SAFETYWORKCLEARANCE  |Permitno.

Project: EmergencyContactNos:

HSEP:12-FO7 BHELSub-contractor:

HEAVY/COMPLEXCRITICALLIFTINGACTIVITYPERMIT

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:

Not required/
Iltem Yes Remarks

z
o

Crane usedfor liftingactivityTP| tested,certifiedandapproved for ratedlifting

All liftingtackles,gears/appliancesaretestedandcertifiedforliftingworks.

Crane operator istrainedandcompetent forliftingoperation.

Lifting sling/beltis protectedagainstsharpedge ofthejobsto belifted.

Liftinghookisproperlylatchedto preventmaterialfallingover

Accessandexit marked andwithoutobstruction.

In caseof liftingmultiplematerialsatonce,samearetiedupwith strong rope/ material

Area belowliftingactivity barricaded topreventmovement

©|® (N[O [~ W N (=

Minimum2guidelineshavebeenprovidedforbalancingandguidingjobstobe lifted.

Peripheryareaofcraneboomsaswell as liftingjobisbarricadedandunauthorised/no-entrysignboard
posted.

11. | Rigger andsignalman istrainedandcompetent forliftingwork.

12. | No liftingactivity to becarriedout duringlightening,heavywind/rain.

13. | If scaffoldingto beusedduringlift,scaffoldingwithvalid tagavailable foruse.

14. | Add drawing/procedureetc.relevantforthelifting.

15. Others.

Name ofSub-ContractorSafetyOfficer: Sign: Date: Time:

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

lunderstandtheprecautiontobetakenasdescribedaboveandasperprojectrequirementandherebyconfirmthatworkwill
beexecutedundermy 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

Extension Period

SI.No. | ;Date Erom........ (Time-Hrs@From........

Signature of
ContractorSite

Enginoor

Signature of Contractor
/BHELSafetyOfficer

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




	HEAVY/COMPLEXCRITICALLIFTINGACTIVITYPERMIT
	ReviewedandapprovedbyBHEL Site Engineer (PermitIssuingAuthority):
	Name of WorkPerformingAuthority: Sign: Date: Time:

	PERMITRENEWAL
	Permitteetoobserveprecautionsasmentionedonpre-page,mentionedbyconcerneddisciplinecoordinator.


