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permit to Work - Working at H

Persons undarting thi work st complywith sl eevant st snd Ssfey Regultions and Companys Heskthsnd Sty pograms and
procadures. Onlythe work spacified s be carried outan the work area must be g

it of tools/squipment to be used:

Listof personal potective equipmentrequircs

State tocation ot works Whe coutd be ffected by s work?.
[ Ave you ausited/irsined t undertake the werk. e [
Em T e T
5| re spproprist sgns o be srectea? e [
5z sres tobe barncasec? Ves [t
5[ or acder being usea? 7 ¥as e e ik reducion method for ol protacion e e e
& 1s scafokting snor Harnes required,  Yes confivm that theyaran place and hecked Ve [
7| Wil he work bs prformed with  Mobile leated Vior ltform (MEWPL> Ve [
5| s there any sk offumes I ye.Sate the sk recucton method used e e
5z thers any ok from aling objects? I Ve, sate the ok recucton method wad Ves [t
07| Aratheraany overhead sevic crossing o adjacent 0 propesed work ot helghis? 1Yes, sate e e

losation
1| Ave edgs provection/ o= boards n e (oot orscafodng]” e [
£2 | Ave guard s i lace? Ves [t
£3 | 1ssnirspection by quaiied scafolder required To scafoGng? I Ves i the nspection ag dislaved” e [
‘Number in Team. 5 IT SAFE TO WORK ALONE ON THIS JOB? o

1E IT15 HOT DECLARED SAFE TO WORK ALONE, YOU MUST ROT DO SO AT ANY TIME
Person i Charges 1 Fave confirmd hat| have verified the b detaile on s form and that ll necessary precauons Fave been aken. The|
‘work il e undertaken n 3 safe manner. Al ks and precautionary measures have been explained toal workersinvolved. | sccept
responsibiiyforcaming out he werk.

print Name: Posiion: Signature:

Company: Company Phone o
Person Authorzing Work THi permit vl b 5ued o the understanding that al ageed safesstems of work wilbe sdhered t and that any
ik o hard shll b maintained t 3 vel s low s ressonbly possbe

pint Name: posiion: grature:

Person in Charge: | confes hasthe work s COMPLETE/INCOMPLETE (rcle = 2ppropritel. | v checked the work and confirm he work
area i lftin a5 and iy conditon,

PrintName: Posion: Signature
Person Authorzing Work THi perit il be s o tha Understanding il agred safe ystems o work wilbe sdhered 1 and hat any
ik o haard shll b maintained t 3 el s low 2 ressonsby possoe

Permit Canceled At (Time) On: (Dace) v

pint Name: posiion: Signature:

HAND BACK AND CANCELLATION OF PERVIT, CONFIRM ALL SERVICES HAVE BEEN RESTORED? [

s g G




image2.jpg




