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Safe Work Permit (SWP)
Page No. =
DEPT: Moy Afenun Le . PLANT: \300 SWP Sr.No.

SAFE WORK PERMIT IS VALID ONLY FOR 7 DAYS AND FOR DATES MENTIONED IN THIS SWP

SAFE WORK PERMIT IS VALID ONLY UPTO 17.00 HRS (SPECIAL SANCTION REQUIRED FROM PLANT HEAD FOR EXTENSION OF WORK)

Plant: MALYL AAUO From Dept.: tMus ’\\’L . SENGf et eyt
Permitissued to M/s  €Museh T vene  Yo\uWoen . AR
Name of Supervisor e . '\\LS\\@:}J & S oaContactAumbert s Ses
NiEGcimunrno nREworkers willsworkeomsitess s ni s ndc Do w it s ity e
Name of persons-1)  sanat- N ‘,s\g\v)ﬁ N e S et B U
4) 3 ST gy L0 A 6)

Permit Valid Date l*‘romm_',\/“l\‘\'\a\'\,\ To '5\\\’1,\'\,'5 (Only 7 Days allowed) For _® "__no of persons

Date 3\\
Signature

/
This is to give clearance to carry out following jobs as mentioned below

Equipment name - = EaRtNG e s S ~ Location Q\\O? {’\W .

Describe Job to be carried out. :

Tathumenmen 4 Fadds v V\J‘ﬁ\fn,i

APPROPRIATE SAFETY CHECK SHEET MUST BE ATTACHED FOR THE TYPE OF WORK MARKED

Type of work: Eig ';A:rcz\r/\r’gghohytpe o0 Iiigtka'\tﬂtzrctwlge etk Checksheet number
1) Normal Jobs or Cold Work at Floor level e T Check Sheet SrNo
2) l-'lcclricul Work in HT/L'T above 24 Volts B ] Check Sheet Sr,No—.:_:_::_i
3) \Mn'l;ing_ at Height & Fragile roof & Ceiling [E] D Check Sheet Sr.No.
4) Hot Work (Welding & Gas Cutting) L ] Check SheetSr.No.___ -
5) Working in Confined space entry & & Check Sheet Sr.No. %
(»n{l‘\uu\uliun work & civil work [:] D Check Sheet Sr.No. s 5
‘T\\'orl\ in llu/.ar&ous Area. tank cleaning D D Check Sheet Sr.Né.m___;,—# ;

APPROPRIATE SAFETY CHECK SHEET MUST BE ATTACHED FOR THE TYPE OF WORK MARKED

Safety Precautions to be taken:

Common for any type of work Yes / No / Not Reqd
I. All area concerned personnel notified about nature of work: B ae o (]

2. Surrounding area cleaned for oil & slippery floor e gl L]
Special Precautions: e TNISeE mv'ﬁ( - YV‘— e

From HR Dept: This is to certify that all statutory requirements have been u)mphLd

Contractor's Name: Owudad o S Date: A9 WS Time: \-7\\"‘\’\'5 Sign:

Job issued by: “&37 \g&h_g Date: M Time: v_\_O‘éQ}_,iSign: e "&’k\“
Job Authorized by: yad g,\ﬁ‘\\ t\')ujgw\)‘\\g . Date: \_ﬂ\l\/\b’) Time:  \©! S( Sign:

Job Completed by : : Date: lime: Sign:

Job Accepted by: N . E\LS‘\“\"\ Date: \.’7\\\/\'\15 Cime = Sigm:

(Plant Head / Safety Leader / All HOD / HR Head / Corp. Safety Manager Can Authon7e th Work Pcnnm
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; Doc. No. MACPL/F/EHS/08
Marathawada Auto Compo Pvt. Ltd. roesn B
= MARATHWADA Eh : v Date 72015
NAITC wszowrs Work Permit Safety Check Sheet for Electrical Work/ Lkl st R
Normal Job B,
DEPT: PLANT: e
Muinve . 3 U0 S
SWP Sr No. , Check List Sr. No.:
Electrical Work in HT/LT above 24 Volts J Yes No  Not Appl.
1. Electrical Equipment de-energised & fuses removed: \,?]/ [] L]
2. Lock out / Tag out applied (LOTO) e \,{2/
3. 11 Lock out / Tag out is applied. name of person applying LOTO I J
4. All portable tools are connected with plug & Earthing: o ak = []
3. Are the portable tools double insulated A ] &
6. Portable tools fitted with operating switch ¢ R \,M/
7. Ladder with proper supports are being used: [t e \B/
8. Personal protective equipment required:
Yes No Not Appl.

ol

]

I:lectric Shock Proof Safety shoes

Helmet =l HT
arplug [l \M/
Dust respirator gl =] »W/
Electrically Tested Hand gloves [ ] \2/
Safety belt ] ] VZ/

I/We agree to follow all the applicable safety precautions mentioned above and assure that it will be followed during the entire course of the work

Contractor's Name: k‘&\'\%—— Date: 'L"i\\'\«\’\"} -l'imc:;‘\w Sign:
\o, Y

Jobissued by: A\ JdaA wouth Date: V‘Z\\'\—\'\-'S Time: Mﬁgn: 77’\3’”{\“ i
5
Special Precautions if Any: \9’“\’
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