Specimen Roof Access Permit

	The following precautions will be undertaken:

	....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

	
	

	A.
	Working platforms will / will not* be required.

	B.
	Safe equipment to be used / worn* will be ........................................................................................

........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

	

	Authorisations

	I have personally checked the hazards of this work and conditions and consider the men employed 

competent to carry it out in safety.

	Signed .................................................................
	Authorised Person ......................................................

	Date ....................................................................
	Time ..........................................................................

	

	Time extension subject to the following precautions 

	....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

	

	The expiry time / date of this permit is extended to 

	Date ...........................................
	Time .......................................
	Signed ..........................................

	

	Cancellation

	I have completed the work detailed in this permit, and have returned the location to a safe and orderly 

condition.

	Performing

Supervisor: .............................................................................
	Date: ..................................................

	I accept that the work has been completed safely 

	Authorised

Person: ....................................................................................
	Date: ..................................................
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