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Project Name  Area  

Contractor Name  Exact Location  
 

Request Date :  ________  Requester Name : _____________     Department ________________ 

New : __________         Modification: _________        Dismantle : ________           Tag : _______ 

Project: _________        Shutdown: ________            Maintenance: ______       Operation : ________ 

 

Department 

Civil :_________            Mechanical : _______             Electrical: ________       Maintenance: 

_________ 

Electrical Isolation Required: __________          Mechanical Isolation Required:  _____________ 

Compaction Required: _____________ 

 

Details of Scaffold: 

Area: _________        Exact Location: ____________              Name of Contractor: _____________ 

Types of Scaffold :  _________         Sizes of Scaffold:____________________  (LxWxH) 

Nature of Job: _____________________ Number of Person : ______     Confined Space:_______ 

 

Duty of Scaffold: 

Light / Medium / Heavy Duty / Special Purpose:______________________ 

Tower / Underhung / Independent / Bird cage / Bridge / Cantilever: ________________ 

Nos.of Platform required:_______________       Scaffolding Design Required: _____ 

Scaffold  Department Use 

Manpower Details: 

Scaffolder : _______,      Scaffolding Supervisor : ________          Scaffolding Inspector: _____ 

Scaffolding Erected Date : _________                     Scaffolding Dismantled Date : _______ 

 

 

Name & Sign of Scaffolding supervisor                               Name & Sign of Scaffolding Inspector 

 


