	Permit Ref. No.:  


	 PROJECT:
	

	
	EXCAVATION PERMIT
	

	THE PERMIT IS REQUIRED FOR EXCAVATION WORK AND IS IN ADDITION TO APPROVALS AND LICENCE REQUIREMENTS FROM RELEVANT AUTHORITIES (WATER, GAS, ELECTRICITY, SEWER, ETC.

	CONTRACTOR:
	LOCATION:

	EXCAVATION FOR : 
	DIMENSIONS:

	EQUIPMENT TO BE USED:
	SOIL PROPERTIES:

	EXISTING SERVICES:


TO
	EXCAVATION SHORED/PILED/SLOPED/VERTICAL:

	PERMIT PERIOD:
	PERMIT ISSUED BY (Project Manager):

……………………………….….                …………………………………….

                  (name)                                                       (signed)

	EMERGENCY PHONE NO:
	

	POTENTIAL HAZARDS:   (to be completed by Excavation Supervisor/ Designated Official)           

	□ Deep Excavation (design reqd).
□ Collapse of Sides. 
□ Undermining Adjacent Structure.
□ Existing Services/ Overhead Lines.
□ Fall of Materials/ Persons/ Plant.

	□ Flooding/ High Water Table.
□ Contaminated Atmospheres.
□ Contaminated Soil.
□ Dust, Noise or Vibration.
□ Rock Ripping/ Breaking.

	□ Heavy Machinery.
□ Transport Material on Public Road.
□ Inadequate  Illumination 
□ Access/ Egress Limitations.
□ Public Protection.

	Other Anticipated Hazards:

	PRECAUTION/ HAZARD CONTROL REQUIREMENT

	No.
	REQUIREMENT
	 YES
	No.
	REQUIREMENT
	YES
	No.

	1
	Excavation Risk Assessment to be completed.
	
	
	11
	Atmosphere to be tested prior to entry.
	
	

	2
	Approvals/licences to be obtained from authorities.
	
	
	12
	Air monitoring to take place throughout excavation period.
	
	

	3
	Engineer design/safe work procedure to be completed.
	
	
	13
	Lighting to be provided and adequately grounded.
	
	

	4
	Confined Space Entry Permit to be obtained.
	
	
	14
	Ventilation/ dust masks/ respirators to be provided.
	
	

	5
	Area to be secured; signs and barriers to be erected.
	
	
	15
	Fire and emergency procedures to be established.
	
	

	6
	Engineer design requirements shall be completed.
	
	
	16
	Fire extinguishing equipment to be provided.
	
	

	7
	Existing services to be located/ removed/ protected.
	
	
	17
	Rescue team to be present or on standby.
	
	

	8
	Existing services to be locked-out.
	
	
	18
	Certified First Aider to be present or on standby.
	
	

	9
	Dewatering system to be installed/ on standby.
	
	
	19
	Direct and constant supervision shall take place.
	
	

	10
	Safe access/ egress shall be maintained.
	
	
	20
	Others.
	
	

	IN THE EVENT OF ANY UNANTICIPATED SERVICE OR OBJECT BEING DISCOVERED, OR ANY OTHER EMERGENCY, 

WORK SHALL BE STOPPED IMMEDIATELY AND THE RELEVANT AUTHORITY NOTIFIED. 

	Prior to working
	PPE REQUIREMENTS:

	
	CONFIRMATION BY EXCAVATION SUPERVISOR: I confirm that the precautions and PPE requirements noted above will be complied with and work carried out in a safe manner. I will ensure that personnel are competent to perform this work and are fully briefed on the safe method of work procedures.
name …………………………………………...            signed …………………………………………………….            date ……………………………........


	Permit cancellation
	EXCAVATION SUPERVISOR: The work described in this permit is either (delete as appropriate):
a). COMPLETE: Excavation and backfill has been completed, all personnel and equipment withdrawn, and the work area inspected and made safe; OR
b). SUSPENDED: The work has been suspended for the reasons stated below..
     REASON FOR SUSPENDING WORK:
name …………………………………………...            signed …………………………………………………….            date ……………………………........


	
	CANCELLATION BY SAFETY OFFICER: This permit to work is now cancelled. A new permit is required for further working at height in this location.

name …………………………………………...            signed …………………………………………………….            date ……………………………........




