Electric Production / EXCAVATION PERMIT m

ISSUED: TIME; EXPIRES: TIME: PERMIT #:
DEPARTMENT: CONTRACTOR: PWO #:
DESCRIPTION & LOCATION:

PRIOR TO EXCAVATION OR TRENCHING

[] sIZE OF EXCAVATION LENGTH: WIDTH: DEPTH:

|:| UTILITIES LOCATED BY:

|:| CALLED SSOCOF @ 1 (800) 423-4770 (minimum 2 working days prior to excavation)

|:| WATER IN AREA (method of diversion or elimination):
] PERSONAL PROTECTIVE EQUIPMENT (PPE) ON SCENE
|:| TYPE "C" SOIL = (1.5:1) SLOPE, 34° for Type "C" soil, (typical JEA territory, benching is prohibited)

[C] EQUIPMENT TO BE USED:

|:| OVERHEAD OBSTRUCTION / determine safe approach distance:

[] PROTECTIVE MEASURES REQ. FOR 5 FEET(+) IN DEPTH: ] TRENCH BOX [C] SHORING [] SLOPING

DURING EXCAVATION OR TRENCHING

] DAILY INSPECTION PRIOR TO WORK COMMENCEMENT (site conditions & safety)
|:| INSPECTION AFTER CHANGING CONDITIONS, RAIN, ETC. (are spoil piles at least 2' from edge of excavation)
[] Toxic/COMBUSTIBLE GASES [ | OXYGEN IS ADEQUATE [ ] CONFINED SPACE PERMIT NEEDED [ ] (CSP) IN PLACE
[[] INGRESS / EGRESS REQ. (every 25' of lateral travel) |:| LADDERS |:| RAMPS |:| ETC:
[C] WATER REMOVAL EQUIPMENT UTILIZED:
[[] LENGTH (actual): WIDTH (actual); DEPTH (actual):
REQUIRED SIGNATURES DATE PHONE No.
COMPETENT PERSON:
SUPERVISOR:

EQUIP. OPERATOR:

SENIOR MANAGER:

EXCAVATIONS PERMIT AUTHORITY:

SIGNATURES REAQ. (if applicable) DATE PHONE No.

PROF. ENGINEER (if > 20"):

ENVIRONMENTAL REPRESENTATIVE:

SAFETY & HEALTH:
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