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PERMIT TO HORIZONTAL DIRECTIONAL DRILL
CDFR34-03
	PERMIT TO HORIZONTAL DIRECTIONAL DRILL



	Project Name:
	
	 Permit No: 
	

	Permit Start Date
	
	Permit End Date (max 1 day)
	

	HDD Rig Company 
	

	Operator Name
	
	Mobile No.
	

	Permit Issuer Name
	
	Mobile No.
	

	Location (start point)
	

	Location (end point)
	

	Works Details / Description
	

	Length of Bore / Drill
	
	Depth
	
	Size of Pipe/Duct
	

	Works Details / Description:

	





	Pre Drill Checklist
	Yes
	No

	1
	Is a Safe System of Work to Prevent Personnel Entanglement with the Moving Parts of Horizontal Directional Drilling Rigs specific to the make and model of the HDD Rig in use available on site?
	
	

	2
	Can the HDD operators explain and demonstrate how the above safe system of work is implemented?
	
	

	3
	Have all utility drawings been obtained and reviewed (power, gas, water, telecoms, cable, sewer, storm drains and 3rd party plant)?
	
	

	4
	Has a data logging CAT & Genny survey been completed?
	
	

	5
	Has the depth, location and line of all buried utilities been identified through trial excavations?
	
	

	6
	Will the bore plan ensure that the minimum safe clearance from buried plant (as agreed with the utility owner) will be maintained?
	
	

	7
	Are launch and reception excavations suitably located and of a suitable size to allow safe access and egress?
	
	

	8
	Has a Risk Assessment been completed and briefed to everyone on site?
	
	

	9
	Has a method statement been completed and briefed to everyone one site?
	
	

	10
	Has a bore plan been completed and briefed to everyone on site?
	
	

	11
	Is a Noise Assessment Specific to the make and model of HDD Rig present on site?
	
	

	12
	Have the control measures required by the Noise Assessment been implemented?
	
	

	13
	Is a Frac-Out Plan in place and environmental issues briefed to everyone on site (i.e. as identified in the EMP)?
	
	

	Services Present and Marked

	Gas
	YES / NO / NA
	Depth:
	Telecom
	YES / NO / NA
	Depth:

	Water
	YES / NO / NA
	Depth:
	Electric (LV)
	YES / NO / NA
	Depth:

	Sewerage
	YES / NO / NA
	Depth:
	Electric (HV – EHV)
	YES / NO / NA
	Depth:

	CATV
	YES / NO / NA
	Depth:
	Oil Pipeline
	YES / NO / NA
	Depth:

	Names and Signatures of Work Party:

	By signing the boxes below we, the undersigned, confirm that the above procedures have been completed as stated and that the works will proceed in accordance with the Risk Assessment, Bore Plan, Method Statement, and Sketch on page 3 of this form and that we are satisfied that the work can proceed safely.

	Drilling Team Leader Name:
	
	Signature:
	

	Drilling Contractor Site Agent Name:
	
	Signature:
	

	Issued on behalf of MWH Treatment
	Received By:

	Name:
	
	Name:
	

	Signed:
	
	Signed:
	

	Date:
	
	Time:
	
	On Behalf of:
	

	
	Date:
	
	Time:
	



















	Sketch of Intended Directional Drill

	Include proposed route, position of utilities, trial holes, trees, structures, and any other relevant information.

	
						      





	Company:
	MWH Treatment
	Page 3 of 4

	Owner: 
	Construction Delivery
	Revision 1 

	IFS Doc No.:
	CDFR/2270460
	October 2024
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