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PTW-00 Access Permit 
ACCESS PERMIT
	A.
	Company performing the Work:
	
	RAMS/JSA Reference No.:

	
	Works Location
	
	

	
	Works Description
	




	B.
	Type of Access Activity (tick all that apply):
☐ Access to restricted/controlled areas
☐ Access to plant rooms / technical spaces
☐ Roof access (non‑work at height activity <2 m)
☐ Access for inspection/survey only
☐ Access for cleaning / housekeeping
☐ Access for general maintenance (non‑intrusive)
☐ Other: ______________________________________________________________
Supervision Required (based on Risk‑Based Approach):
☐ Level 1 – Access only (no high‑risk activities)
☐ Level 2 – On‑site Supervision (if required by location or hazards)
Competency Requirements:
☐ Personnel trained and authorised to enter the area
☐ Contractor/Supplier approved by Macro
☐ Specific training required (specify): _____________________________________
Attachments Included:
☐ RAMS / JSA / RA
☐ Area access map
☐ Photos / drawings
☐ Other: ___________________________________

	C.
	Client / Organization Notification

	
	Has the Client / Organization been notified of the work to be carried out? YES □  NO □
	Notified by (name): ____________________________
Date / Time: ____________________________

	D.
	First Aider Assigned to this Work

	
	Is a First Aider assigned to this work?  YES □  NO □
	If YES – Name: ____________________________
Contact number: ________________________

	E.






















































F.







	HAZARD IDENTIFICATION & CONTROL MEASURES
Have employees read and signed the risk assessment?
☐ Yes  ☐ No (must be completed before issuing the permit)
Potential Hazards (tick all that apply):
☐ Slip, trip, fall hazards
☐ Electrical cabinets / equipment present
☐ Restricted visibility or poor lighting
☐ Confined access routes
☐ Noise hazards
☐ Hot surfaces / thermal hazards
☐ Chemical storage nearby
☐ Mechanical hazards (moving parts)
☐ Presence of piping / valves / pressurised systems
☐ Elevated temperatures (boiler rooms)
☐ Manual handling
☐ Security-sensitive areas
☐ Other: _______________________________________________________________
Control Measures Required:
☐ Area inspected before entry
☐ Good lighting available
☐ Floor kept dry and free from obstacles
☐ Clear access / egress routes
☐ Barriers or signage installed if required
☐ PPE used as defined in RAMS (list below):
☐ Safety shoes  ☐ Hi‑vis clothing  ☐ Gloves
☐ Helmet  ☐ Eye protection  ☐ Hearing protection
☐ Other PPE: __________________________________________
☐ No interference with other active work (SIMOPS check)
☐ Communication protocol agreed with site owner
☐ Emergency exits identified and unobstructed
☐ Housekeeping maintained throughout activity
☐ Other controls: _________________________________________________________

	
	ISOLATIONS / ACCESS SECURITY
Indicate if the activity requires limiting access to certain plant, spaces, or equipment.
Is any isolation required before access?
☐ Yes  ☐ No
If Yes, specify:
☐ Electrical isolation
☐ Mechanical isolation
☐ HVAC isolation
☐ Security access restrictions
☐ Other: _________________________________________________________
Isolation applied by (name): ____________________________________
Signature: ___________________________
Date/Time: ___________________________

	
	DYNAMIC RISK ASSESSMENT (ON‑SITE BEFORE STARTING WORK)
Hazards Identified on Site:


Additional Control Measures Applied:


Dynamic RA Completed by:
Name: _______________________________
Signature: ____________________________
Date: ________________ Time: __________

	
	AUTHORIZATION and VALIDITY
Issued date: _____________ Time: ____________ Expiration date: _____________ Time: ____________
Permit Issuer: ______________________________Department_______________________________
Permit Receiver: ____________________________Company________________________________

	
	Authorised Persons:
I / We have read and understood the hazards and risks related to these activities and I/We will adopt all the preventive measures that must be taken described in the RAMS/JHA/RA.

	G.

	Job completion/Permit Expiration/Permit closure
□ I have been unable to finish the work. The work area has been left in a safe condition with appropriate controls in place to mitigate potential hazards. 
NB: For all incomplete works an extension request must be submitted prior to the expiry of the current permit. If an extension cannot be granted, a new submission will be required.

	
	□ I have completed the work detailed in this permit and all control measures instituted during this work activity have been removed. 
□ All tools and materials have been removed from the area. The work area has been left in a safe condition.

Permit Receiver name: __________________ Signature ____________ Date ____ Time ___
Permit Issuer name: __________________       Signature ___________ Date ____ Time ___
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