

	[image: ]
	HEALTH, SAFETY, ENVIRONMENT AND QUALITY MANAGEMENT SYSTEM

Permit for working overside 

	Form:	3.3.1 (b)
Page:	1 of 2
Date:	07-Aug-2025
Rev No. 1.1
Appr:	DPA



	Vessel
	 
	Date
	

	Work Location 
	 

	Description of work
	 



	S/N
	ITEM
	YES
	NO
	N/A

	1
	Risk assessment /Tool box meeting completed . All personnel involved briefed on safety precautions and nature of work including simultaneous operations if any prior commencement.  Emergency Response Plan discussed (e.g. Man overboard, rescue from water, tidal stream/current, adverse weather, injury, hypothermia, pollution to sea)
	☐	☐	☐
	2
	Proper PPE used including life vest . Fall arrestor  / Safety harness and  lifeline properly secured to independent strong point and attended. 
	☐	☐	☐
	3
	Safety observer appointed on site.	
	☐	☐	☐
	4
	Work done only when vessel is at berth  or at anchor
	☐	☐	☐
	5
	Lock out / Tag out procedure completed. All overboard discharges shut near work area . 
	☐	☐	☐
	6
	Rescue Boat in readiness ( where appropriate )
	☐	☐	☐
	7
	Sign boards indicating “Men at work overside” displayed if practical
	☐	☐	☐
	8
	Tools carried only in suitable containers with lanyard attached and not in pockets.Tools placed in safe area where they cannot be accidentally dropped
	☐	☐	☐
	9
	Ladder checked and  properly rigged near work site. Safe access/egress provided
	☐	☐	☐
	10
	Condition of the stages checked and properly rigged.  Gantlines run to water level to provide additional life lines. Condition and SWL of all tools /equipment like blocks, ropes checked and lines properly secured
	☐	☐	☐
	11
	Securing points strong , visually checked and hammer tested if required 
	☐	☐	☐
	12
	Securing points free from sharp edges
	☐	☐	☐
	13
	Precautions taken to avoid movement of stage /ladder due to vessels movement
	☐	☐	☐
	14
	Lifebuoy with heaving  line and light readily available   
	☐	☐	☐
	15
	Sufficient crew with walkie talkie stand-by near the working area.
	☐	☐	☐
	16
	Weather / sea conditions favourable for the job activity
	☐	☐	☐
	17
	Method of communication being set and agreed by all parties
	☐	☐	☐
	18
	Duty officer/ engineer  informed of job nature and location and in contact with radio
	☐	☐	☐
	19
	Job carried out only by experienced / trained crew and supervised
	☐	☐	☐
	20
	Crew fit for the job. Rest hours of crew complied with
	☐	☐	☐
	21
	Work area not in vicinity of,or in conflict with cargo operations and free of trip/slip/fall hazards
	☐	☐	☐
	22
	Written permission obtained from port authorities if working overside  in port
	☐	☐	☐
	23
	Crew made aware of the tides / current in the area
	☐	☐	☐
	24
	Precautions taken to minimize wash effects from passing traffic 
	☐	☐	☐
	25
	Work boat if used properly secured to vessel
	☐	☐	☐
	26
	Adequate illumination during hours of darkness
	☐	☐	☐
	27
	Precautions taken to avoid paint spill overboard
	☐	☐	☐
	Lock Out Tag Out (LOTO) for isolation						

	1.

	2.

	3.

	4.

	Additional precautions							

	1.

	2.

	3.

	4.

	Emergency response plan, enter Emergency Response Plans discussed under item 1.

	1.

	2.

	3.


	Officer in charge on site

	 
	I understand the work to be carried out, safety measures necessary. The above mentioned points have been checked and the conditions at the site, or of the equipment to be worked on, are safe for the work to be undertaken and I am satisfied that it is safe to commence work

	
	Name
	 
	Rank
	 
	Signature
	 

	Crew members / team

	 
	I understand the work to be carried out. I have been briefed on safety measures and I am satisfied to commence work. 
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	
	(To be signed by each participant of the work team

	Officer authorising work

	Master / Chief Engineer 
	Name:                                              Signature:

	Date: 
	Time authorised:

	Period of Validity (Period of validity to commence only after permit has been authorised) . Max Validity of 8 hours or Permit remains valid only as long as the permit conditions are met

	VALIDITY FROM
	DATE:
	TIME:

	VALIDITY TO:
	DATE:
	TIME:

	Completion of job (To be completed by the responsible person)

	The work has been completed and all persons under my supervision, materials ,equipment and notices have been withdrawn. All items re-secured and lock /tag out removed. The work area and equipment has been left in a safe condition. All persons involved advised and permit has ended.                                                                                       ☐

	Reason for closing the permit

	Work Completed
	 ☐
	Permit expired (in excess of 8 hrs)




	 ☐
	Change of Circumstance 

Specify in detail: 
	 ☐
	Work Suspended
	 ☐
	 

	 Permit Closure

	Permit Closed by
	Name 
	 
	Signature
	 
	Date
	 
	Time
	 

	
	
	
	
	
	
	dd/mm/yyyy
	
	hh/mm

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Note: This permit is rendered invalid if any of the conditions noted in the checklist change
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