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PTW 07 – General Permit to Work 


GENERAL PERMIT TO WORK
Copy of this permit shall be maintained in the immediate area of the work 
(Electronic version may apply)
	A.
	Company performing the Work
	


	
	Works Location
	
	RAMS/JSA Reference No.
	

	
	Works Description
	






	
	Client / Organization Notification

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

	B.
	First Aider Assigned to this Work

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

	C.
	Permit issued in connection with Risk Assessment/ Method Statement no.: ________________________________________________________________________________________________   
Issued by (name, and phone): ____________________________________________________________________
Received by (work supervisor, name, phone): ______________________________________________________
Have employees read and signed the risk assessment?  YES / NO

	D.
	Types of hazards for the work activity (dynamic Risk Assessment):

	
	□ Flammable Liquids / Vapours
□ Toxic or Harmful Vapours
□ Ergonomics
□ Noise ≥ 85 dBA
□ Manual Handling Hazards 
□ Trenching / Excavation
□ Pinch Points / Sharp Edges
□ Biological hazard
	□ Asbestos
□ Thermal Burn
□ Fire/Explosion
□ Respiratory Hazards
□ Potential for Spill
□ Weather condition
□ Dropped Objects
□ Other: ________________________________

	E.
	Required controls for Hazards listed above (other than described in the Risk Assessment/ Method Statement)

	F.
	Hazards/Risks
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
	Control measures
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	G.
	Access Control
□ Additional access / egress
□ Restricted area signage
□ Barricade
□ Emergency rout clear and accessible 
	Monitoring
□ Flagman
□ Task watch be present at work area
□ Continuous monitoring

	
	Toolbox Tak
□ TBT / Briefing
	Fire safety & Emergency Preparedness
□ Fire Extinguisher available
□ First Aid Kit available

	H.
	PERSONAL PROTECTIVE EQUIPMENT
□ High vis vest/ clothing 
□ Safety shoes
□ Footwear with lamellae and toe cap metal                        
□ Protective helmet
□ Face Sheild
	□ Safety glasses 
□ Antiphons 
□ Harness
□ Protective gloves __________ (type)
□ Rubber Boot
□ Other ________________________________

	I.
	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 of these activities and I/We will adopt all the preventive measures that must be taken described in this permit and in the RAMS/JSA/RA. 

	J.

	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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