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PERMIT TO WORK
LABORATORIES AND ASSOCIATED AREAS

Permit Number:      
	1. PERMIT ISSUE DETAILS – to be completed by the Lab Manager (or other authorised person)

	Title of work/nature of job: 
     
Description of work: 
     

	Location of Work Area:
Campus:      
Building:      
Department/ Division:
     

Room:      

	Timescale of Work:
Date of required access:      
Time of required access:      
Completion Time: 
     

	Services affected:

None  FORMCHECKBOX 
 
Electrical  FORMCHECKBOX 

Piped gas  FORMCHECKBOX 

Steam  FORMCHECKBOX 

Water  FORMCHECKBOX 
 
Other (specify):      

	Hazards:
	Description:
	Precautions:

	Biological
	 FORMCHECKBOX 

	     
	     

	Chemical


	 FORMCHECKBOX 

	     
	     

	Radiation
	 FORMCHECKBOX 

	     
	     

	LASER
	 FORMCHECKBOX 

	     
	     

	Compressed gases/cryogenics
	 FORMCHECKBOX 

	     
	     

	Other
	 FORMCHECKBOX 

	     
	     

	2. PERMIT ISSUE – this declaration must signed by the Lab Manager (or other authorised person)

	I confirm that the above work can be carried out and that I have informed all local staff whose work may be affected that their work shall be suspended.

Lab Manager’s (or other authorised person’s) name:
     


Signature:

Date:










Time:

	3. PERMIT RECEIPT – this declaration must be signed by the operative or contractor

	I have read and understood the precautions required and the restrictions placed on the time and place of work. I am satisfied that the work areas have been sufficiently cleared to allow the work to be carried out safely. I also understand that this permit deals with the control of laboratory hazards alone and other permits may be required for, for example, pipework isolations or hot works.

Name of operative or engineer:      
College Staff 
 FORMCHECKBOX 
  
Dept/ Div:
     

Company      
 FORMCHECKBOX 
  
Name: 

     
Signature:
Date:
Time:

	4. WORK COMPLETION – this must be completed by the person named in Section 3

	The work described above has been completed and all personnel, materials and equipment have been withdrawn.

Signature:
Date:
Time:

	5. WORK ACCEPTANCE AND PERMIT CANCELLATION – to be completed by person named in Section 2

	I accept that the work has been completed and that the laboratory areas affected can now be returned to normal operation. This Permit is now cancelled.

Signature:
Date:
Time:


The lab manager and the contractor/ operative MUST retain a copy of the completed form. A further copy MUST also be forwarded to the Campus or Building Manager.
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