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GENERAL /als

Permit No. g »aill ad J:

| Issued to (Ll ¢ maall 4S8 ):

Date Of Issue ( (Ulxa¥) FJl : | Area (4éhidl ) ;

[ Location (0/<d))

Crane Type ( mobiledas e, crawleriisS, tower iisl & 6 (o | Equipment No. saxa 4 5

| crane Capacity i sl g

Manual Hoist Block Type (4 sl 428l )l & &) -

Chain O Tirfor O

N/A O

Manual Hoist Block Capacity (4 sul 48 )} 4 5es)

[ Ton (k)

Lift Category

Non critical (4 & ad, dle) O

Critical (s g, dke) O

- lifting plan
- Rigging sketch

Please attach the following documents:

- Risk Assessment
- Method Statement.

Description of work (Jall ciay ):

Associated Documents (<laiiuall
43 yal) )

Type of hazards and risks associated with lifting work activity ( degall; das sall 3 5 ghdll 5 jhalial} dapk):

Measures Taken ( s3iiall sl aYl)

This permit is only valid when all sections are completes slas alud¥) JS il 13) Y) Lalla ey Y g el 138
Do not proceed with your work until your permit has been authorized by the PTW officer.cx 481 gally g suaill slaie ) aly of J8 Jaad) 105 Y

Jaad) gl (Boua S

Any change to this permit after issuance, the permit is cancelled. s i) 3 g puaill 138 (B Jadad o) it o) Jus a3 131 &Y g il yiiny

o . Date (&Ad): . Date (f=u):
: ) Adadla): .
Permit valid from ({ Jead) gyl diada): Time ( <3)); To:( ) Time ( ca30);

BEFORE STARTING WORK / Jasl) s J8

All nominated precautions must be completed before this permit is issued

@j‘ﬁ‘

138 la) g SIS ¢ g Wl BLEY) aly A cillalfiaY) g

PRECAUTIONS CHECKLIST 43l8 gl) cillalia) daild

CRANE If the answer to any of the following questions is “NO”, lifting operations shall not proceed. <<y [ yves | no N/A

20 Ay Tl any S Y AL ALY (e ) 1 AlaY)

Was a pre-lift operations meeting held?%a8 ) Lilee Jib ¢ Laial Jae 3 Ja
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Is the yearly crane/hoist inspection current? (ls it documented?)$ui sl Aalall 4, sl (asdll saled aa 5 Ja

Has the daily visual inspection been completed?9ad )| lara g (i gl e sall asdll Jae 25 Ja

Are safety devices installed and tested?32 5> s o s s € )overload, limit switch, main wire drum sensor ~ Ja
BWIRRYEN]
o >

Is the operational wind speed reading comply with the crane's manual wind speed limit? Uzl de ju Ja
€5 gl Galal) iS5 )5S0l Lyl el B 2l pe A gie Sl

Have precautions been taken to keep other personnel out of the area?(x oaelall ¢ JAY 2. Y1 CUaliia¥l ) &5 Ja
eox Naels

Has the ground stability been assessed, and is the ground stability adequate for this lift?c)) s Sl 5 il 23 Ja
Sl dalae ol dulio g B e (il Lale oy il (m )Y pedas

RIGGING If the answer to any of the following questions is “NO”, lifting operations shall not proceed.
2l Aany Tl qan D8 Y A0 ALY) (e (5] A8 AglaY) cils 1)

YES

NO

N/A

Has the rigging tools been inspected? (shackles, chains, ropes, etc.),dxudl JEYI) $ad Hll 5 Gpuail) Ol gal Gand &5 Ja
é\_,_&\)ﬂjﬂ )

Is the rigging attached to the load at the proper angle?$asilic Gauaidy gl j Ao Gl g And ) 3 jall Jeall auad &5 Ja

Is the load to be lifted stable? ¢ jfiue 4xd ) 2l jall Jasll Ja

Are chain blocks and tirfor used in comply with recommended safe use of the manufacture? sl 5 aluludl Ja
iadl oy a sall (5eY) Al e (38 gl pddinsdl)

Is the authorized manual hoist block operator competent and well experienced? 4 sl axdl I (e J sl Jadall Ja
a1 Ll U o5 4818 5 58 53

Are (Locking and Clamping devices — Suspension Bolts - Gears — Rollers — Pins — Wheels — Status of Wire and
Chain — Suspension Hoist — Wire or Chain Attachments....etc.) checked before use and found satisfactory?
fm i (@), Gaabel Qi s 5 ilinde — Judlad) 5 sl Als — 5laad) — ol S — Gy il - Gabal) ypaline - iyl - JUEY) Ja
Sdanll dpulia g aladiny) J

Permit Issue/ g raill )laal

Area Authority 48kiall Jsiwa / e

I declare that all the above conditions/precautions have been met, | authorize the work to be carried out i 38 cilbaliay) aiea ob sl

danll e 38l 5l Al agde 5 Ladlas)

Name (mY1) ..o Date (W), Time (<8sl):. i, Signature (&2 53l

Name (mY1) oo Date (G ). i Time (<8sl):.. i, Signature (&8 53

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

Performing Authority Jaxll 145 ¢e J giall cijdiall / "Jglall" J giecall;

| 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 43 sise Jeail 5 4 33U cllaliial) s dadlall cile) ja) 5 Jead) Cag ok IS agh 5 5ol iy Cadd
LDl lel a5 Jandl Cag 5k IS o il s agd s T8 3 1) o 02050 2 63 o gan (630 Jand) (33 58 O (30 ST 581 s 5 S oy ol 8 22ae 58 LS

Alals g Jandl elgiil Alla 3 Aiaial) J gise / e 30k a5l LS Jand) ey i 2 300 cidalgiaYl 5,

Lifting Operations Supervisor ( &2, Jus! < )
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Name (mY1) oo Date (&), .o Time (<8sl):.. i, Signature (& 51

)

Name of Company “Subcontractor”." s il Jgiall pusl LA A,

T )

Name (m¥) ..o Date (o). ..o Time (8s):. oo, Signature (&8 5l

) S

Name (~Y1) ..o Date (W), Time (<85l Signature (&2 53l

Name (a¥1) oo Date (G Time (<8s%):. ..o, Signature (& sl

Completion, Suspension or cancellation / 8 Js Lill 5) sLgi¥) £ i)

O The work is COMPLETE Jeadl jlad) & O The work is Incomplete deall Jlai) iy ol [ The work is CANCELED. Jasll ¢sl) 3

Reason of Cancellation s :¢GdY!

The job is COMPLETE, the worksite is clean and hazard free and all Work Party personal tags/locks have been removed. (s ¢! o3
Ol By ) laDlall 5 Fad Sl il JUaS) 4y il cledad) J1 51 Jaadl (3355 slaliall e A 5 Ladai mual Jand) (1S 5 Lala Janll

O The equipment/ work area can be returned to service/ normal operation. [ L Jasll Giliiiul (S g 4iel saxall / Janll 4dlaic ladas

Performing Authority Jedd) 345 oo J ghesall i yéiall / ) gial) ¢

Name (mY1) oo Date (). ..o Time (<85l o, Signature (& 51
)

Safety Supervisor 4aStedl i ydia;

Name (a=Y) o Date (o). .o Time (86l):. i, Signature (&5l
)
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