SAFETYWORKCLEARANCE  |Permitno.

Project: EmergencyContactNos:

HSEP:12-F02 BHEL ISG Sub-contractor:

WORKAT HEIGHTPERMIT

Areaof work: Date: Time:

Name ofSub-

ContractorSiteEngineer(PermitRequestingAuthority): Sign: Name

ofWorkPerformingContractor:

Name ofPackage Incharge:

Sign:__Date: Description ofWork:

DurationofWorkExecution*:FromTime: Date: toTime: Date:

The abovesigningperson(s)willberesponsibletoensurethattheabovedescribedworkwill
bedoneunderallthesafetyprecautionsmentionedon thepermit to work.

Thefollowingprecautionsareto be taken:

Not required /
Iltem Yes Remarks

Z
o

All workers on jobarecompetentandmedicallyfit (NoHeightPhobia) forworkingat height

Scaffoldingsoundness inspectedandwithvalidtagavailablefor use

Workplatform is safeandnotmadeof bambooor weakmaterial.Barricadingisavailable.

Safety harnesswithlifelinesupport/fallarresterarecheckedand availablein workingcondition

Horizontallifelinesareprovided tocater todesignspecificationof2300kg perperson.

Safety shoes( non-slip),Helmetwithchin stripavailablewithemployees

Safety netsareprovidedbelow workingarea.

Laddershavebeensecured,inspectedandprovidedasperBHEL standard/contract.
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All lifting / tighteningtools,handtools/equipmentcheckedand ingoodcondition

i
©

Accessandexit to workplaceare safe,markedand withoutobstruction.

11. | Adequatelightingprovided (fordark hours)asperapplicableluxstandards(ReferHSEP:14)

12. | Workingplatform is cleanwithout anyunwantedandrubbishmaterial.Flooropeningsarecovered.

13. | ELCB provided for
Electricalconnections.Electricalcable,weldingHose/Compressedairhoseproperlysecuredandlaid

14. | visibleSignboardsprovidedonworkingplatformsinworkers’understandablelanguage

15. | Hazardsinthevicinity areidentified,controlledandcommunicated to theworker.

14 | Emergencyresponseteamavailable.Workareaiscordonedoff.

16. | Additionalpermit(If requiredpleasespecify below)1.
2.
3.

Name ofSub-ContractorSafetyOfficer: Sign: Date: Time:

ReviewedandapprovedbyBHEL Site Engineer (PermitissuingAuthority):
Name: Sign: Date: Time: Name of BHEL

Safety Representative: Sign:

lunderstandtheprecautiontobetakenasdescribedaboveandasperprojectrequirementandherebyconfirmthatworkwillbeexecutedunder
my supervision by followingallprecautionandSafetyRules.

Name of WorkPerformingAuthority: Sign: Date: Time:

Permit Cancellation/ Closure:

Iherebydeclarethattheworkiscancelled/complete,allworkersundermycontrolhavebeenwithdrawnandthesiterestoredtosafetidyconditio
n.

Name ofWorkperformingAuthority: Sign:Date: Time: Name
ofSCSiteEngr. (PermitRequestingAuthority): Sign: Date: Time:_
Name of BHEL SiteEngr.(PermitlssuingAuthority):_

Sign:Date: Time:




(*Permitvalidsubjecttodailyrenewalasperoverleafinstructions)

| OriginalatBHELsite SecondCopy-BHELSAFETY ThirdCopy:BHELSub-Contractor




PERMITRENEWAL

Extension Period Signature of

- i u
SI.No. | ;Date Erom........ (Time-HrsRFrom........ ContractorSite
T0.cccuneee T0.cccuneee Cnginoar

Signature of Contractor
/BHELSafetyOfficer

TOBESIGNEDJOINTLYBYTHECONTRACTORHSE&EXECUTIONAFTERTHEWORKISOVER

Permitishere byreturned / closed aftercompletingthe job.

SiteEngineer,Contractor SiteHSEEngineer,EPCContractor
Certifiedthatthesubjectworkhasbeencom Certifiedthatthesubjectworkhasbeencom
pleted/stoppedandtheareacleaned. pleted/stoppedandtheareacleaned.
Signature(withdt. &Time): Signature (with bt. &Time):
Name: Name:

Generallnstructions:

1. Permitteetoobserveprecautionsasmentionedonpre-
page,mentionedbyconcerneddisciplinecoordinator.

2.  Permitmustbeavailableatthesiteallthetimeduringworkwithpermitreceiver.

3.  ThisPermitisvalidformaximum
7daysorasindicated.Everydaypermitshallberenewedbeforestartofthe
shiftbyEPCcontractorbothHSE andSite Engineer.

4.  Worklocationtobe constantlysupervisedbyContractorandBHEL HSE and
Execution,toensureprecautionsasperthisPermitandother HSErequirements




	WORKAT HEIGHTPERMIT
	ReviewedandapprovedbyBHEL Site Engineer (PermitIssuingAuthority):
	Name of WorkPerformingAuthority: Sign: Date: Time:

	PERMITRENEWAL
	Permitteetoobserveprecautionsasmentionedonpre-page,mentionedbyconcerneddisciplinecoordinator.


