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WORK AT HEIGHTS/ROOF ACCESS PERMIT
Contractor to complete Sections 1 and 3
	Section 1: Application for Work at Height/Roof Access Permit

	Campus
	
	Date:
	

	Contract Company Name:
	
	Email:
	

	Contract Supervisor:
	
	Ph:
	

	Person performing work:
	
	Ph:
	

	Location of work area Building/Area:
	

	Equipment to be used:
	

	Safe Work Method Statement (SWMS), Job Safety Analysis (JSA) or Safe Operating Process (SOP)

 to be reviewed and attached to Permit.



	Hazards Identified

And

Control Strategies

	Tick  where appropriate

 Hearing protection      Feet protection                

 Safety helmet
             Supplied air respirators

 Eye protection            Air purifying respiratory protective devices                    

 Hand protection          Safety belt, harness &/or safety line

 Protective clothing      Observer



	PERMIT BEGINS


	PERMIT ENDS (time job ends)



	
	 
	

	
	Date: …. /…... /………   Time: ………….24HR
	Date: ……. /…... /………   Time: ………….24HR


	Hazard


	Yes/No
	Specific hazard controls

	Will portable ladders be used for access?  
(If YES: Ladder type, length and method of securing)
	
	

	Will powered lifting platforms be used for access?   (If YES: Fall restraint equipment, marking of No-Go areas)


	
	

	Are tools and equipment required to be carried onto roof?   (If YES: How to prevent items falling below)


	
	

	Will plant and equipment be lifted on/off roof   (If YES:  Details of weight and methods of lifting)


	
	

	Is there a risk of items falling on persons below?  (If YES: Establish and mark out “No-Go” areas)


	
	

	Will persons be required to access within 3m of an unprotected edge of the roof?   (If YES: specify system of fall prevention / restraint)
	
	


	Hazard


	Yes/No
	Specific hazard controls

	Are there any brittle sections of the roof that persons and/or equipment could fall through? (If YES: locations and details of fall protection)
	
	

	Are there any weather conditions that prevent access (e.g. rain, lightning, wind)?


	
	

	Is the work near radio frequency devices (e.g. mobile phone towers)?

                                                            
	
	

	Will any Hot Work (e.g. grinding, welding) be performed?  (If YES: Hot-work permit required)
	
	

	Will scaffolding be used to obtain access?
	
	The following precautions listed below must be observed as indicated:

( Scaffolding complies with AS/NZS 1576:1995 and AS/NZS 1577

( Scaffolding equipped with toe-holds and guardrails

( Mobile scaffolding level and wheels locked when in use. Mobile scaffolds must not be moved when occupied. 

( Outriggers are in place for stability

( Other………………………………………………………………………

	Are additional emergency procedures required to be in place? (If YES: Specify and attach procedures)
	
	

	Are there any other special precautions necessary to allow roof access to be performed safely?
	
	The following personal protective equipment (ticked) shall be worn:

( Safety harness and/or safety line or lifeline

( Eye protection

( Hand protection

( Foot protection

( Protective clothing

( Safety helmet

( Other (please specify): .................................................

Additional requirements are as indicated:

( Warning notice / barricades are in position

( Special precautions are:

a) ..................................................................................

b) .................................................................................




	Section 2: Authorisation by FM Assist (Campus Facilities Manager or delegate)

	I have reviewed all the hazards associated with the roof access and have ensured the contractor has established hazard control measures to ensure the safety of those performing the work and those that may be affected on the ground below.



	Signature:
	Date:

	Name:
	Position/Title:


	Section 3: 


	Section 3: Acceptance by Contractor (To be accepted by the person accessing the roof)

	I have read and understood the roof access permit and will ensure all specific hazard control measures are in place prior to performing the work.  I also understand that it is my responsibility to ensure that all required safety controls are always maintained, and that direct supervision is provided for the duration of the permit.

	Signature:
	Date:

	Name:
	Position/Title:
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