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REQUEST FOR FLOW ISOLATION / FLOW MANAGEMENT OF AN ASSET 
FORM A

	To:
	

	
	Responsible MANAGER (as descRIBED in THE relevant HSp0070 FIFm Attachment)

	From:
	     
	Contact No.:
	     

	
	Person Requesting FIFM
	
	


Email address:       
PROJECT TITLE / NAME:       
ASSET(S) REQUIRING FLOW ISOLATION / FLOW MANAGEMENT (FIFM) FOR WORK TO BE CARRIED OUT
(Note – A separate Form A is required for each FIFM)
	Proposed Date of FIFM
	Proposed start time of project work
	Proposed duration project work
	Asset (Type / Size)
	Work Proposed
	Location

	     
	     
	     
	          
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     


Does the work require confined space entry as defined in HSP0001 Confined Space Safety? 

Is manned entry into hydraulic asset required?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are any site specific hydraulic engulfment hazards present (i.e. is there potential to be drowned)? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

(If yes… detail below with suggested controls)
	Site specific engulfment hazards
	Controls suggested by: person requesting FIFM /service provider / contractor

	     
	     

	     
	     

	     
	     


FIFM Plan Coordinator:          




Contact No:      
Email address:       
FIFM planning kick off meeting required?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

MAXIMO workorder number:      


 Project / case number:      
	Return of Initial Assessment of Request for FIFM (ie Form A - Section 2) is required by (date):

	     

	Person Requesting FIFM signature:

	     
	Date:

	     


	


FORM A – SECTION 2

SCOPE OF WORK For flow isolation / flow management of an asset 
PROJECT TITLE / NAME:      
	SCOPE: (What is the work, what assets are impacted eg: SPS, overflow weir crest level, customers, gravity bypass detail proposal, time of day for works, length of works, any other detail to understand scope of works) 
     
LOCATION OF WORK: (attach HYDRA schematic, plans and sections of bypass detail and any other information to assist in assessment)

     
WHO IS DOING THE WORK:

     


	Field trials – investigations

For Wastewater FIFM, are flow depths levels for the time period the work is proposed available? 
(if Yes, include with Form A submission) Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 
   N/a  FORMCHECKBOX 


	To manage project delivery risks of FIFM on water networks (tick relevant):

	System trial not required    FORMCHECKBOX 

	Depressurising trial required   FORMCHECKBOX 

	Dewatering trial required   FORMCHECKBOX 



FORM A – SECTION 3
INITIAL ASSESSMENT OF REQUEST FOR FLOW ISOLATION / FLOW MANAGEMENT OF AN ASSET

PROJECT TITLE / NAME:        
	From:

     
                  (Responsible manager)

To:

                                                                        (FIFM Plan Coordinator)

Special requirements for the requested isolation:
     
Lead time required to isolate asset:       
FIFM planning kick off meeting required?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Based on project delivery and system risks, proposed trial method for Water Network projects (tick relevant):

System not to be trialled    FORMCHECKBOX 

Depressurising trial   FORMCHECKBOX 

Dewatering trial   FORMCHECKBOX 

Comments:

Other: Please specify

     
Name:

     
Signed:

Date:

     
Title:

Responsible Manager
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