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COMPLEMENTARY HIGHVOLTAGE ELECTRICAL ISOLATION PERMIT

PERMIT Ho.CL

INITIATOR Main Work Cortiruation
Permit No. : Permit No. :

Equipment : Tag No. :

Nature of Work :

Name : Signature :

Company / Dept : Date :

AUTHORISATION for ISOLATION
AREAAUTHORITY Signature : Date :

DECLARATION
Issued To : in charge of Work.
Equi TAG No.: Description :

Type of Isolation required : NORMAL : I | 3

Isolation of the abowve mentioned electrical equipment by :
YES N

Breaker Switched Off
Racking Out / Down Breaker

Removal of Control Fuses

Padlock (s) and Token (s) applied

Shutters Locked ‘Waming Notice Posted on all Cubicles

Switching Main Isolator to Off Lock Off Extinguishant system

Locked Off C.B. / Isolator Heater Isolation

Removal of Main Fuses Metor disconnected

No \bltage Checking

Earthing at Cubicle

* (Earthing Position (s) and No (5) etc.
Details : Padlock (s)

Number Location

* pdditional earthing

| hereby declare that the isolation of the equipment mentioned in box 1, Tag No.
is safeto work on, isisolated fromall live conductors, and is dto earth, ding to the requi
Safety Rules.

SEN. AUTH. ELECT. PERSON  Name : Signature :

___has been checked by me,
of TSP Bectrical

RECEIPT
| hereby declare that | accept responsibility for camying out work on the plant detailed on this permit in accordance with the
requirements specified on the permit; no attempt will be made by me or persons under my control to work on any cther plant.

TASK SUPERMISOR Name : Signature : Date :

I hereby declare that the work camied out under this permit has been COMPLETED / SUSPENDED and that all persons under
my charge have been withdrawn and instructed that it i no longer safeto work on the plant specified abowve and that all
equipment and tools have been removed.

TASK SUPERMISOR Name : Signature : Date :

CANCELLATION

| hereby declare that the work to be camied out under this permit has been COMPLETED / SUSPENDED. No futher work may
take place. The isolations may be removed when requested by the Area Authority .

SEN. AUTH. ELECT. PERSON  Name : Signature : Date :

Signature : Date :

COMPLETION
| hereby declare that the above Isolations have been removed and that the permit has been cancelled.

SEN. AUTH. ELECT. PERSON  Name : Signature : Date :

Copy # :Work Gte Copy 2 : Safety futhority  Copy3 : Sen. Suth.Elect. Person  Copy4 : Electrical Switchroom

COMPLEMENTARY LOWVOLTAGE ELECTRICAL ISOLATION PERMIT

Main \iork Continuation
Pemit No. : Permit No.:

Bquipment : Tag No.:

Nature of Work :

Name : Signature :

Company / Dept : Date :

OLATION
Signature : Date :

incharge of Work.

Description :

Type of bolation required : NORMAL : : 3 :’

Eolation ofthe above mentioned electrical equipment by :
YES NO

Breaker Switched Off Remonal of Control Fuses

Racking Out / Down Breaker Padlock (s) and Token (s) applied

Shutters Locked ‘Waming Notice Posted on all Cubicles

Switching Main kolator to Off Lock Off Extinguishant system

Locked Off C.B. / kolator Heater Isolation

Remonal of Main Fuses Motor di d

Mo “oltage Checking

* pdditioral earthing

Earthing at Cubicle

* (Earthing Position (5) and No (3) etc.

Details @ Padlock (s)

Number Location

I hereby dedare that the isolation of the equipment mentionedinbox 1, Tag No. has been checked byme,
is safeto work on, is isolated fom all live conductors  and is dto earth, ding to the requi of TSP Electri

Sakty Rules.
ALUTH. ELECT. PERSON Name Signature :

RECEIPT
Iherebydeclare that | accept responsibility for camying out work on the plant detailed on this permit in accordance withthe
requirements specifed on the permit; no attempt will be made by me or persons under my controlto work on any other plant.

TASKSUPERVISOR Name : i 3 Date :

CLEARANCE
I hereby declare that the work camied out under this permit has been COMPLETED / SUSPENDED andthat all persons under
mycharge haw been withdrawn and instructed that it is no longer sak to work on the plant specified above and that all
equipment andtools hawe been removwed.

TASKSUPERVISOR Name : Signature : Date :

AUTHORISATION for DE-ISOLATION

AREAAUTHORITY

COMPLETION
I herebydeclare that the abowve kolations hawe been removed and thatthe permit has been cancelled.
AIUTH. ELECT. PERSON Name : Signature : Date :

Lopy { :Work Site Copy2 : Safety Authority  Copy3d : Sen. Auth Elect. Person  Copyd : Electrical Switchroom




TAGE ELECTRICAL ISOLATIONPE
Permit No. : Permit No. :
Bquipment
Nature of Work :

Name : Signature :
Company / Dept : Date :
AUTHORISATION for ISOLATION
Name

DECLARATION
Issued To in change of Work
Bquipment TAG No. Description

Type of Isolation required NORMAL : : OWN

Isolation of the above mentioned electrical equipment by

Breaker Switched Off Removal of Control Fuses

Racking Out 7 Down Breaker Padlock (£) and Token () applied
Shutters Locked Waming Notice Posted on all Cubicles
Switching Main lsolator 1o Off Lock Off Extinguishant system
Locked Off C. B, / Isolator Heater Izolation

Removal of Main Fuses Motor disconnected

No Woltage Checking &

Ezarthing at Cubicle * Mdditional earthing

* (Earthing Position (s) and No (5) eto.
Details

| hereby declare that the isolation of the equipment mentioned in box 1, Tag No . has been checked by me,
Is sateto work on, ks isolated from all live conductors, and is connected to earth, according to the requirements of TSP Bectrical
Safety Rules
SEN. AUTH. ELECT. PERSON  Name : Signature : Date

RECEIPT

| heteby declare that | acoept responsibilty for camying out work on the plant detailed on this permit in accordance with the
requiremnents spacified on the perma; no attemgt will be made by me or pers under my control to work on amy aher plant.

TASK SUPERVISOR Name Signature Date




CLEARANCE

| hereby declare that the work camied out under this permit has been COMPLETED / SUSPENDED and that all persons under
my charge have been withdrawn and instructed that it & no longer safeto work on the plant specified above and that all
equipment and tools have been removed.

TASK SUPERVISOR Name : Signature : Date :
CANCELLATION

| hereby declare that the work to be camied out under this parmit has been COMPLETED / SUSPENDED. No futher work may
take place. The isolations may be removed when requested by the Area Authority.

SEN. AUTH. ELECT. PERSON  Name : Signature | Date ;
AUTHORISATION for DE-ISOLATION
AREA AUTHORITY Name Signature :

COMPLETION
| hereby declare that the above Isolations have been remowved and that the permit has been cancelled,

SEN. AUTH. ELECT. PERSON Name : Signature : Date :
Copy 1 “Work Ste Copy 2 : Safety Authority Copy3 : Sen. Auth.Elect, Person  Copy4 : Electrical Switchroom




INTIATOR Main Work Continuation
Permit No Permit No
Bquipment
Nature of Work ©

'l
COMPLEMENTARY LOWVOLTAGE ELECTRICAL ISOLATION PERMIT

Name
Company / Dept

Signature

incharge of Work
Equipment TAG No.
Twpe of Bolation reguired OWN :

Eolation ofthe abowe mentioned edectrical

Breaker Switched Off Remowal of Control Fuses

Racling Owt /Down Breaker Padlock (2) and Token () applied
Shutters Locked Waming Nosoz Posted on all Cublcles
Switching Main kolator to Oft Lock Off Extn guishant system

Locked Off C.8. 7 ol ator Heater Isolasion

Remoal of Mein Fuses Motor disconnected

No \bitage Checking .

Exthang 3t Cudicle * Addtioral earthing

* (Earthing Position (s)and No(s) ete
Details Padlock (5 )

| hereby dedare that the isolation of he equipment mentoned inbox 1, Tag No. has been checked by me,
is s3%e 10 work on, ig [solmed fom all live conductars and is connected 10 ¢3th, acoording © he requirements of TSP Eleceical
Satty Rules
AUTH, ELECT. PERSON Name Signature Date :
RECEIPT

| hereby declare that [ accept responbility br camryng out work on the plart detailed on this permit in accordance with the
requirements speafed on the permd, no attempt will be made byme or persons under my conrolto work on any other plant

TASKSUPERVISOR Name Signature Date :




CLEARANCE

| hereb y declare that the work camed out under this permit has been COMPLETED / SUSPENDED and that all persons under
mycharge hawe been withdrawn and instructed that tis no longer sa% to work on the plamt specified above and that all
equipment and tools hawe been remoed

TASKSUPERVISOR Name : Signature ; Date ;
AUTHORISATION for DE-ISOLATION

AREA AUTHORITY : Signature :
COMPLETION
Iherebydeclare thatthe above kolations have been remowved and thatthe permit has been cancelled.
AUTH, ELECT. PERSON Name ; Signature : Date :
Copy 1 Work Ste Copw2  Safety Authonty Copy 2 Sen. Auth Elect. Person  Copw 4 : Electrical Switchroom
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ELECTRICAL ISOLATION TAG

Equipment Tag No.

Padlock

Number Location

Signed by:




ELECTRICAL ISOLATION TAG




ELECTRICAL ISOLATION TAG

Equipment Tag No.

Padlock

Number Location

Signed by:

Change to LTI date:




ELECTRICAL ISOLATION TAG

POWEREN.IR




