
 
 

 
HSEP:12-F05 

 

EXCAVATIONACTIVITYPERMIT 
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)will beresponsibletoensurethattheabovedescribedworkwill 
bedoneunderallthesafetyprecautionsmentionedon thepermit to work. 

Thefollowingprecautionsareto be taken: 
 

 
No. 

 
Item 

 
Yes 

Not required/ 
Remarks 

1 Precautionstaken for UndergroundElectricalCable   
2 Precautionstaken for Under /Abovegroundsewer/DrinkingWater Line   
3 Precautionstaken for UndergroundTelecommunicationLine   
4 Precautionstaken for UndergroundProduct/Utility Line   
5 Precautionstaken for UndergroundFireWaterLine   
6 Shoring/ Shuttering /Sheetpilingdoneto preventcollapse ofexcavationwalls.Strength 

ofExcavationwallensuredat alltimes 
  

7 Hard Barricading& EdgeProtectionprovided   
8 Separate SafeAccessforMan and Vehicle   
9 Lightingarrangement   
10 BanksManProvided   
11 RequiredbasicPPEs provided   
12 Slope Cutting/BenchingMaintained   
13 Excavatedsoil/ ConstructionMaterial / equipmentkeptawayfromtheedge.   
14 Firstaidin attendance.   
15 Additionalpermit(If requiredpleasespecify below)1. 

2. 
  

 
Name ofSub-ContractorSafetyOfficer: Sign: Date: Time:  

 

 

 

ReviewedandapprovedbyBHEL Site Engineer (PermitIssuingAuthority): 

Name: Sign: Date: Time: Name of BHEL 
SafetyRepresentative:   Sign:   

Iunderstandtheprecautiontobetakenasdescribedaboveandasperprojectrequirementandherebyconfirmthatworkwill 
beexecutedundermy supervision byfollowing allprecautionandSafetyRules. 
Nameof 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.(PermitIssuingAuthority): 

SAFETYWORKCLEARANCE Permitno. 

Project: EmergencyContactNos: 

BHELSub-contractor: 

 

 



 
 Sign: Date:  Time:   

(*Permitvalidsubjecttodailyrenewalasperoverleafinstructions) 
 

 
OriginalatBHELsite SecondCopy–BHELSAFETY ThirdCopy:BHELSub-Contractor 

 



 

PERMITRENEWAL 
 

 
Sl.No. 

Extension Period 
Signature of 

ContractorSite 
Engineer 

Signature of Contractor 
/BHELSafetyOfficer ;Date ͿFrom…….. (Time-HrsͿFrom…….. 

To……….. To……….. 
1.     

2.     

3.     

4.     

5.     

6     

 

 
 

SiteEngineer,Contractor SiteHSEEngineer,EPCContractor 
Certifiedthatthesubjectworkhasbeencom

pleted/stoppedandtheareacleaned. 
Certifiedthatthesubjectworkhasbeencom

pleted/stoppedandtheareacleaned. 
Signature(WithDt. &Time): Signature (With Dt. &Time): 

Name: Name: 

 

GeneralInstructions: 
 

1. Permitteetoobserveprecautionsasmentionedonpre-
page,mentionedbyconcerneddisciplinecoordinator. 

2. Permitmustbeavailableatthesiteallthetimeduringworkwithpermitreceiver. 
3. ThisPermitisvalidformaximum 

7daysorasindicated.Everydaypermitshallberenewedbeforestartofthe 
shiftbyEPCcontractorbothHSE andSite Engineer. 

4. Worklocationtobe constantlysupervisedbyContractorandBHEL HSE and 
Execution,toensureprecautionsasperthisPermitandother HSErequirements 

TOBESIGNEDJOINTLYBYTHECONTRACTORHSE&EXECUTIONAFTERTHEWORKISOVER 

Permitishere byreturned / closed aftercompletingthe job. 
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