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	SCHOOL OF CIVIL ENGINEERING

	Safety Permit / Risk Assessment Form 

This is an active document and must be maintained.

	
	

	PART 1.      Details of project/experiment/work activity


	Title of project/experiment/work activity:   



	Student(s):   

email: 

	Academic Supervisor:

	Location/Laboratory where activity will take place:



	Brief description of project/experiment/work activity                


	Action recommended by Safety Committee


PART 2.      Summary of Possible Hazards

	Chemicals/Substances – 

Are chemicals/substances hazardous to health to be used?                                              Yes/No                    

Please attach a list of hazardous chemicals/gases/substances to be used.

Please advise estimates of quantities of hazardous substances
(a) stored,
(b )used daily

(c) used throughout the life of the experiment.
Biological Substances – Are biological substances to be used?                                      Yes/No

Please list biological substances to be used.

Radiation – Are radiation sources to be used?                                                                   Yes/No

Please specify the isotope to be used.

Laser – Are lasers to be used?                                                                                           Yes/No

Please specify Class of laser to be used.

Electrical – Is portable electrical equipment to be used?                                                   Yes/No

Please attach schedule of portable electrical equipment to be used and advise the following:
(a) type of equipment, 
(b) maximum voltage present, 
(c) maximum current present,
(d) maximum instantaneous power of each electrical device
Is any electrical equipment to be used without a safety cutout switch?                              Yes/No

Please advise precautions for use of unprotected equipment. 

Robotic/Automated – Is robotic equipment to be used?                                                   Yes/No

Mechanical – Are you using mechanical test equipment?                                                  Yes/No

Please specify mechanical test equipment to be used in Part 3 (below).

Other hazards – Are there any other significant hazards related to the                              Yes/No

proposed testing and associated tasks, including:

(a) handling and lifting of test specimens and materials

(b) working at heights

(c) working in confined spaces

(d) noise

(e) poor lighting or ventilation

(f) hot, cold or damp conditions

(g) other (please specify)

Please ensure appropriate precautions are included in the Operating Procedures specified in Part 3 (below). 



PART 3.     Operating Procedures

3.1 Supervised Operating Procedures

	STANDARD OPERATING PROCEDURES (Supervised)
SOP

(e.g., coupon test)

Machine

(e.g.,SinTech)
Supervisor/

operator

Scheduled tasks
(dates)
Safety Committee Use
Documentation

(status)
Completion Report (date/comment)
NON-STANDARD OPERATING PROCEDURES (Supervised)
Operating Procedure
Machine

(e.g.,SinTech)
Supervisor/

operator

Scheduled tasks
(dates)
Safety Committee Use
Documentation

(status)
Completion Report (date/comment)



3.2 Unsupervised Operating Procedures

	STANDARD OPERATING PROCEDURES (Unsupervised)

SOP

(e.g., coupon test)

Machine

(e.g.,SinTech)
Training Record
Operations

Safety Committee Use
trainer

(signature)
trainees

completed

(date)
Scheduled

(dates)
Documentation

(status)
Completion Report (date/comment)
NON-STANDARD OPERATING PROCEDURES (Unsupervised)

Operating Procedure
Machine

(e.g.,SinTech)
Training Record
Operations

Safety Committee Use
trainer

(signature)
trainees

completed

(date)
Scheduled

(dates)
Documentation

(status)
Completion Report (date/comment)



PART 4.      Emergency Shutdown Procedure 

Display a copy of these instructions near the experiment.

	Experiment/Project


	

	Operator(s)


	

	In an emergency:

I will notify the laboratory supervisor, the safety officer or a member of staff.
I will provide a full account of the events leading up to the incident so that its cause can be investigated, and prevented from occurring again.


PART 5.      Normal Shutdown Procedure 

Describe how to shut down the experiment under normal circumstances and how the equipment will be left between experiments

	


PART 6.      Decommissioning and Waste Management Procedures 

If there are any special decommissioning and/or waste management requirements

	I will segregate any hazardous wastes.



PART 7.      Risk Assessment and Control Measures

	Where you have answered ‘yes’ in Part 2 please provide a written 'Safe System of Work' or the control measures to be put into place for these activities.

Items

Potential Hazards

Control Measures

Likelihood

Severity

Risk Rating

Note:     

To complete this section, please consider carefully all the possible risks, and ways in which the equipment (preferably) or the methodology can be adapted to eliminate the hazards
How to analysis risk 



	Definitions
	Hazard:    The potential for harm.

Risk:         The probability (or likelihood) of harm actually occurring and the severity of its consequences.

Risk Assessment:  The process of deciding on actions to be taken to reduce risk to an acceptable level by implementing control measures

	Hazards

identified:
	List all potential hazards, e.g. those that may arise from substances, electricity, equipment or machines and the ways in which people use or misuse those items etc.

	Control measures:


	These are things you will be putting in place to reduce risks to their lowest level

This should be assessed on a scale of 1 - 3 as follows: 

	Likelihood:
	1 = Unlikely
	If control measures do not break down.

	
	2 = Likely
	If the control measures depend on an individual using them or adjusting them.

	
	3 = Certain/imminent
	Exposure to the hazard is continuous



	Severity: 
	Assessed on a scale of 1 - 3 as follows:

	      Calculation of 

                      risk:
	1 = Minor injury / lost time/illness   2 = Serious injury / disablement   3 = Death / fire / explosion

Likelihood x Severity = Risk rating



	Risk rating: 
	Please specify the risk rating by completing the above calculation and indicating below:

1 to 3 = Low Risk   4 to 6 = Moderate Risk    7 to 9 = High Risk




	PART 8.      General Safety Information


	Personal Protection
	Lab Coat

Gloves

Face Mask

Ear Protection
Eye Protection

Foot Protection

(delete where appropriate)
	Yes/No
Yes/No

Yes/No

Yes/No

Yes/No

All Laboratories


	

	Special Monitoring

(Hearing test, Eye test,

Dust exposure etc).
	Is special monitoring required?                                    Yes/No

Details:



	Waste Disposal

Substances hazardous to health

Information from MSDS as to disposal requirements
	Is Hazardous waste likely?                                           Yes/No

Waste Disposal Procedures:



	First Aid


	First aid procedures in event of accident?


	Action required in the event of Equipment Failure


	Any special notification needed?

	Out of Hours Emergency Shut Down Procedure


	Any special procedural document must be kept near to experimental machine.


	Sources of information


	

	Special Conditions/Restrictions

(conditions for after-hours entry to laboratory, etc.)

	

	Signature of Applicant    ………………………  ……………………    Date  ……………………..

Name of Applicant    ………………………  ……………………    
Signature of Supervisor    ………………………  ……………………  Date  ……………………..

Name of Supervisor    ………………………  ……………………  
Signature of Assessor    ………………………  ……………………  Date  ……………………..

Signature of School Safety Officer ……………………………… Date  ……………………..

Signatures are to indicate who carried out, and/or who approved the assessment on behalf of the School.  Signing this form cannot transfer responsibility from the University to the signatory.  However reasonable care must be used by all involved in completing this assessment.


ALWAYS THINK SAFETY
PART 9.      Attach MSDSs
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