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Works Permit Request


Section 1:	Permit Request Application - To be completed by applicant  

Section 1: Complete this section and submit via email to the nominated AAL Project Officer	
Date of application: ______________________			Contractor Permit No: ___________
Name:_______________________________ Company: __________________________________________
Contact email:_________________________Phone:_____________________Mobile:__________________
Project Title:______________________________________________	BA/FC No:_____________________

Permit request requirement: Please circle the required permit request type.

Isolation	      Connection	            Disconnection	Excavation	
CCTV	      Access Request            Working at heights

Complete A, B, C & D below for Isolation/Connection/Disconnection only:

A) Type:
Electrical:				High Voltage:				Communications:	
Gas:					Water:					Sewer:			
Stormwater:				Major Plant:				JUHI:			
Airport Lighting:			Fibre Optics: 				Fire:			
					Other:		______________________________
B) Duration:
Temporary:				Permanent:		

C) Points of Isolation/Connection/Disconnection: 





D) Please list specific details of what this isolation/connection/disconnection/CCTV or Access Request will impact or reason for request.
ie Tenancies that may lose power, plant and equipment impact, comms and IT impact, investigating an incident, commencement of position. 




Description of works: Please provide a detailed description of the planned works.	Drawings Attached:   	        	






Location: Please provide a reference to where the work is planned to take place.		







Preferred date & time for work: 

From:	Day/Date: _______________________________	Time:__________

To:	Day/Date:________________________________	Time:__________
	
Permit requests associated with Mains Services require a minimum of 7 days’ notice. All other services require 2 business days’ notice for permit requests to be assessed. Approval time frames will be dependent on the outcome of the assessment and preferred dates may change.
**Please Note: up to 30 days notice may be required for planned major service shutdowns dependent on services and or stakeholder impacted**
Section 2:		Permit Request Assessment - For AAL Office use only

Section 2: This section is to be filled in by AAL Project Officers and Subject Matter Experts only

Project/Contract Manager Review							

Name:_____________________________________			Date received:__________________		
Operational Impacts:					Nil impact		Yes - please provide detail 





Have stakeholders been consulted & adequate 		Nil impact		Yes - please provide detail 
notification been given?								of who & notification given  
(please refer to stakeholder notification guide)






Permit Risk Assessment Result:				Low Risk		High Risk

All High Risk permit requests must be forwarded to AAL Project Assurance & Coordination Manager


Subject Matter Expert (SME) Assessment	

For high risk permit requests only		

Name:_______________________________________	 		Date received: __________________

Assessment Outcome(s):







Permit Request Approval

Permit request approval to be provided by authorised AAL representative

Approved By (Name):__________________________________  	Approval Date:	_________________

Role:_______________________________________________    	Signature:______________________     

Approval Conditions: 	






Works shall not commence until this request has been approved AND a permit has been issued
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