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NOTE: Work must be performed in accordance with this SWMS. This SWMS must be kept and be available for inspection until the work to which this SWMS relates is completed. If the SWMS is 
revised, all versions should be kept. If a notifiable incident occurs in relation to the work in this SWMS, the SWMS must be kept for at least 2 years from the date of the notifiable incident. 

SWMS No. 

(If Applicable) 

001 Approved By: Gary Approval Date: 3/04/2023 Review Date: 1/05/2023 

Works Supervisor:  

Name/Contact Details: 

Gary Powis 

0447401849 

 

Work Activity / Task:  

Job Description  

Check work area / identify are to be cleaned / identify trees to be 
removed / remove trees and debris / level and clear area 

Work Order No.: 

(If Applicable) 

00003 

Workplace location: Apex Camp Birt St Magnetic Isl SWMS Developed By: Gary 

High Risk Work:  ☐ Where there is a risk of a person falling more than 
1.8 m. 

☒ On or adjacent to a roadways or railways used by road or rail traffic. ☐  Involving diving. 

☐ At workplaces where there is any movement of 
powered mobile plant. 

☐ Structural alterations that require temporary support to prevent 
collapse. 

☐ In an area that may have a contaminated or flammable 
atmosphere. 

☒ On or near energized electrical installations or 
services. 

☐  In, over or adjacent to water or other liquids where there is a risk of 
drowning. 

☐ On or near pressurised gas distribution mains or piping. 

☐  Involving removal or likely disturbance of 
asbestos. 

☐ Involving a trench or shaft if the excavated depth is more than 1.5 
meter or a tunnel. 

☐ In an area where there are artificial extremes of 
temperature. 

☐  On or near chemical, fuel or refrigerant lines. ☐ Involving a confined space. ☐  Other Choose an item. 

PPE Required: 

*All PPE must be in good working order 

and within inspection date (where 

applicable) 

Mandatory PPE includes; Steel Capped 
Boots, High Visibility ankle to wrist coverage 
and foam/rubber backed (or similar) safety 
glasses. 

  ☐

Gloves 
☐ 
Hard Hat 

☐ 
Hearing 
Protection 

☐ 
Fall 
Protection 

☐  
Respiratory 
Protection 

☐    
Double eye 
Protection 

Permits / Authorisation Required: ☐ Confined Space ☐ Hot Work ☐ Electrical Access (HV/LV) ☐ Mechanical Access (incl. LV) ☐ Tower Climbing  ☐ Mobile Plant ☐ Excavation 

Qualifications / Licenses / Skills 
Required: 

☐ Forklift HRW License: LF / LO ☐ Elevated work platform HRW License: WP ☐  Scaffolding HRW License: SB / SI / SA 

☐ Crane HRW License: CT / CS / CD / CP / CB / CV 
/ CN / C2 / C6 / C1 / CO 

☐ Rigging / Dogging HRW License:  RB / RI / RA / 
DG 

☐ Boilers & Pressure vessel HRW License: BS / BA / TO / ES 

☐ Construction Induction (white card) ☐ Electrical License ☐ Gas Fitting License 

☐ Enter & Work in confined space  ☐ Working at Heights ☐ Other – List: Plumbing License 

Plant & Equipment Required: Excavator , Trencher , Truck , Chainsaw ,Power Tools 

Procedures Required: Check area, Clear area , Cut Down And Remove Trees , Remove Rubbish 
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Selecting Risk Controls: 

Any risk to health or safety must be 
eliminated, or if that is not 
reasonably practicable, reduced so 
far as is reasonably practicable by: 

 • implementing any mandated controls specified by law (local jurisdictions) 
• substituting a new activity, procedure, plant, process or substance (eg scaffold in preference to ladders) 
• isolating persons from the hazard (eg fence off areas for mobile plant operation) 
• using engineering controls (eg guard rails, trench shields) - or a combination of the above. 

If any risk to health or safety remains, it must be reduced by using: 

• administration controls (eg activity specific safety training, work instructions, warning signs) 

• PPE such as respiratory protection, hardhats, high visibility clothing - or a combination of the above. 

More Effective 

 

Less effective 

 

What are the tasks involved? What are the hazards and risks? What are the control measures? Residual Risk 

List the work tasks in a logical order. 
What aspects of the work could harm 

workers or the public? 
Describe what will be done to make the activity as safe as possible? L C R 

Check work area Working Outdoors - CAUSED BY Radiation 
(Sun), outdoor fauna - POTENTIAL FOR 
Dehydration, Sunburn, Heat stress, Dust, 
Insect and animal bites,  

• Relocate work to shade were possible. 

• Wear sun protective wide brim hats, long shirt/pants, and tinted safety glasses. 
• Apply SPF 30+ Sunscreen. 

• Where possible ensure job rotation occurs to avoid long exposure to UV radiation. 

• Drink plenty of water. 

• Note: when radiography is taking place no personnel are to enter the area other than 
the testers. Signs and barricades indicating that Radiography is taking place must be 
erected. 

1 1 L 

Clear Area and Level Mobile Pant - CAUSED BY movement of, 
and impact with, mobile plant (Fork Lifts, 
EWPs, Loaders etc.), Failure / overturning 
mobile plant - POTENTIAL FOR injuries, 
fatalities in extreme cases, damage to 
plant and equipment 

• Be aware of where you are in relation to moving equipment around you. Allow enough 

room to compensate for equipment failure or operator error.  

• Ensure only licensed personnel operate mobile equipment.  

• Wear the correct PPE – High visibility clothing. 

• Prestart - Ensure plant is inspected before use and checks are carried out and recorded. 
2 2 M 

Remove Trees Hand tools & Portable electric tools - 
CAUSED BY Selection of inappropriate 
equipment for the task, incorrect use - 
POTENTIAL FOR Cuts & abrasions, Strains, 
Burns, Nip/crush 

• Pre start check (visual) of tools.  

• Wear protective gloves. 
• Use tagged/checked equipment & extension cords. Look for poor/broken insulation and 

plugs. 

• Where possible ensure leads are kept up off the ground. 
• Always use an RCD or generators with inbuilt circuit breakers. 

• Always use a tool fit for the task i.e. use grinding discs to grind & cutting discs to cut.  

• Always use the correct size and rated discs for the grinder. 
• Use the correct PPE - Double eye protection when grinding/welding. 

• Never remove a protective guard or handle from portable electric equipment. 

• Do not place hands or fingers in the "line of fire" of moving parts. 

3 3 H 

Remove Rubbish and Debris Mobile Pant - CAUSED BY movement of, 
and impact with, mobile plant (Fork Lifts, 
EWPs, Loaders etc.), Failure / overturning 
mobile plant - POTENTIAL FOR injuries, 
fatalities in extreme cases, damage to 
plant and equipment 

• Be aware of where you are in relation to moving equipment around you. Allow enough 

room to compensate for equipment failure or operator error.  

• Ensure only licensed personnel operate mobile equipment.  
• Wear the correct PPE – High visibility clothing. 

• Prestart - Ensure plant is inspected before use and checks are carried out and recorded. 
2 3 M 

Remove Rubbish and Debris Waste Management - CAUSED BY Failure 
to identify and/or appropriately manage 
maintenance waste streams - POTENTIAL 
FOR legislative non-compliance, 

• Ensure all waste is disposed of in the correct manner. Dispose of waste in the appropriate 
containers and/or designated areas.  

• Ensure the work party knows the locations available for the segregation and collection 
of: recyclable waste, dry solid waste, liquid waste and regulated waste (hazardous 
materials). 

1 2 M 
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environmental damage, Injuries, fatalities 
in extreme cases 

Check Area Prior to Major Works 
Commencement  

Working Outdoors - CAUSED BY Radiation 
(Sun), outdoor fauna - POTENTIAL FOR 
Dehydration, Sunburn, Heat stress, Dust, 
Insect and animal bites,  

• Relocate work to shade were possible. 

• Wear sun protective wide brim hats, long shirt/pants, and tinted safety glasses. 
• Apply SPF 30+ Sunscreen. 

• Where possible ensure job rotation occurs to avoid long exposure to UV radiation. 

• Drink plenty of water. 

• Note: when radiography is taking place no personnel are to enter the area other than 
the testers. Signs and barricades indicating that Radiography is taking place must be 
erected. 

1 1 L 

 Choose an item. Choose a building block. Choose 
an 

item. 

Choose 
an 

item. 

Choose 
an item. 

 Choose an item. Choose a building block. Choose 
an 

item. 

Choose 
an 

item. 

Choose 
an item. 

 Choose an item. Choose a building block. Choose 
an 

item. 

Choose 
an 

item. 

Choose 
an item. 

 Choose an item. Choose a building block. Choose 
an 

item. 

Choose 
an 

item. 

Choose 
an item. 

 

Risk Matrix Risk Treatment 

 

 
 

 

 

Likelihood Table  Consequence Table 
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 Change Management Requirements 

When the conditions or scope regarding your task change, the following things shall be considered and assessed; 

Is access and egress still adequate? Are other work groups above, below or around me effected? Do I have the correct tool or equipment for the task? 

Do I have the correct qualification for the task? Will weather conditions effect the task? Have I considered the hierarchy of control? 

Is this the SAFEST way to do the task? Does my permit or authority to work cover the change? Am I still compliant with relevant procedures? 

Is my Supervisor / Leader aware of the change and have they approved it? 

 

Name of Worker Signature Date Name of Worker Signature Date 
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The sign on section below is for Client, HSE or Management personnel, to allow for any additional input or feedback on this SWMS. The section is not mandatory, however it may be filled out 
as part of a Zero Harm conversation, Job Observation, SWMS Review or Inspection.   

Reviewer name: Sign: Date: Comments: 

    

    

    

 


