
(E- version)

1. Responsible Person (RP):

Contact No: Email

Department or Contractor

Equipment or Place

Work to be carried out

Permit to Work START Date Time

FINISHES Date Time

PERMIT EXTENED TO Date Time

Permit Extension issued by Signature

PROTECTION OF WORK

2. ISSUE

Permit issued by Date Time

Role Signature

Digital Signature:

Digital signature:

This permit is only issued for Minor Works NOT within the Metrolink Hazard Zone - ALL Over Head Line Equipment must be assumed LIVE -750V DC

See below for digital signature

The Date and Time of this permit can only be extended by the Issuer's authority 

See below for digital signature

The following precautions are required:                                (include reference to supporting documentation)

N.B. The Responsible Person must ensure that all work is carried out within the limitations specified by this permit.

The Responsible Person must return this permit to the Issuer once the permit has been cancelled.

The permit must be produced on request.

METROLINK Responsible Person's Copy

PERMIT TO WORK (TYPE B) PTW

No:
B

initiator:rlunn@metrolink.co.uk;wfState:distributed;wfType:email;workflowId:b414af4922d8704bbe7d6f39b830daf1

LFeery
Cross-Out

LFeery
Cross-Out



3.
ACCEPTANCE

Responsible Person (RP) Signature

CONTROL / NMC OPERATIVE Date Time

4. TRANSFER

Name

5. CANCELLATION OF PERMIT

5.1

5.2 YES NO

If NO, please specify:-

Responsible Person (RP) Signature

CONTROL / NMC OPERATIVE Date Time

 

6. PERMIT ACCEPTED BACK
Accepted back by Signature

Date Time

Digital Signature:

Return completed PTW by email or in person to the Issuing Engineer

Metrolink Control /NMC must be contacted when egressing the Metrolink system on completion of works.

See below for digital signature

All tools and staff under my control have been withdrawn and staff warned that it is no longer safe to work in the area defined in the permit. 

Has the equipment been returned to a normal operational state? (tick box)

This permit may only be transferred with the consent of the Engineer who issued or prepared the permit. The person to whom it is transferred accepts full resonsibility for 

all works carried out under the authority of this permit. Responsible Person and the Agility copy must be updated with details of any transfer

Signature Contact No Date Time

Metrolink Control / NMC  Ext: 0161 205 0141   Int: 5700

Metrolink Control / NMC   Emergency Only -  Ext: 0161 203 5619   Int: 5555

Metrolink Control /NMC must be contacted before accessing the Metrolink system.
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	Permit No: 030388
	RP (Name in Capitals): John Preston
	Mobile Phone No: 07903195506
	email address: Krystalmcgregor@itchfieldgroup.com
	Equipment or Place: Manchester High Street
	Department or Contractor: Northwest Scaffolding
	Work to be carried Out: Erection of tube and fitting scaffolding along façade of the building Turner Street and High Street in accordance with the design drawings and calculations provided. 
Overhead OLE will be 6m away and OLE ties 10m away from the scaffolding. 
	Extended Date: 
	Extension Issuer: 
	Start Time: 08:00
	Finish Date: 14-May-24
	Finish Time: 17:00
	Protection of Work: No work within 2metres of the nearest running rail or 1.25metres of the platform edge
No work within 2.75metres of any OHLE equipment
All OHLE IS LIVE AT ALL TIMES  750 DC
No work to take place which will affect the normal operational running of the network.
Only work to take place which is contained within the task briefing/method statement.
You must book on and off track at the start and end of each shift. 

Metrolink Control 0161 205 0141
	Issued by (Name in Capitals): Lee Feery
	Role (in Capitals): Planner
	Start Date: 01-May-24
	Extended Time: 
		2024-04-26T13:39:13+0100
	Lee Feery
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