	Floor Grating Removal Permit
Date Issued
 

Time Issued
 

Duration 
 

Location
 

Supervisor
 

Contractor
 

Purpose for removal
Grate storage location
Protective Measures
Cover (material)
Guardrail - Barricade (check and describe) 
 

2” X 4” Construction 
 

Unistrut® 
 

Angle Iron or Pipe 
 

Prefabricated/Manufactured Barricade 
 

Other:   
Comments 

____________________________________________________________________________________ 














Work Supervisor Signature





Date 
Safety Office 





                           Date 

	


