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GENERAL /als
Permit No. gyl o8 : Other Related Permits No.iaii y (s 3 gu sl o8
Issued to (Ll ¢ yaall 45,4 ): Date Of Issue ( (Lluay! f )5 :
Area (4ilidl) ) : Location (OSall) :
Description of work (Give written details of what the excavation is for) sUac) s dagall Coia Associated Documents (48 jall cCilativall )
Aagalal O §i€a Canea 5) -

Exact Location (Give written description and attach copy of site lay out drawing with location highlighted) —asa 53 Jael) maailly 48 5all
MM\M\}A}‘Q)\JISL)SLJ}M\L)SLA\@Q@A}Aéﬂb&a\aﬂr\kﬂ)ﬂo))mdﬂ)i}uwu;&)

Dimensions of the excavation _iall alx Len%thd;k Widthg= = De%th (3ae

This permit is only valid when all sections are complete. o slaa aledY) JS cuilS 131 Y Latla piing ¥ g el 130
Do not proceed with your work until your permit has been authorized by the PTW officer.

Jandl g i B B (e ABB) gally o puail) Slaic ) o o)) JB Jand) faii U
Any change to this permit after issuance, the permit is cancelled. o)) i g i) 138 (& Joaad g) ik (g1 Ja a5 13) (2 g peall) liny

Date (& W): Date (&ul):

Permit valid from ((e dasll g puai 4a3lia): Time (). To () Time ( <8 l):

BEFORE STARTING WORK Jasl) 5.3 J&

All nominated precautions must be completed before this permit is issued 13 jlaal Ji JuiSs o)) Gaa Leall 3 LY & il laliia) ases
e _paill

The Following safety precautions must be taken for all excavations deeper than 1.2 m (x Gee) iall Jleel JS (8 La3las) g 45¥ ) illaliaY)
e 1.2,

PRECAUTIONS CHECKLIST 4.8 g culdaliat) daild YES NO N/A

Protection against collapse of sides by benching, sloping, shuttering shoring, lagging or Piling. _# s
il il sa i 5) e Adand) 52) < LgdY) lad (e dleall Jils 5 (e alins5)

Materials or spoil not to be within 1.5 m of edge of excavation. 4dbue jiall ge das (5 gall il o clalall
e 1.5

Safe access and egress in and out of excavation every 8 meters. s 8 JS éall (e 3 3 (el 2 s 5 JAe

Guardrail (top rail, midtrial and toe board) around the sides of the excavations. !l Jsa (52l 5o d 55

Entry into all excavations regardless of depth, must be assessed as to whether it is a Confined Space.
All excavations > 1.5 meters deep require a Confined Space Entry Permit. il Jlee) (8 J 52l anii iy
gl Jlee) IS gl lde dade (o i WSa/ 13 gana | Joa et Gl () ol (Baall (e el (i) (i )Y edass as
d3na s [/ lie GlSs Jao o gl i | 50 1.5 oo Llee 3

Job Hazard Analysis (JHA) required? If YES, ensure JHA is completed and attached. Jeal dals llia Ja
e paills (38 53 5 4l (ya S Cang - paiy 4l Y 5l - Jae halae Jilas

Barricading by Traffic Flash Lights il s yall ¢} sl dakaiall y guss

Operator license and its validity to be Checked: jlu ()5S s 3aaall Jadia dad 535 5 (1e S

Form issue/update date: 2/2019
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Comments from ORASCOM Electrical Department: asSul sk oaldd) sl <l andy Aald ciliyles

Are there existing underground cables in the area of excavation: Yes/No if Yes, state what precautions are needed <uai SIS 3 1 Ja
A glaal) cildaliia ) SiS) azd ) jaall adlata 8 ayY) )

Precautions: <aliaY!

Electrical Engineer: (~Y) ..oiviiiiiininieeenen, Date (Gl ..o Time (<84 ....oee. Signature (&3

Comments from ORASCOM Mechanical Department: asSwl st oaldd) SuilS all and (1 Cilaglat

Are there existing underground pipes in the area of excavation: Yes/No if Yes state what precautions are needed syl sa3a s s
4 sllaall il Y) CiiS) ans o)) dall 4dkia 8 (Y] Cant)

Precautions: <aliay)

Mechanical Engineer: (~¥1) ........cccoeviininnnn. Date (W) i Time (<8sl):.inee. Signature (& 53

Comments from ORASCOM Plumbing Department: a8l galdl) ASLudd) and (ha Cilalas

Are Existing underground Pipes in the area of excavation: Yes/No if Yes state what precautions are needed <3 il 50 3a 61 Ja
4 glhal) daliia ) S azd ) jial) azhaia 8 2 )Y )

Precautions: <aliaY)

Plumbing Supervisor: (~¥') ...........ccoooiinnl. Date (o). ..o, Time (<dsl):............. Signature (&2 5l

PERMIT ISSUE/ g »aill J)ial

Area Authority 48kaiall J gica / sta;

I declare that all the above conditions/precautions have been met, | authorize the work to be carried out a3 Galiay) s b il
Aail) e 38l gl b ale o ladlas)

Name (mY1) oo Date (G ). i Time (<8sl):. .o, Signature (&8 il

Affected Area Authority (AAA) (5_iliall Allaiall J gicua ):

Form issue/update date: 2/2019
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Name (mY1) oo Date (&) .o Time (<88l o, Signature (& il
)
Name (@) oo Date (G ). i Time (<8 sW):. ..o, Signature (& sl
)

Performing Authority Jax) 345 (e J giesal) Cpdiall /" JgBali" J sieuall;

| have read and understand the above conditions and precautions. | accept responsibility for carrying out the work as specified. |
will ensure the men under my control read, understand and comply with these conditions and precautions. | will notify the Area
Authority on completion or suspension of this work.des)) 3 43l sie Jeail s 4 33U labia) s Aadlall Cile) ) 5 Jaad) Cag yha US agh 5 36l jis Cadd
LDl lel a5 Sandl Cag 5k IS o il s agd s T8 3 1) ot 0250 2 5y o ga (530 Jandl (B3 58 Of (30 ST 581 s 5 Jaad) gy gl 8 2230 58 LS

alials 5) Joadl olgiil s 8 Aikaial) J ginsa / nde 30k o il LS ) Jaal) 29 0 30U cildalgia¥

Name (m¥1) oo Date (G ). i Time (<8sW):. ..o, Signature (& sl
) S

Name of Company “Subcontractor”." s= !l Jstiall aul | "as il
(oo )

Name (mY) oo Date (). .o Time (<86l):. .o, Signature (&2 53l
)

Name (mY1) oo Date (W), ..oi Time (<8l ..o, Signature (& si

Name (a=Y) oo Date (o). .o Time (<8, Signature (&85
) S
Permit Re-issue: (to transfer permit from one shift to the next 41 433 gl 433 ;6 (e g i) aulus)
Date Time Area Authority Signature Performing Authority Signature Safety Supervisor signature

Completion, Suspension or Cancellation / s s Ll 5) ¢lgiy) slaly)

Form issue/update date: 2/2019
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O The work is complete Jesll jlai) & O The work is Incomplete Jaxdl i) &4 ol O The work is canceled. Jaall clal) 3

Reason for Cancellation < 1elalY)

The job is complete, the worksite is clean and hazard free and all work party personnel and warning signs have been removed. &
Ol (o Ay il leSlall A1) 55 Jandl a5 Sllaal) (e A 5 iadai el Jaall (S 5 Lol Janl) (0 clgiY)

O The equipment/ work area can be returned to service/ normal operation [ 4 dexd) Ciliiiul (Say s 4iel sanall / Jasl) 4dkaie laasse

Performing Authority Jedl 345t J ghecall i ydiall / J gial) ¢

Name (A1) ..o Date (o). .o Time (<86):. o, Signature (&85

Name (mY1) oo Date (G ). Time (<88l o, Signature (&8 53

Form issue/update date: 2/2019




