PERMITTOWORK - EXCAVATION PERMIT No:

have provided copies of current Public and Employees’ Liability Insurance, and a Method Statement on request. O

Persons undertaking this work must comply with all relevant Health & Safety Law and Company’s Health & Safety Ruls and )

work specif ed is to be carried out and your work area must be left in a safe and tidy condition at all times.

JOB DETALS LIST TOOLS /EQUIPMENT TO BE USED

Faulty tools and equipment must not be brought onto site.

>

& F

LIST Personal Protective Equipment

STATE LOCATION OF WORK

Cite any known hazards at this location and ensure risks are
reduced, in line with the assessment questions below:

WHO COULD BE AFFECTED BY THE

Assess & reduce risk and conf rm notif cation
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Are you qualif ed /trained to undertake this work? YES | NO
Are all tools and equipment safe and suitable for the job? YES | NO
RO ) D U DR A )
Q 3 | Are all waming signs and barriers in place? YES | NO
4 | Are all service isolation valves /switches clearly identif ed? YES | NO
5 | Are Regular checks in place for lone workers? N/A | YES | NO
6 | k a means of mobile communication available and in place? YES | NO
§ 7 | Are emergency plans in place? YES | NO
g
8 8 | Are you aware of the underground services in the vicinity? YES | NO
% 9 | Have all underground services been disconnected and proved safe? N/A | YES | NO
E 10| E suitable shoring or trench supports required? (essential for depths below 1.5mirs) N/A | YES | NO
%j 11| Do you have suitable equipment to free lumps of stone etc.? N/A | YES | NO
% 12| Do you have f ne material available for back-f lling? N/A [ YES | NO
3 ROVID 0 D ABC f B ANSW DY YOU MU NSU HA HIS IS
14 DROPER ARRIED O AD A B [ OR
0 DR A U RO
SECURITY CHECK LF HOUR INTERVALS ON LONE WORKERS
TIME INITIAL TIME TIME
TIME INITIAL TIME TIME
() [TmME N TIME TIME

Number in Team:

ISIT SA

ORK ALONE ON THIS JOB? YES /NO?

(delete as appropriate)

E TO WORK ALONE, YOU MUST NOT DO SO AT ANY TIME

JFIT IS NOT DEC
PERSON IN CHARGE: "Icofif E ; ve verif ed the job detailed on this form and ensured that all necessary precautions have been

O taken. The work will be unde n fe manner. All risks and precautionary measures have been explained to all workers involved.
E Iaccept responsibility fo is work.”
=
& Print Name: Position: Signature:
()
3 Company: Company Tel No:
2 PERSONA WORK: "This permit will be issued on the understanding that all agreed safe systems of work will be adhered
E to and that anyfrisk'@r hazard shall be maintained at a level as low as reasonably practicable.”
é Print Na Position: Signature:
g » RIOD
ls Time Date Time Date
<
ALID FRO PER ALID TO
ON RGE: "I conf rm that the work is COMPLETED /INCOMPLETE “(delete as appropriate)
hav ked the work and conf rm the work area is left in a safe and tidy condition.”
"I have inspected the work. Iconf rm that it is COMPLETED /INCOMPLETE “(delete as appropriate)

(Date) BY:

‘The work area is left in a safe and tidy condition.”
mit Cancelled At (Time) ON:
nt Name: Position: Signature:
HANDBACK AND CANCELLATION OF PERMIT, CONFIRM ALL SERVICES HAVE BEEN RESTORED? |:|



