Permit-to-Work for Potentially Hazardous Areas
(e.g. TC suites, Radioactive areas)

	Hazardous Area Permit Number                                                                            SLS/date/initials


	Dept/College
                               LIFE SCIENCES
	Exact location



	Description of work  



	TO BE COMPLETED BY DEPT/SCHOOL REPRESENTATIVE

Precautions taken by Dept/School

	All hazardous materials  removed/safely contained?
	

	Washing down, cleaning or decontamination done?
	

	Staff advised of unavailability?
	

	Other precautions (specify)
(Include mobile telephone number for emergency contact)


	I certify that as far as is reasonably practicable the area has been made safe for the work shown for the period specified.

	Name, Signature, Position (on behalf of the University Dept/School)


	Date and time



	TO BE COMPLETED BY E&B/CONTRACTOR REPRESENTATIVE

Safety precautions to be followed and necessary PPE additional to protective clothing

	Temporary edge protection to be installed to prevent falls
	

	Body harness and safety lanyard to be worn
	

	Safety glasses/labcoat/gloves/goggles/face shield 
	

	Respiratory Protective Equipment (specify type)
	

	Other precautions (specify)



	Services isolated (specify)



	From (time and date)  


	To (time and date)



	I understand the precautions necessary and the time limits for this permit

	Name, Signature , Designation (on behalf of Estates and Buildings or Contractor)



	Completion*/cancellation* of Permit  (*delete as appropriate)

	Name, Signature, Designation (on behalf of Estates and Buildings or Contractor)
Name, Signature, Position (on behalf of the University Dept/School)


	Date and time

Date and time




