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Riser Access Permit 

Contract Name: M3B111 

Site Name: Southern Cross West Tower 

Site Address: 111 Bourke Street Melbourne, Victoria. 3000 

Issue Date:  

Requestor:   Company:  

PERMIT TO WORK CONDITIONS 

Riser to be accessed:  

Task to be performed: 

 

1  Is there any other Permits to accompany this Riser Access Permit 

Associated Permits please list:                                                                                                           .  

 Yes         No 

2  Has a safety policy and management plan been accepted by the Facilities Manager   Yes         No 

3  Has the SWMS been accepted and reviewed by the Facilities Manager (attach to permit)  Yes         No 

Is there a requirement for any fire sealing to be removed or penertrated                                           Yes         No 

Has the peneration been resealed back to required state and inspected                  

(If no please indicate date for antisipated repair,  if yes please attatch certificate of compliance.)   

 Yes         No 

NOTE: Failure to repair or Non compliant repairs will be charged back to relievent Contractor or Tenant engaging contractor. 

Contractor Name(s):                                                                                                          (Those doing the work) 

Name of the Employer:  

Contact Number(s)  

This Permit is Valid From:  (Time) To:  (Time) 

Hazards and Precautions that must be undertaken: 

 

 

Signature of Contractor:                                                                                                                   (Competent person doing the work) 

Name of the Employer  

Approved By:     Brookfield Commercial Operations Signature:      Brookfield Commercial Operations 

 

THIS SECTION TO BE COMPLETED AND THE PERMIT RETURN ON COMPLETION OF THE WORKS. 

I certify that the only works as indicated on this form and covered by the attached SWMS were performed. 

Work ceased: (Time) (Date) 

Area checked at: (Time) (Date) 

Name and Signature of Competent Person:  

 


