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OVERHEAD LINE PERMIT

This form certifies that the overhead line equipment (OLE) including return conductors, and booster transformers, are
electrically isolated where necessary and earthed, and constitutes a Permit-to-Work on or near these.

WARNING - THE ISSUE OF THIS OVERHEAD LINE PERMIT DOES NOT MEAN THAT TRAIN MOVEMENTS ARE
STOPPED ON THE LINES CONCERNED AND WHERE NECESSARY SUCH ARRANGEMENTS MUST BE MADE IN
ACCORDANCE WITH THE RULE BOOK GE/RT8000.

Part 1

Issued to (name) _

Working limits
at / from structure to structure

Equipment

Line(s) Remarks

Overhead Line
Equipment
excluding Return
Conductors

Return
Conductors

Booster
transformers

ALL OTHER OVERHEAD LINE EQUIPMENT (OLE) INCLUDING RETURN CONDUCTORS, AND BOOSTER TRANSFORMERS,
MUST BE REGARDED AS LIVE AND DANGEROUS AND MUST NEITHER BE TOUCHED NOR APPROACHED.

This overhead line permit is to be cancelled not later than _______________ hours, on
Issued by

(signature) Message No. date

| undertake to make sure that all persons for whom | am responsible fully understand the extent of the isolation and the
working limits before work commences.

Received by _ __ (name) (signature)

Part 2 (For use if permit holder is relieved - continue on back of form if necessary)

I am now in charge of the work under this overhead line permit and fully understand the conditions, and have notified the
issuer or electrical control operator.

Name

Signature

COSS/DP Certificate No.
Name of person relieved
Signature of person relieved
Date and time

Part 3
The work for which this overhead line permit was issued is completed. All persons for whom | am responsible and all
materials are clear of the overhead line equipment (OLE) including return conductors, and booster transformers, and they

have all been instructed that the overhead line equipment (OLE) including return conductors, and booster transformers,
must now be regarded as LIVE and DANGEROUS.

| hereby return my overhead line permit. The OLE is * fit for the passage of electric traction / * not fit for the passage of
electric traction / * other (describe) _ _ _ o o o * delete as required

________________________ (signature) (Employer)

Date Time Receieved by (name) (signature)
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Part 2 - continued

Name

Signature

COSS/DP Certificate No.

Name of person relieved

Signature of person relieved

Date and time

Name

Signature

COSS/DP Certificate No.

Name of person relieved

Signature of person relieved

Date and time

13 14 15 16

Name

Signature

COSS/DP Certificate No.

Name of person relieved

Signature of person relieved

Date and time

Contact details for the Nominated Person

Nominated Person (name)

Nominated Person relieved
(name)

Contact details (phone No.)




