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	EXCAVATION 
PERMIT-TO-WORK
	Permit No:

Additional Permit Reference:

	This permit-to-work (PTW) is to be retained by the employee/ contractor while work is in progress and must be displayed within the working area. A copy of this PTW must be retained by the Authorised Person.

After completion/cancellation of the work this PTW must be returned to the Authorised Person for the hand-back procedure.

	Date: 


	Start (Time):


	Finish (Time):



	Exact location of work:


	No. of persons working on site:

	Description of work and its limitations:



	Name of Department/ Contractor Company conducting the work: ………………………………..

Manager/ Supervisor in charge: ……………………………………………………………………….

Name of Subcontractor(s): …………………………………………………………………………….



	Hazards associated with the work:

(Residual hazards and hazards introduced by the work)



	Precautions required for the work (tick as appropriate):

Yes

N/A

Has a detailed survey been carried out to identify ALL underground or overhead services and any other potential hazard?

If no, specify necessary action to be taken before work commences:

 FORMCHECKBOX 

 FORMCHECKBOX 

Has the HSE been notified of the work?

 FORMCHECKBOX 

 FORMCHECKBOX 

Have all identified services been made safe?

 FORMCHECKBOX 

 FORMCHECKBOX 

Signage and segregation of the work area?

 FORMCHECKBOX 

 FORMCHECKBOX 

Controls to prevent the collapse of the excavation have been implemented?

Specify action taken:

 FORMCHECKBOX 

 FORMCHECKBOX 

The access to the excavation is secure/ unauthorised access is prevented?

Specify action taken:
 FORMCHECKBOX 

 FORMCHECKBOX 

The excavation has been checked for the risk of flooding?

 FORMCHECKBOX 

 FORMCHECKBOX 


If yes, has the provision of pumps been made in case of flooding?

 FORMCHECKBOX 

 FORMCHECKBOX 

The excavation has been checked for the presence of gases?

 FORMCHECKBOX 

 FORMCHECKBOX 

Edge protection to excavation?

Specify action taken:
 FORMCHECKBOX 

 FORMCHECKBOX 

Are additional permits required (for example isolation of services)?

If yes, please specify:
 FORMCHECKBOX 

 FORMCHECKBOX 

List additional precautions required for this work:

---------------------------------------------------------------------------------------------------------------------------------

Equipment to be used (please list):

---------------------------------------------------------------------------------------------------------------------------------

Protective equipment required (please list):



	Authorisation

· I ………………………… the Authorised Person declare that the above work has been discussed with the person(s) in charge of the work, the risk assessment(s)/method statement (if applicable) have been reviewed and all safety precautions/ actions required are in place and have been inspected by myself in accordance with the requirements of Walsall MBC’s PTW Safety Management Standard. 

Signature ……………………………..


Date……..…….   Time …………..



	Acceptance of PTW

· I have read and understood the above hazards involved and necessary precautions to be taken for this work. I will ensure that all workers involved understand the requirements of this PTW and adhere to them. 

Work to be performed by:  Print name: ………………………
Signature: ………………………….



	Completion/ Hand-back of PTW

Contractor/employee (person in charge of the work):  
I certify that the work specified on this PTW has been completed. All persons under my supervision, materials and equipment have been withdrawn, and the site has been left clean and tidy.

Print name: ………………………

Signature: ………………………….  Date………Time ……..

----------------------------------

Authorised Person

· The work covered by this PTW is complete and the area has been left safe, clean and tidy. 

· The plant is now ready for testing and decommissioning.

Print name: ………………………

Signature: …………………………. Date………Time ……..

	Extension of the PTW (same day only)

· The work has not been completed and permission to continue has been requested. 

· I …………………………. the Authorised Person have re-examined the work and work area detailed above and confirm that this PTW may be extended to expire at:  Date: …………... Time: …………..  

Signed (Authorised Person): ……………………………..

	Cancellation of PTW

 FORMCHECKBOX 

I the Authorised Person declare that the work is complete and has been tested. The area is safe for normal 
working to resume.

 FORMCHECKBOX 

I the Authorised Person declare that the work has not been completed. The plant has been tested, and the 
area is safe for normal working to resume.

 FORMCHECKBOX 

The work has not been completed and a new PTW will be required.

This PTW (and any other PTW in relation to this work) are hereby cancelled. 

Signature: ………………………………. (Authorised Person) 
Date…………..  Time ………..
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