[image: image1.png]Mosalc



        Potash Belle Plaine                                          Roof Permit


Trade/ Group:  ___________________   Company: __________________ Supervisor _________________      Date: _______
NOTE: Asbestos containing materials are not to be staged on roofs. All asbestos containing materials must be placed into appropriate bins immediately after removal.
** ALL WORK REQUESTING ACCESS TO THE THICKENER ROOF MUST BE APPROVED THROUGH A THIRD PARTY ENGINEER **
	Supervisor Requesting the Permit

	Work Activity to be Performed on the Roof:  

	

	Have weather conditions been considered for loads? (wind, snow, rain, etc.)
( Yes  (If the weather conditions change, such that the loads increase, the permit becomes void)

	Hot Process involved? (Welding, cutting, etc.)      
( Yes ( No    (If Yes a Hot Work Permit must be completed prior to the work starting) 

	Approved Walkways/Platforms to be used at all times?   
( Yes ( No   (If No what additional safety precautions or PPE are to be taken/used) 

	

	Are materials to be Staged or Stored on the roof?  
( Yes  ( No    (If Yes provide the following information for engineering review/approval)

	Type of material(s):
	Weight of Materials (lbs or kgs) 
	  

	Materials secured from blowing or falling off the roof?
( Yes ( N/A

	Drawing / photo of requested staging or storage area? 

( Yes ( No ( N/A (If No how will the area be identified (Spray paint, markers, etc.)   

	Will a fixed roof anchor be used for work activity?    ( Yes ( No      

	Engineering Review Only

	** Guidelines on filling out the Engineering review can be found under W:/Engineering Documents/Roof Work Permit

	Are platforms required for Staging or Storing materials? ( Yes  ( No    (If Yes provide the following information) 

	Platform Weight   
	
	Weight of Materials
	
	Total Weight
	
	Weight Approved:
	

	Have the Total Allowable weight limitations been reviewed with the crew? ( Yes ( No     (If No explain)  

	

	Storing & staging area is more than 6’ from the roofs edge?  ( Yes ( No  (If No what additional safety precautions are required)

	

	Any additional weight being applied to the requested roof area?  ( Yes  ( No  (If Yes additional safety precautions required)  

	

	Are the safety precautions for work performed beyond an approved walkway or platform reviewed and approved? 
( Yes  ( No   (if No, specify the additional safety precautions or PPE that is required)  

	Have the roof anchors been inspected for defects prior to use?  ( Yes ( N/A

	The roof has been inspected and verified to be adequate for staging requested materials?  ( Yes 

	PERMIT TO EXPIRE ONE WEEK AFTER ISSUANCE

	Daily Supervisor Sign Off
	SUN
	
	MON
	
	TUE
	
	WED
	
	THU
	
	FRI
	
	SAT
	

	

	Additional Safety Requirements:

	

	

	Engineer completing the review:     ___________________________            ____________________________      __________________                                                                                                                                                                                                             

	                                                                                                                                                      Print                                                                                                                                 Signature                                                                              Date

	Supervisor Requesting the Permit:  ___________________________             ____________________________   ___________                                                                                                                                                       

	                                                                                                                                                      Print                                                                                                                                  Signature                                                                               Date

	Production Area Supervision:         ____________________________           _____________________________   ___________                                                                 

	                                                                                                                                                       Print                                                                                                                                 Signature                                                                                 Date 

	PLEASE RETURN COMPLETED FORM TO THE MOSAIC H&S DEPARTMENT


** ALL EMPLOYEES MUST ALSO REVIEW AND UNDERSTAND ROOF SAFETY POLICY **

