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COLD WORK PERMIT

TCheck & envure the checklist b filed in fo -

neerstond & esplnined (o

f \.D_J Mo | WA [Buniosding vehicla &g Mydra, Crane & Foridift ves | Mo A
sl machinery are In good | | |Check and ensurs MSDS/PPL's avallubla for the
Lh/‘ Mo | A [chemical work which involve painting, epory Pt | Ner T Mo | NA
control etc. others |
Chick & preure ol sources of energy are Isolated, B | ] | Check and ensure equipment / area ts free from
Incked tagoed out (LOTO) H,yv No | A [nammable / explosive vapors / Toxic fumes / \YpsT Mo | NA
| | Gases | Il
— —t e = L |
Check and pnsure proper barricading, cautionary : ICHrrk.\'\j ensure al chvil activitles are complied
8nd warning boards displayed and good Me | WA |withproper working platform / PPE'S | Mo | Ma |
housekpening |s malntained at the workplace, | l |

TCheck & engure all shrgt o R balty)/

gochs & tackles ara i g

callbration certificates avallatie

nsure condition of portable electric

Check an
and preumatic / hand tocls for carpentry / off

works are in good condition
Check and enaure that plant cperators of

comeerned area have been Informed about work

[Any cther jebs pis spedify

I hereby declare that I have understood th

e sf!ety requirements explained 1o me by responsible perton and | shall ensure the full compllance with these re:

quirements by communicating t

%

through continuous manitoring of the wor ndertake the respontibiiity to carry out 1‘ye\-orll nafely. ('\
i
e S N2 — |
e nitistor | ontractor 15§ Rhglneer
i | { It lssued by) (Permit held by) (Permit reviewed by) \ (Pedmit aipfumibvl_
e —— — \ v
y . | > a
wmeiree | (g0 06 (hetan R (e b )
mod~ | tan 3 e .
- WEIGHT WORK PERMIT o
18 the risk assessed, understood & explained to |Does the work Invelve more than 1.5 m helght Teproper access avallabla to reach the working P )
workmen Yes | No | NA Yes | Ho | MA |gonp safely Yes a
15 the proper Ighting / lRumination 15 avaiiable or I " |Check and ensure that all guard are In place at the [ s 3 “|Check and ensura that praper and safe ancharage '_ I
orovided | ves | Mo | MA |orking platform with scaffold tag | ¥ Mo | MA |ooints are avallable to hook safety harness Yoz | Mo
Chock and ensure that area below s barricaded | Check and ensure that workmen provided with bag FF Check and snaure that proper portabla ladder " Fral] 7R
AN work In the same segment s restricted Yes | No | NA 1100 o carry loose material & tools Yos | Mo | MA lorovided as per the job reauirement il il e 4 i
Theck and ensure horizantal / vertical hefine Is —ICheck and ensure that safety nets are In place = |
| Yes | Mo | MA
Instalied as required and advised | Yes | No | NA |w here required advised Yes | Mo | NA | s
| hereby declare that | have understood the safety requl P d to me by responsible person and | shall ensure the full compllance with these requirements by communicating them to our work force and
through continuous manitering of the work. 1undertake the responsibllity to carmy out the work safely.
Shgnature
S — —— I — — — S S —
: Initiator | Contractor HSE Englneer Area in charge
(Permit fssued by) {Permit hold by) ” _(Pan-n'lt reviewed by) o wlﬁmﬂ
Name b Time Tin |
HOT WORK PERMIT
Is the risk assessed, understood & explained to Cheock and ensure that working area does not Check and ensure cylinders & torch are fitted with | |0y
workmen Yes | Mo | NA | ontain any combustible material Yes | Mo | MA |nchback arrester and pressure gauge b
— — —T |
Industrial highter is available for igniting the torch Check and ensure fire extinguisher avallable at Check and ensure cylinders kept In upright & NA
e ves [ Ne | MA [, ingare Yes | No | MA | ined introlley Yes | Mo |
Check and ensure that welding /grinding and s the rpm of grinding wheel s equal to or more Chock & ensure valid (verify expiry date) grinding I
cutting machine and cables are ingood condition | Yes | Mo | MNA than the grinding machine rpm Yes | No | wa |wheelisused Yes | No | NA
and property insulated
Check & ensure that electrical connections are Check and ensure earthing Is in proper condition Check and ensure that worklng persons imparted /
provided with proper capacity RCCB/MCBA30MA | Yes | No | NA with insulated crocodile pin Yes | No | Ma |trained in fire safety training Yes | No | NA
ELCB switch's
I heroby declare that | have understood the safety requirements explained to me by responsible person and | shall ensure the full compliance with these requirements by communicating them ta our work force and
through continuous manitoring of the work. | undertake the respensibility te carry eut the work safely.
Slgnature
Initlater Contractor HSE Englneer Area In charge
(Permit lssued by) (Permit hald by) (Permit reviewed by) (Permit approved by)
Name & Time Time, ol
- — - =
. EXCAVATIONWORKPERMIT Vs
15 the risk assessed, understood & explained to 15 ACOP for excavation & trenching activity ks Check and ensure that site does nat contained any
workmen Yes | Mo | MA |clearly understood by contractor Yes | Mo | MA [undier ground utilities like cable, dralnage line or Yes | No | HA
k cables
(Check and ensure that site does not contained any Check and ensure hard barricading for excavation Check and ensure condition of mechanically
overhead (OH) utilities. Yes | No | NA | ethan3feet LA L d pit es] | NS |
(Check and ensure proper and adequate shoring of Check & ensure that arrangement available to (Check & ensure proper ladder & ramp provided for
excavated pit Is carried out Yes | Mo | MA |escape emergency for excavation mare than 10 Yes | No | NA |safeaccess Yes | No | NA
leot
Check and ensure excavated / other materials to o
be kept min L& meter away from the excavated pit | Y2 NoRTANA L P () Yes | No | MA
I hereby declare that | have understoed the safety requirements d to me by responsible p and | shall ensure the full i with these requi by them to our work force and
through continuous monitering of the work. | undertake the responsibility to carmy out the work safely.
Signature
Initlator Centractor HSE Englneer Arealn charge
(Permit issued by) (Permit hold by) [Permit reviewed by) {Permit appraved by)
MHame & Time MNam: Time: [N
PERSONAL PROTECTIVE EQUIPEMENTS
Hand Gloves: Cotton / Leather Full Body Safety
af
Safety Helmet L/, 1 PVE/ Cut Rasistant Rt Lt Face Mask / Nose Mask — Shoulder Pad __| additional requirement pls. specify
Safety Shoes / Safety ~— Safety Googles / Welding - Leather Apron / PVC Suit / Cartridge fllter mask / =
Gum Boots L Goggles / Face Shield U~ carPug/earmult ) Reflected Jacket L sCBA —=
WORK PERMIT EXTENSION
Wote: The extension of work permit is for cold work enly, Execution ef height, hot & high risk work during this period Is strictly prohibited.
' Date & Time to which extension s required i AM J PM —I Name of Activity Superviser During Extension l
Name & Sign of Initlator | Name & Sign of Admin / Sign of HSE Officer
(ABB} | PG Manager (ABB)
I WORK PERMIT DISTRIBUTION
I 15t Copy (White): Contractor ' 2nd tﬂﬂ[ﬁ“lll}] Safety Department 3rd Copy (Yellow): Initlator 4th wwM Admin / Security
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