SCHOOL OF OCEAN SCIENCES, UNIVERSITY OF WALES BANGOR
DIVING PROJECT RISK PLANNING DOCUMENT

To:
___________________________________
UWB named Diving Contractor

From:
 ___________________________________ 
Diving Project Manager
CC: 
All members of survey team listed below

	Title of Project:



	Date:
	

	Location of diving operations:
	

	Diving Project Manager & Diving Contractor:
	

	Names of Supervisors required (with Oxygen administration and 1st aid qualifications):
	

	Names of Divers and qualifications:
	

	Names of other personnel required and their duties:
	

	Others:
	

	Any other groups / persons to contact before diving ops take place.
	

	Equipment required:
	

	Any special competencies required from any personnel:
	

	Site specific details:

	Sea conditions anticipated:
	

	Tidal conditions:
	

	Anticipated minimum underwater visibility:
	

	Pollution:
	

	Depth:
	

	Temperature:
	

	Access:
	

	Breathing gas:
	

	In-water and surface communications requirements:
	 

	Emergency Information

	Emergency procedures such as recompression chamber access:
	

	HM Coastguard No.  
	Coastguard contact No.                                 & VHF ch16

	Chamber No. 
	Chamber contact No. 



	Duty Diving Medical Specialist HMS Nelson, Portsmouth
	01705 818 888

	Medical expertise:
	

	Medical equipment:
	Oxygen and 1st aid kits 

	Casualty evacuation plan:
	


Other notes:

Diving tasks

Diving Project Plan prepared by:


Date:

