 [ lone?20 [] |Zone?2l [J|Zone?22 [

ORDER NOW AND GET FULL ACCESS
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Checklist to be Completed Prior to Work Commencing

Is the hazardous area verification dossier readily available fo all

persons required to enter and / or work in the hazardous area? Yes[] No []
Workers hold relevant hazards areas cerfificaftion or competencies Yes [ ] No [ ]
Signage and barricading is in place? Yes[] No []
Are portable / mobile power sources (e.g. engines, battery devices,

etfc) rated the hazardous zone? Yes[] No[]
The work areg has been cleaned of confaminants e.g. coal duste Yes [ ] No [ ]
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Identify any other Safety or Environmental Concerns when Working in the Hazardous Zone
(Attach addifional informatfion fo the permit and complete a JHA or risk assessment, if
required)

Hazard/Risk Control Measure
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Person Authorizing the Permit. (Only a Company Representative can authorise the Permit)

Have you checked the work area, competencies of persons, tools /
equipment, isolations, and all associated documentation prior to Yes [] No []

authorising this Permite

Name: Position: Signature:

Cancelling the Permit (Person who undertook the work to cancel permit)

ORDER NOW AND GET FULL ACCESS
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