HOME OQSHA
GROUP onie s oarers

Doc No: MHCPL-EHS-PTW- 06

Permit To Work Report - General Work (Permit UID - APA/LAL/LIKEGH/GW/0001)

Type of permit General Work
Name of project/  Lalit's Test Site 001
site

Contractor Abc Constructions
company

Name of client/ Raj Kumar Pativada
contractor

Work location Hall 1

Scope of work hcs casting

Work permit start  11/15/2024 12:00:00 AM
date

Work permit start ~ 11/16/2024 2:52:00 AM
time

Work permit close  11/16/2024 12:00:00 AM
date

Work permit close = 11/15/2024 9:25:00 AM
time

No. of workers 25
Tools/
equipments to be

used

Description of
work

Reference permit

no.

Location NA

Hazards
Slip, Trip & Fall @ Dust[™ Flying Objects ™ Sharp Objects ¥
Chemical Spillage Other Hazards :
"4

Precautions taken
LOTO Applied ™ Good Access / Egress ¥ Good Housekeeping [~
Adequate illumination [~ HIRA Undertaken ¥ Standard Tools [~
Awareness on expected Other Precautions :

emergencies ? [~


https://devapi.incidentreporter365.com/attachments%5Corganisations%5Cmyhomelogo219de84b2cc248bbb4e99a224a51cb5f_40336579-84d9-4489-af56-7699501db3aa.png

Toolbox talks

{ToolboxTalks}

PR Safety Helmet @ Safety Shoes ¥ Cover All T~
Cotton Hand Gloves [~ Rubber Hand Gloves ¥ Gum Boots [~
Goggles ¥ Face Shield [~ Other PPEs :

Safety

considerations Make sure proper PPE to be provided. No
Ensure Safe access & Egress (Ladders) Provided. No
Make sure work force to use right tools for the right job. No
Ensure all the floor openings to be closed. Yes
If scaffold used, condition of scaffolding & provision of tags to be ensured. : 0
Extended work platform provided, if applicable. No
Provide sufficient railings. No
Visual inspection of tools & "Fit for Use” tagging, as applicable. : 1
Fencing of down area / Ground area done. No
Ensure site supervisor to monitor Housekeeping & Proper housekeeping to be done. Yes
Is correct size tools used for the job? Yes
Emergency vehicle and First-aid provider shall be assured during the work. Shock Yes
Treatment chart is available and is understood through TBT?

Approval and authorization

Requestor/holder Issuer Approver Reviewer

Name: Raj Kumar Pativada =~ Name: Lalit Aditya - Name: Kona Sai Prashanth Name: Prashanth 8888

Phone: +919160948627 LIKEGH Phone: +917993748762 Phone: +919573313524

Requested On: 15-Nov- Phone: +919959993362  Approved On: 15-Nov- Reviewed On: 15-Nov-

2024 09:24:38 PM Issued On: 15-Nov-2024 = 2024 09:26:49 PM 2024 09:27:35 PM

09:26:11 PM



Extension UID: E7Y370

Extension Conditions

Is sufficient lllumination to be provided

Is security notified of night work

Is medical aid resources available

Availability & Use of PPE?s

Proper Housekeeping to be done on daily basis

Any other requirement (If Yes, please specify): Emergency exit are available, Emergency vehicle and First-aid
provider shall be assured during the work Main Isolation Switch location is known to All

Use of Full body harness with double lanyard & life line or anchor point (while doing hot work at height).

Requested

Name: Raj Kumar Pativada
Mobile: +919160948627
Requested On: 15-Nov-
2024 09:29:04 PM
Duration: 4 hour(s)

Issued

Name: Lalit Aditya -
LIKEGH

Mobile: +919959993362
Issued On: 15-Nov-2024
09:32:03 PM

Duration: 4 hour(s)

Approved

Name: Kona Sai Prashanth
Mobile: +917993748762
Approved On: 15-Nov-
2024 09:32:47 PM
Duration: 4 hour(s)

Reviewed

Name: Prashanth 8888

Yes

Yes

Yes

Yes

No

Yes

Yes

Mobile: +919573313524

Reviewed On: 15-Nov-
2024 09:33:38 PM
Duration: 4 hour(s)
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