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Confined Space Entry Authorisation
Site

Tarong Power Station
PTW No:

Plant Covered:

OIC Name:




	Space Location:
	     
	KKS Number:
	     

	Date of Evaluation:
	Reg Number:
	     

	

	NATURE OF THE SPACE:

	Describe the Space:
	     

	Primary intent of the space:
	     

	What is the space made of:
	     

	Describe the entry points:
	     


	PHOTO / PLAN OF THE SPACE:

	

	
	


	IS ENTRY NECESSARY? (It is vital to consider the need to actually enter the space at all.) 

	Most probable task performed in the confined space?
	     

	How often will these tasks be undertaken?
	     

	Can the task be done without entering the space?
	     

	Can the task be done using any other method?
	     

	Additional Notes: 




	Part 1: Confined Space Inherent Risk Assessment:


	ATMOSPHERIC HAZARDS: 

	Hazard
	Risk Level
	Controls/ Comments (Note:  Controls must be considered in accordance with the principals of the hierarchy of control).

	
	N/A
	Low
	Med
	High
	

	Oxygen deficient or surplus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Combustible gases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Toxic gases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Contaminants in sludge etc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Contaminants in fittings etc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Decomposition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other causes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Additional atmospheric testing is required as follows:

	Is continuous monitoring required?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Is additional atmospheric testing required? If ‘Yes’ retest every _______ hours / prior to each shift.
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Will Materials or work processes produce contaminants within the confined space? If ‘Yes’, JSEA shall have suitable controls.
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	OTHER INHERENT HAZARDS:

	Hazard
	Risk Level
	Controls/Comments (Note:  Controls must be considered in accordance with the principals of the hierarchy of control).

	
	N/A
	Low
	Med
	High
	

	Movement of the space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Moving equip (in/outside)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Engulfment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Stored energy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Temperature extremes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Natural hazards, insects etc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Electrocution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ergonomics, poor posture
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Difficult access / egress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fire, explosion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Radiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Falls, slips, trips
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Hazardous chemicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Excessive noise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Falling objects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Poor lighting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Dust
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Remote Location
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Poor communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	

	SPECIFIC CONTROLS (Common basic controls listed below. Note: Other controls may be required to complete tasks inside the space. Refer to JSEA)

	Is a Standby Person required?   If No, list the alternative communication means between the OIC and the confined space entry persons under “other considerations” below e.g. radio contact, work party members monitor each other’s safety.
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	Other considerations required? (List below)




	Part 2: Emergency Response Plan:


	EMERGENCY RESPONSE TEAM REQUIREMENTS: 

	First Aid
	Rescue
	Breathing Apparatus
	Airline Trolley
	Haz Chem
	Fire

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	RESPONSE REQUIREMENTS (When do Emergency Services have to know about the task?) 

	Contact upon emergency
	 FORMCHECKBOX 

	Contact prior to entry
	 FORMCHECKBOX 

	ERT at the space prior to entry
	 FORMCHECKBOX 


	Emergency Phone No.::
	555
	Emergency Radio Channel:
	

	Nearest pick-up point:
	

	

	EQUIPMENT REQUIREMENTS:

	Tripod/Scaffold Frame
	 FORMCHECKBOX 

	Basket Stretcher
	 FORMCHECKBOX 

	Oxygen Rescue Equipment
	 FORMCHECKBOX 


	Rescue Master (3.1 Haulage)
	 FORMCHECKBOX 

	Roll-up Stretcher
	 FORMCHECKBOX 

	Breathing Apparatus
	 FORMCHECKBOX 


	6:1 Haulage Kit
	 FORMCHECKBOX 

	Rescue Strop
	 FORMCHECKBOX 

	Lighting
	 FORMCHECKBOX 


	Belay Kit
	 FORMCHECKBOX 

	Wooden full length backboard
	 FORMCHECKBOX 

	Hazardous Chemical Suit
	 FORMCHECKBOX 


	Harness (When required)
	 FORMCHECKBOX 

	First Aid Kit
	 FORMCHECKBOX 

	Fire Equipment
	 FORMCHECKBOX 



	Equipment must be at the space:
	Upon emergency
	 FORMCHECKBOX 

	Prior to entry
	 FORMCHECKBOX 


	

	RESCUE PLAN: (Diagram and/or notes)

	Notes/Diagram: 



	REHEARSAL REQUIREMENTS:

	Date Emergency Response Plan Rehearsed:
	__ / __ / __

	Number of personnel required for Rescue Team.  Where applicable provide a breakdown of the number of specialist rescue personnel (e.g. ERT) and the number of working party members required to make up the rescue team:
	ERT x      

	
	Working Party x      

	General Notes:


	· In the event of any emergency the alarm shall be raised immediately. Standby personnel shall be prepared to initiate rescue procedures. DO NOT ENTER the space in an emergency until trained personnel arrive and only if the space has been assessed as safe to enter. 

· A qualified first-aid attendant shall be available in the event of an emergency. Only attempt to extinguish a fire to the level of your competence. Do Not put yourself at risk. If any situation is beyond your control evacuate the area and wait further instructions


	

Part 3: Atmospheric Test Results

	Confirmation of Test results. The safe limits for contaminants found in Confined Spaces are listed below.  

The Gas Testing Officer doing the test Shall:
· Test the monitoring Instrument prior to evaluating the Confined Space atmosphere.
· Cross out “are” or “are not” for each Test block, as required, and acknowledge the test results recorded.

· During initial testing, do not enter the space unless authorised to do so and use PPE as specified by the OIC.
	RESPONSIBILITIES:

The Officer In Charge of Work & Confined Space is responsible for organising a Gas Testing Officer to test the Confined Space atmosphere in accordance with the attached Confined Space SAFETY REQUIREMENTS.  If the Gas Testing Officer is required to enter the space, the OIC must provide authorisation.  The OIC shall specify the PPE to be worn by the Gas Testing Officer during initial testing inside the space. 
A standby person is mandatory during the pre-entry atmospheric monitoring task.

	Authorisation: The Gas Testing Officer is authorised to enter the space to test the atmosphere using the following PPE: 

	Signed (OIC):

	Contaminants Tested and Safe Limits for Access

	Pre-Entry Gas Monitor Check
	Time
	O2
	LEL
	CO2
	CO
	H2S
	SO2
	Oil Mist
	

	Date:

	Time:
	
	19.5 - 23.5%
	< 5% of LEL
	< 0.5%
	< 30 ppm
	< 10 ppm
	< 2 ppm
	<5 mg/m3
	

	
	
	Test Results:
	
	
	
	
	
	
	
	

	Monitoring instrument was checked correct, using check gases, prior to testing this Confined Space.
	
	
	
	
	
	
	
	
	

	Signed Gas Testing Officer

	The test results are / are not within the safe limits listed above


	Signed Gas Testing Officer


	Date:

	Time:
	
	19.5 - 23.5%
	< 5% of LEL
	< 0.5%
	< 30 ppm
	< 10 ppm
	< 2 ppm
	<5 mg/m3
	

	
	
	Test Results:
	
	
	
	
	
	
	
	

	Monitoring instrument was checked correct, using check gases, prior to testing this Confined Space.
	
	
	
	
	
	
	
	
	

	Signed Gas Testing Officer

	The test results are / are not within the safe limits listed above


	Signed Gas Testing Officer


	Date:

	Time:
	
	19.5 - 23.5%
	< 5% of LEL
	< 0.5%
	< 30 ppm
	< 10 ppm
	< 2 ppm
	<5 mg/m3
	

	
	
	Test Results:
	
	
	
	
	
	
	
	

	Monitoring instrument was checked correct, using check gases, prior to testing this Confined Space.
	
	
	
	
	
	
	
	
	

	Signed Gas Testing Officer

	The test results are / are not within the safe limits listed above


	Signed Gas Testing Officer



	Part 4: Confined Space Entry Authorisation:

	OIC to confirm the following prior to authorising entry

	Have you reviewed the current Confined Space Inherent Risk Assessment? 
	 FORMCHECKBOX 
 Yes

	Have you reviewed the current Emergency Response Plan?
	 FORMCHECKBOX 
 Yes

	Has an Atmospheric Gas Test been completed and test results are within safe limits?
	 FORMCHECKBOX 
 Yes


	Special Conditions:


	


	Entry Authorisation:

	I authorise the Entry to this Confined Space subject to the conditions and precautions of the Risk Assessment and as indicated on this Authorisation. 

OIC Print Name:
	Time ______:______
	Date __ / __ / ____

	
	Signature: 


	Confined Space Authorisation Period Date /Time:
	From:
	__ /__ /__  __:__
	To:
	__ /__ /__  __:__


	All Personnel Shall Sign to the Associated PTW and attach their ID Cards to the Confined Space Entry Board Prior to Entry and Remove the ID card when Exiting.


	Transfer of Confined Space Authorisation: 


	I hereby transfer this Confined Space Entry Authorisation under the conditions stated: 

Print Name: 
	Time ______:______
	Date __ / __ / __

	
	Signature: 


	I accept this Confined Space Entry Authorisation and associated documents, with all conditions stated thereon:

Print Name

/Position: 
	Time ______:______
	Date __ / __ / __

	
	Signature:

	Note: For Generic OIC/Contractor Supervisor attached to that position, both shall Print their Names and Sign to accept this Confined Space Entry Authorisation.


	Confined Space Access Point/s Box-up Check List:

	No.
	Location
	Description
	Date Closed Up
	OIC/Second Person Signatures

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	


	Additional Notes:

	


	Cancellation of Authorisation:

	I have inspected the confined space. All Work associated with this Authorisation has ceased and all personnel have removed their ID Tags. I have conducted a search of the space in conjunction with a second person and all personnel and equipment are clear of the space.  

	Further entry is prohibited without a new Authorisation.

This Authorisation is now Cancelled:

	Print Name: 
	Signature:
	Date & Time: __/ __ / __   __:__


	Attach All completed Documents to the PTW and forward to PTW Office.
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