— GENERAL WORK PERMIT EHS-WP-01

WMS No: JSA No:
Name of Project: MHDC SOLAPUR
CONTRACTOR NAME:-
Location of work: __ ¢ cerrn p 0 /i d o a Vil PEmtHo: Héb) )
Descriptionof work; ___ {2 «_ p e - Cari e aPSrcadd S uD N b al
~Z Bty o te (<o i,

Work Execution Date: 2€ ) Z;?fb Time Valid From: ";i LB Py To: 3 -0 P>
-7 17 P - r

The following precautions are to be taken:

sr. No Item Yes | No | :'“"c:ble % @ i

1 Safety Induction given to all employees & workers before employing. " é 1

2 Proper Access/ Exit available. A" é: }

3 General instruction about the work VY ‘:,?’ b

4 Proper supervision available ‘\/ & * E

! 5 Personal Protective Equipment.(Mark Applicable) \ % ;
D 6 Daily housekeeping of the work area completed v’ é '
7 Checked safe condition of hand tools/ Power tools. v ; |

8 Adequate Lighting arrangement - | @ E

9 Sign boards provided at work location. (vl e ;

10 Barricading provided | Pl }

11 Safety Net (If Required) / - !

12 Other i gf i

| understand the precaution to be taken as described above and as per Project requirement & here by confirm that Work will be
exacuted under my supervision by following all precaution & Safety Rules.

RKame cf Site Engineer (Contractor) Sign: Date: Time:

Crecked and certified that it is safe to carry out the work

D) 4%

Date-time & Signature Date-ti ignature = |
Name of Engineer/Supervisor Name of Project Manager Name of Safety Officer |
For extension of work permit time from pm to pm (In case of any emergency)

Czte-time & Signature " Date-time & Signature Date-time & Signature i
Name of Engineer/Supervisor Name of Project Manager Name of Safety Officer i

Close of permit at: hrs.

.| work has been closed at the site. All equipment’s/ Tool removed from work location & Housekeeping maintained.

S

Date-time & Signature Date-time & Signature Date-time & Signature
Name of Engineer/Supervisor Name of Project Manager Name of Safety Officer

WEES———
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| GENERAL WORK PERMIT EHS-Wr-01
WMS No: JSA No:

Name of Project: MHDC SOLAPUR

CONTRACTOR NAME:- paodecm Covsdmted van

Location of work: ___[Runlalive.  Nod— [¢ Permit No: [ﬂ
Description of work: R'f\lkii'eqr\\u(j WAL ‘}ﬂ eel (‘\L&‘*\'Vkﬂj J— ‘O\ﬁ\df\éﬁf u')m/L{

Work Execution Date: @E)r} Q—J/ 2.9 B} Time Valid From: _ &390 Am To: _& 00 [Pm
The following precautions are to be taken:
sr.No Item b No Applezble @
1 Safety Induction given to all employees & workers before employing. \/ é
2 Proper Access/ Exit available. i v 6)
3 General instruction about the work ) v \.:?.f
4 Proper supervision available el & ;
5 Personal Protective Equipment.(Mark Applicable) v é
:'\ 6 Daily housekeeping of the work area completed v é

7 Checked safe condition of hand tools/ Power tools. v ‘
8 Adequate Lighting arrangement ] X7 /'(—:-)
9 Sign boards provided at work location. w L/\/
10 Barricading provided \Ve \)(' g‘
11 Safety Net (If Required) v
12 Other \/ L&

| understand the precaution to be taken as described abave and as per Project requirement & here by confirm that Work will be
executed under my supervision by following all precaution & Safety Rudes.

Name of Site Enginee;(Contractor) &&L‘O—U 5\kcloMS1fldM Sign: sg‘_.g:msk, Date: gﬁﬂﬁgﬁme:

Checked and certified that it is safe to carry out the work

7, -. w
Date-tipe & Signature Date-tim ignature Daté-time & Signature

Namé of Engineer/Supervisor Name of Project Manager Name of Safety Officer

For extension of work permit time from £hoo pmto K< 60 pm(Incase of any emergency)

N '
|
atéAime & Signature Date-tim nature Date-time & Signature

Name of Engineer/Supervisor Name of Project Manager Name of Safety Officer

Close of permit at: . hrs.
All work has been closed at the site. All equipment’s/ Tool removed from work location & Housekeeping maintained.

N A

Date-time & Slgrature Date-time & Signature
Name of Project Manager Name of Safety Officer
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j GENERAL WORK PERMIT EHS-WP-01

ne of Project: MHDC SOLAPUR
INTRACTOR NAME :- MODREN CONSTRUCTION

cation of work: Sl &bmk { Sclﬁ <€ Permit No:
sscription of work: :‘ﬁ ib"“ﬂlh’—‘é“, - &4%@! C“f{"HUﬁl V\‘(TAL

lork Execution Date: \f7;/§/)_'5 Time Valld From: g) 100 A To: & 'no g
l T — =

he following precautions are to be taken:

ﬂﬂ fem Yes | Ne Ap;:IO;ble &£
1 safety Induction given to ail employees & workers before employing. — é
2 Proper Access/ Exit avallable. " é:,
3 General instruction about the work — ‘:ﬁ
4 Proper 'supervision available " &'?f
.5 personal Protective Equipment.(Mark Applicable) v é
‘} 6 Daily housekeeping of the work area completed ‘/ é
7 Checked safe condition of hand t_ools/ Power tools. v
8 Adgquate Lighting arrangementi ~ v %)
9 Sign boards provided at work location. v
10 Barrica&ing provided v .
11 , | Safety Net (If Required) — B o~
12 Other v %

1 understand the precaution to be taken as described above and as per Project requirement & here by confirm that Work will be
executed under my supervision by following all precaution & Safety Rules.

Name of Site Engineer (Contractor) MM_ Sign: i:lf‘ ELOJ:DME: %ﬁme:
Checked and certified that it is safe to carry out the work

]

Date-time & Signature Date-time & Signature
Name of Project Manager Name of Safety Officer
For extenslon of work permit time from pm to pm (In case of any emergency)
Date-time & Signature Date-time & Signature Date-time & Signature
Name of Engineer/Supervisor Name of Project Manager Name of Safety Officer

Close of permit at: hrs.
All work has been closed at the site. All equipment’s/ Tool removed from work locatlon & Housekeeping maintained.

Date-time & Signature

Date-time & Signature . & Signature
& Date-time 8 Name of Safety Offlcer

Name of Engineer/Supervisor Name of Project Manager
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