JENELIYA ENGINEERING

Industrial Multi Services Provider
Service Type : All Type Fabrication Mfg. Civil/Fab Maintainance, Man Power Supplyer, Transg:

Rajangaon Road, MIDC Waluj Aurangabad- 431136 Mob: 721823654¢,
Email :- prashantrutu068@gmail.com GST NO. 27BTQPG4318H1ZI

Ref. : Date
Sommes|  HOT WORK AND HEIGHT WORK |
Permit No. . |Date and Time: -
Cross Ref, / LOTO No. (i applicable}: Ingn and Time:
§rermic Receiver name of Agency / contractor: lpcmxiz isvuer name:
Waork location / Department. [Plant / Section :
et case of Emergency Sivon receive: stop work immediasely and fast wathed d safe bly point & wait for next smtruction.
1D Please carry out the following work ¢ at focation / machine
Se. Job description (Pl mask right tick wheeever apphicable) Sr. Check List (P mark right 6iik wherever applicabile}
, [Working at Height  Above 1.8 mus) / anih; Roof i Ibch;e start work ensure fire hazard are controlled and ares is
1 jHot Wark (Gas Custing, Arc welding, Gas Welding) 2 i!:‘quipemm: are in good working condition
2 [Repuiring / newly ftviag sheet st roof 3 [Pire Extinguisher aad fire biakes provided
3 ;m'kﬂ or mechanical fitings 4 Required PPE's provided
e (Bafery belr, Face shield heliner, hand gloves sod ssfery shows)
L s; Q:mx 5 {Paeumaric / Electrical tools in use are safe
: ;‘“W ; 6 {Life line Ropes svailability in case of beighe work
6 (Cleaning of roof / Windows W
: e : ¥ :mmg sign / Bainer s required Provided
B JAny other work ( Please Specify) 9 A;Lunéu—?t available :
118 Job Safety Analysis
S i, . i : -
mk.m of Activities Hazsrd Identification m Avsilsble contral Check
] Contractor Information with Decleration [T have wadersand the Fasard 1o rak smveled i sbave seminy ke Rl rependb oy T
E and safety of my employees a3 per EHS rules and regulation of ETL) e “m‘
57 [Name of plopwer] D Curd | Validull [Supervisor Name | QgaliScation/ |Signature of Permip epnyri
: Experix s
2
3
P
5




(in case e e y—— mplqy« separate sheer n:aadmmc&) 3

IMAmkoriuﬁou of Work Permit: (I have ined the work description in the permit and job safery analysis found satisfaciory)

{Siuuwm .

Name of Person .

User 0D Plant HR on Head /7
Designation Qm:mmt’ Arex HO! (After verifiog CSM) Flant EHS mm Head
lrv) Work completion (Closure of Work Permit):
Work Start date and time Work Compler date and time Estimased Time Work complered | M"f of "“’f“

V) Remark and Signature of User department on closure of work permit:

‘Nmm&m@dl’mkmsi“wwichmmmwbois&aing»b;Mﬁwwﬁkmﬁdﬁurmﬁlﬁwmm

Renewal of peroit

Renewal of Permit is allowed for 24 bours on cantinuous work

Date

Tine

Prom To

{Plant Head £ Operation

Authorized by Approving suthority
Head)

Approval From COO / President
O sons Wacslvedt




