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UNCONTROLLED IF COPIED OR PRINTED Permit Request 

 

         
 
 

o   Applicant must ensure compliance with Section 11 of QCS 2014. 
 

o   All permits must be kept at the point of work and must be accompanied by this stamped and signed request. 
 

o A Permit to “Work/Access” is issued when work is being conducted by Projects Affairs or 3rd Party Contractor; 
this does not cover any other scope of works and is only issued to allow work and access to site. 

  
o PWA Safety Representatives have the right to STOP WORK if any violation of safe working methods is taking place; 

this permit will be withdrawn until such time as the violation has had corrective and preventative action applied.  

 

 
Public Works Authority - Assets Affairs 

 

PERMIT REQUEST 
 

1. WORK DESCRIPTION  
 

2. PERMIT TYPE 

Requestor:  Contract No.:  Date:_________ Confined Space   
Hot Works 
Excavate 
Work at height 
Handle Chemicals 
Shutdown (LOTO) 

     Work/Access (3rd  
         Party) 
       Renewal (please         
specify previous SR 
no. and include 
existing permit) 
 

 
 

      Others: 

Consultant:  Contractor:  Project No.: ______________ 
 

Catchment Framework Zone (North / South / West ):____________________________________________________________ 
    

   Location:  Area:  ______________________ Asset No.: _______________________ 
 

 Zone:_______________________________ Street: ________  Building (Closest No.): _______ Municipality:_______________ 
 

     

   Proposed Start Work Date:   ___                                                  Duration:  __          Days  __ _      Hours___________ 

   
   Scope of Works (detailed description):    

 
 

   
   

3. ATTACHMENT 
REQUIRED 

 
 

 

 

 

 
 
 

HSE Plan 
Method Statement 
Risk Assessment 
Emergency Plans 
H&S Resource  
TDP  
Drawings 
COVID -19  
precautions plan 
Others:   

4. COMMENTS / REMARKS (if any) 
 
 
 

5. PERMIT REQUESTOR (PR) 
   
  Name: 
 

 6. SAFETY IN CHARGE ( Consultant /Contractor): 
  
    

   Name: 

  Company:  
 

 

Date:                                    

 

    Designation: 

 
 

Signature:                             

 Date:                   

 

  Contact No.: 

  
  
   Signature: 
 
 

  

Email: 
 

I understood and accept all the conditions for this work 

 

 
 

   Contact No.: 
 

 Email: 

Consultants Stamp    PA - Projects Affairs Stamp / Responsible Agency Stamp 


