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	[bookmark: _GoBack]FORM EXPLANATION AND INFORMATION

	

	PURPOSE/PROCEDURE:

	· This form serves to assist in verifying slab demolition safety plans for the following activities:
· Saw Cutting
· Coring
· Drilling
· Excavating
· Chipping
· Pile Driving/Sheeting
· Any other disruption or surface penetration
· The form should be completed by the contractor performing the work anytime a new cut is created in the slab 24 hours prior to work being performed and issued before any work that requires any of the activities outlined above ground can start that day, as it is only active for the day it is signed.
· The worksheet provides an agenda for the required meeting to discuss the specific slab/wall penetration and excavation procedures.
· A coordination meeting should be organized prior to the slab/wall penetration or excavation to certify a safe and successful process at the project site.
· The signed permit must be posted in work area along with the Dig Book.
· The completed form is to be stored in the weekly safety file. 
· Any questions related to this procedure should be directed to Austin Power Partners’ Safety Department.

	




	

	PROJECT:
	
	SUBCONTRACTOR:
	

	
	
	
	

	INDIVIDUAL PERFORMING THE WORK:
	
	DATE:
	

	
	

	SITE UTILITY REVIEW DATE:
	 
	COORDINATION MTG DATE:
	

	
APP AREA SUPERINTENDENT:
	
	
CONTRACTOR FOREMAN:
	

	
APP SENIOR SUPERINTENDENT:
	

	
APP SAFETY SUPERVISOR (AS APPLICABLE):
	

	

	SITE INVESTIGATION


	|_|
	JULIE/DIGGER LOCATE COMPLETE
	NUMBER:
	
	DATE:
	

	
	
	
	
	
	

	|_|
	SECOND LOCATE COMPLETE
& COPY OF REPORT SUBMITTED
	LOCATOR:
	
	DATE:
	

	
	
	
	
	
	

	|_|
	WHAT TYPE OF SURFACE IS BEING SCANNED (I.E. SOG, SUSPENDED DECK PT, PAN DECK)?
	
	  

	TYPES OF LOCATES:
	|_|  GROUND PENETRATING RADAR (GPR)
	|_|  WAND
	|_|  X-RAY SCAN           |_| GPS (FOR PREVIOUSLY LOCATED ITEMS)

	
	
	
	

	|_|
	LIST EQUIPMENT UTILIZED FOR PRIMARY/SECONDARY LOCATE: 
	PRIMARY:
	
	SECONDARY:
	

	|_|
	CUT SHEETS FOR EQUIPMENT SUBMITTED TO APP FOR REVIEW
	EQUIPMENT SUITABLE FOR DEPTH OF CUT AND SURFACE TYPE?:
	

	
IF NO, WHAT IS PLAN?:
	______________________

	|_|
	TEMPORARY UTILITY INSTALLATIONS SHARED WITH LOCATOR
	
	

	|_|
	HAVE KNOWN MANHOLES, JUNCTION BOXES, AND PANELS BEEN IDENTIFIED; FEEDS TO AND FROM BEEN TRACED TO VERIFY 
LOCATION; AND HAVE ROUTING OR SERVICES FROM ABOVE, BELOW, THROUGH OR AROUND BEEN VERIFIED? 

	|_|
	IS POT-HOLING NEEDED TO LOCATE UTILITIES?
	
	
	


	WORK PLANNING

	DEPTH OF PENETRATION:
	

	PLAN FOR WORK IN CLOSE PROXIMITY TO KNOWN UTILITY:
	

	POTENTIAL SERVICE IMPACTS:
	

	EXISTING CONDITION PHOTO/MAP LOCATION:
	

	
AS-BUILT DRAWINGS REVIEWED:
	|_|  YES  |_|  NO  |_|  UNAVAILABLE
	
IF NO/UNAVAILABLE, WHAT IS PLAN?: ________________

	WHAT CONDITIONS IDENTIFIED WHEN COMPLETING SITE INVESTIGATION OR REVIEWING EXISTING PHOTOS, AS-BUILT DRAWINGS OR UTILITY MAP?
	
	

	
	
	

	
	
	

	WORK TO BE PERFORMED (CHECK ALL THAT APPLY):
	[bookmark: Check2]|_|  MACHINE EXCAVATION
	[bookmark: Check13]|_|  WALK-BEHIND SAW
	|_|  CORING (BLACK BOX REQUIRED)
	[bookmark: Check1]|_|  CHIPPING

	
	|_|  HYDRO-VAC
	|_|  DRILLING
	|_|  HAND DIG
	

	
	|_|  PILE/SHEET DRIVING
	|_|  JACK HAMMER
	|_|  PARTNER SAW
	|_|  DIRECT BORE

	
	
	
	
	

	|_|     AFFECTED AREA AND WORK PLAN REVIEWED WITH FACILITIES MANAGER (OCCUPIED SPACES)
	NAME OF FACILITIES MANAGER & CONTACT #:
	
	
	

	
	
	
	
	

	|_|     ANY OWNER/FACILITY-SPECIFIC POLICIES OR REQUIREMENTS?
	
	
	
	

	
	
	
	
	

	|_|     PROTECTION PLAN BELOW CUT/CORE (IF APPLICABLE)
	
	
	
	

	
|_|     JOB HAZARD ANALYSIS SUBMITTED
	
|_|     JHA REVIEWED WITH CREW AND DURING COORDINATION MEETING

	
	

	|_|     EMERGENCY RESPONSE PLAN BASED ON POTENTIAL IMPACTS
	|_|     HOLE COVERS/BARRICADES INSTALLED AND SEALED

	
	

	COMMENTS

	ANY ADDITIONAL STEPS THAT CAN BE TAKEN TO PREVENT SERVICE DISRUPTION OR PROPERTY DAMAGE TO COMPLETE THE TASK?

	

	

	

	PERMIT CLOSURE

	
SUBMITTED BY:
	


	
REVIEWED BY (APP REPRESENTATIVE):
	

	DATE: ____________________
	

	IF CONDITIONS CHANGE OR UTILITY IS STRUCK, APP AREA SUPERINTENDENT SHALL BE NOTIFIED IMMEDIATELY.
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