SAFETYWORKCLEARANCE  |Permitno.

Project: EmergencyContactNos:

HSEP:12-FO6 BHELSub-contractor:

RADIATION WORKPERMIT

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/

No. Item Yes Remarks
1. |All the persons atthesiteinformed/removed fromthe area.

2. |Areaaround thesourceofradiation cordoned offwith therope/chord.

3. [Radiationwarning symbol/boards displayedaround radiographyworkon rope/chord.

4. |Radiographerwornradiation badgesduring testingandis within safelimits.

5. |Radiographycamera andcarrying caseboxhaving radiationsymbol.

6. |Radiation SurveyMeterisin working condition,calibrated&withinvalidity period.

7. |Radiographerhasvalid certificatefrom BARC.

8. [Blinking lightprovided onroadduring radiography(indarkhours).

9. |Properrequiredlllumination provided

10. [SafeaccessandworkingplatformprovidedtoconductRTwork

11. |All the persons involved inRadiographywork areaware ofthehazardofradiation

12. [Other:
Name ofSub-ContractorSafetyOfficer: Sign: Date: Time:

ReviewedandapprovedbyBHEL Site Engineer (PermitilssuingAuthority):
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 of SCSiteEngr. (PermitRequestingAuthority):

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

(*Permitvalidsubjecttodailyrenewalasperoverleafinstructions)
| OriginalatBHELsite SecondCopy-BHELSAFETY ThirdCopy:BHELSub-Contractor




PERMITRENEWAL

SI.No.

Extension Period

;Date From........ (Time-Hrs@EFrom

Signature of Signature of Contractor
ContractorSite /BHELSafetyOfficer

Enginoor

TOBESIGNEDJOINTLYBYTHECONTRACTORHSE&EXECUTIONAFTERTHEWORKISOVER

Permitishere byreturned / closed aftercompletingthe job.

SiteEngineer,Contractor

SiteHSEEngineer,EPCContractor

Certifiedthatthesubjectworkhasbeencom
pleted/stoppedandtheareacleaned.

Certifiedthatthesubjectworkhasbeencom
pleted/stoppedandtheareacleaned.

Signature(withpt. &Time):

Signature (with Dt. &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




	RADIATION WORKPERMIT
	ReviewedandapprovedbyBHEL Site Engineer (PermitIssuingAuthority):
	Name of WorkPerformingAuthority: Sign: Date: Time:

	PERMITRENEWAL
	Permitteetoobserveprecautionsasmentionedonpre-page,mentionedbyconcerneddisciplinecoordinator.


