
 

Revision: 12.14.2020 

Permitted Work Start Date: ___________________ 

Permit Expiration Date: _______________________ (1) business days max.)  

 

Saw Demo Permit  

All mechanical saw use requires an active permit with corresponding JHA, DRA and PTP. Utilize the 

Penetration Hazard Mitigation policy when penetrating wall or ceilings. The Foreman and OKLAND 

Superintendent/Safety shall walk all cut locations, prior to permit signoff. Saws included on permit: 

Reciprocating Saw, Band Saw, Circular Saw.  

Why do you need to use mechanical saw?      (Mechanical saw must be the tool of last resort.) 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Work Location and description of work to be done: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Saw type: ___________________________________________________________________________________________ 

Blade length and type: ______________________________________________________________________________ 

What controls will be implemented to protect all utilities in proximity of proposed work? 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

☐ Drawing marked up identifying locations?  

☐ As-builts reviewed?  

☐ Test holes been executed?  

☐ JHA has been created and approved? 

☐ Vibration-sensitive manufacturing tools that could be impacted have been addressed?  

☐ Adjacent utilities at maximum stroke of blade are protected?   

☐ Required visibility for every cut has been planned (360 degrees or both sides of wall/ ceiling 

penetrations during every cut)? 

☐ All documents are available for review?  

☐ Each cut location is laid out and marked?  

If N/A, note why not. ________________________________________________________________________________ 



 

Revision: 12.14.2020 

Operator Name: ________________________________________________________Date:_____________________ 

Supervisor Name: _______________________________________________________Date:______________________ 

 

OKLAND Superintendent: _______________________________________________Date:______________________ 

OKLAND Safety: _________________________________________________________Date:______________________ 

The above signatures are required if used for demolition of an existing system or the planned 

activity is adjacent to an existing system of structure.  

 

Drawing Detail 

 


