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Electrical / mechanical services isolation permit
	Permit number:
	     
	Work order number:
	     

	Requested by name:
	     
	Phone number:
	     

	Company:
	     
	Vendor OIC name:
	     

	Start date:
	     
	Finish date:
	     

	Start time:
	     
	Finish time:
	     

	Location:
	     

	Work description:
	     

	Special conditions:
	     

	Security considerations:
	     

	Clinical considerations:
	     


APPROVAL

	1. I understand the conditions of this permit and will abide by all safe work procedures.  I understand that if Emergency Services are called as a result of my non-compliance I am liable for call out costs.
	Officer in charge on site:

Name:


Signature:

2. Date:



	I am satisfied that persons impacted have been consulted.  I approve the works specified in this permit.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:




COMPLETION OF WORKS

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Officer in charge:

Name:


Signature:

Date:




CLOSE OUT OF PERMIT

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:




	Permit number:
	     
	Date of issue
	     
	Work order number
	     


EQUIPMENT IMPACTED

	Equipment impacted
	Switchboard
	Circuit ID
	Conditions of permit (e.g. standby equipment)

	     
	     
	     
	3.      


SWITCHBOARD/CIRCUIT ISOLATION SCHEDULE

	Lock
	Status
	Date
	Time
	Isolation point description
	Completed by I&A Authorised person
	Checked by OIC

	     
	 Isolated
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     

	4.      
	5.  De-isolate 
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     


	Lock
	Status
	Date
	Time
	Isolation point description
	Completed by I&A Authorised person
	Checked by OIC

	     
	 Isolated
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     

	6.      
	7.  De-isolate 
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     


	Lock
	Status
	Date
	Time
	Isolation point description
	Completed by I&A Authorised person
	Checked by OIC

	     
	 Isolated
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     

	8.      
	9.  De-isolate 
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     


	Lock
	Status
	Date
	Time
	Isolation point description
	Completed by I&A Authorised person
	Checked by OIC

	     
	 Isolated
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
	     

	10.      
	11.  De-isolate 
	     
	     
	     
	Name:
	     
	Name:
	     

	
	
	
	
	
	Sign:
	     
	Sign:
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Request to perform works

