Rev. No..

Document No.: OHS/D22 PERMIT TO WORK ON

rol Tu s A THERMAX
Format No.: OHS/F22 PLANT, MACHINERY & OTHER POWER DRIVEN EQUIPMENTS
‘£, . (GENERAL WORK) ‘_
] k and first copy to be retained by initialing dep!: Second copy to be handover to
(To be filed belofe 2iarirg ll;; :r:’t;e::ker': third copy to be submlited to Safety Dapt.)

Nole: 1) Under no circumstances permilled work should be carrled cut after the close ime of the work permit.

> 2) Permil should be returned to the Initiator on completion of work,

3) This Permit is o be obtained on each day before slarting the wark.
A) DETAILS:
! v a v 5

Name of Site New buwididing Name of Agency Sy Paojtesss

Job Location "rh e ynaxt Work Permit Start Date & lime ﬂ ,o0am

Job Description Yoot ims & ol N Rlr Work Parmit Close Date & fime 5.30 p™

B) CHECKS TO BE CARRIED OUT AT SITE: (WHHing ,bendins , ShutFtring

coayting & MU&(M_@ Dok

' LOTO applied (Yes/ND):

Name of the equipment

Type of anbmaly: M/E/C&I/Others:

S

Tag No:

(YTirg wovic,

Electrical isolation done (Yes/NO):

Yer

Flammable subslance removed (Yes/NO):

Fire/safety personnel required (Yes/NO):

12,

LOTO Key numbers:

Mechanical Isclation done {Yes/NO}:

VA

‘Running waler available (Yes/NO/NA):

Y-

Extinguisher in place (Yes/NO):

Welding involved (Yes/NO):

Gas analysis réport done? (Yes/NO/NA):

NA

62 (19.5-23.5%):

- NA:

Open flame involved {Yes/NO):

NA

CO2 (1200 PPM max)

Explosibility (0%):

CO (50 PPM max):

A

PPEs used (Yes/NO):

Additional precautions:

\jej

Fall protection required (Yes/NOQ):

Ear thing/Grounding done (Yes/NO): 9 &3
MSDS available (Yes/NO/NA) NA
Communicalion to all concerned (Yes/NO): v Y
BarricadingMVaming Signs (Yes/NO) \’ Y9

s
. Any other requirements (If Yes, pl N 9 Y

specify):

Analysis done by: Name 5 O NIS Signalure___» Date Time :
Electrical isolation done by: Name W‘ Signature Dale Time ¢
Mechanical isolation done by: Name E | Signature. Date Time !

If any of the above criteria required is not met, then do not issue the wark permil.
C) AUTHORIZATION:

1. Requestor: | accept the concilions stated on the permit and certify that 2!l persons under my control will be made fully aware of the method statement, hazards
associated with control measures (see overieaf)

2. Issuer: | here by certffy that the Checks/precautionary measures sas per Sr.No. B is confirmed. The permil recipient has been Informed of all the conditions stated. \ ]
on the permit, mothod statement, hazards asssociated with control measures (see overleaf),

3. Wherever Safely Officer is not available, Site Incharge will perform the duties of Safety Officer.

4. Should the permit nat cover the current situation stated than the same will be cancelled and a new permit issued.

Conltractor Supervisor (Requested by) Site Incharge (Issued by) Safety Qffice cked by)
Name RS kaq n\&{‘ﬁ(l W {%]ﬁgﬁ
Designation P ! @bi‘ L o
Signature (;)/‘ o SO IV (9 Vi k//f
Dale & time QY \ ¢4 9 PR\ N DL~ O™
v Al 7

-

D) WORK PERMITS EXTENSION REQUEST (IF REQUIRED):

Sﬁould the permit be extended the afiected/next operating shift will be fully informed about 21l the conditions stated on the permit, method statemenl, hazards associated
with control measures (see overleaf) and ensured that it is safe for the work to the period stated, provided they are followed and maintained throughoul the extended period.

Contractor Supervisor (R Site Inchar fety
_ pervisar (Requested by) e Inct c-nge‘ N Sfc:égkgﬂggf’\ Reason
me Py
— - v/ AN

Designation [/ ARX %v Whtn 9. 00 pmM

Signature '@“ O/ v o L~ )

Date & time up lo i Lj
E) RETURN OF WORK PERMIT AFTER COMPLETION OF JOB: e f

Maintenance is here by completed and released for operation/Equipments nonnalizegdﬁa{é' Time:

Contractor Supervisor (Reguested by) Site Incharge (Issued by)
Name
Designation
Signature
Date & time . {4 ni
2 | YN | 1 1 n \ ya
Faan WA € ST FT 0 &l -7 s KT,

- TL e Jra



SO SAFCTY ANALYSIS F O VWO A A TIVEE T

!_r’(‘o'mqnu i md&r‘a" MH_"n;M .;,.\::;j.:.j G Conlrolmc;;:re; —
T [<hifting (o0¥k . |Materia) Irad v [ShiFhng care of

o on go nd tne Whredd batyours
mu\.sc,lL |ﬂ:)\H\j (E&Ld PPE iU be
pooy pasire sbp|proviece +o coodkphar
"y amd falle [TAaddw Rdwuk

oL [ 8ot [ atevo Tadkdr

3. |Shuttering 4 bor inPury Faom madar [Medicadly) G wevFt-
Farding Catting,  [pqvF , flying Aube5 [witd be duplivgedd
wWovk e tvice] 8haek & [Shulieving & bor
’rm?wa ov uMiate | pbe~dmy UM,
madane operah ) | rrminad T e g
pperafoc ZVovid Vo]
B pprroding Fhs
Y e daina

)| (onerele wovrk, | Mihng Tnourta  [lodeld & impeched
Quf'lnq ok (ON (v imyuvTi®, Mooy w it he
(hemiced byv™, U iy wovk adnvity
Poypivedoy hozards,  [avea ol be
ghip Tups hargards Loarvicaked . LIS
' brrto . pu ek
w Rl L Pt
- Care fo be taken
during U%V‘h\g)wc’d‘g),

+

- PERMIT ISSUED TO THE FOLLOWING PERSONS:
Safety Passport Safely‘Passport Toolbox talk
Name of the workmen ma d{‘é;?}g ‘f én ?:Aga)::tl:clik Name of the workmen ,ndalj’cat:f:g‘fen g;nduéttez‘d
Bajrarg | [pare | #9- _ |AQY (o0a7 | A4
@Mw’ (pofo L~ ﬁngku POy (&
rahes h tocfy et ol)h*n’\ﬂ;f') 4919 o~
Zubred . | ¢ (pO7* G _Lovl&/.)‘h o €0 Dot~
' L/, NN y 410094
~ Anivbadom | 19098 | (o~
B\\ow'ﬁd TICE B
Wz R Pon [o{9€ B
%rww,lw s v Nz | gakeoh (elqe | F—r
J mf;r‘é{aared by Site ln:za‘rgéﬁvandated by mmrcer and expmmraclor Supem&)%’%rmﬁ&}‘a‘éﬁo—r—

nlisled above are in possession of Safety passport / inducted; He will also

‘Contractor Supervisor will ensure that the persons &
t, method statement, hazards associated with conlrol measures

conduct a Toolbox talk which should include conditions stated on the permi
to be taken. . '

Altach separate listifrequired. oo : . .
. ‘ : !
Sign of Céntractor Supervisor Sign of Site Incharge Signof Safety-Sfficer

Name:

Name: Akak?ﬁ , _ Name:
Dale: . ' Date: % ) ) Date:




