SAMPLE #1
SITE SAFETY PLAN

Important:  please forward one copy of completed document to the Director of Health and Safety prior to project start up.  Items marked with “1910.120…” are required by 29CFR 1910.120 in the paragraph noted.

A.
GENERAL INFORMATION (1910.120©(4))


Project Name:  
See XYZ Sanitary Landfill Health and Safety Plan

Location:  

See XYZ Sanitary Landfill Health and Safety Plan  


Client:


See XYZ Sanitary Landfill Health and Safety Plan 
Plan Prepared By:
Joe Smith

Plan Approved By:
John Hancock 

Project Start Date:
xx/xx/xxxx
B.
SITE DESCRIPTION (1910.120©(4))


Facility History:  

See XYZ Sanitary Landfill Health and Safety Plan
GENERAL SITE DESCRIPTION:  See XYZ Sanitary Landfill Health and Safety Plan 
C.
PROJECT OBJECTIVE (S) (1910.120(b)(3))

Installation of an inclinometer casing and several temperature probes at 3 specific                        locations within the landfill.                                     

D. 
PROJECT ORGANIZATION
Team Member

Responsibility

                     Training


Joe Smith

Project Manager
    
40-Hour OSHA/8 Hour Refresher


Bob Barker
            Operations Manager

40-Hour OSHA/8 Hour Refresher

Brad Pitt

Driller-Superintendent            40 Hour OSHA/8 Hour Refresher

Tom Cruise

Helper



40-Hour OSHA/8 Hour Refresher

Luke Skywalker
Helper



40-Hour OSHA/8 Hour Refresher

E.
CHEMICAL HAZARD ANALYSIS

See XYZ Sanitary Landfill Health and Safety Plan  

NOTE: Material Safety Data Sheets attached for all substances associated with site specific tasks.




F.
OTHER HAZARDS
Heat:     Yes  X  No.  If yes, please specify precautions to be taken.



Rest breaks, drink fluids throughout work periods.

Cold Stress: X Yes     No.   If yes, please specify precautions to be taken.

Wear appropriate layered clothing for conditions. Keep clothing dry. Take warm up breaks as necessary, drink fluids throughout work periods
Excessive Noise:    X Yes ____ No.  If yes, please specify precautions to be taken

Hearing Protection




Confined Space Entry:  ___ Yes   X  No.  If yes, please attach copy of Entry Permit.

Open Excavations: ___ Yes   X   No.  If yes, is entry into excavation required?

Welding and/or Cutting:   _  Yes _X_ No.  If yes, please specify precautions to be taken:

Heavy Equipment Operation:   X Yes ___ NO.  If yes, specify type of equipment and precautions taken:




Drill Rigs – Common drill rig safety protocols.

Slip, Trip, Fall Hazards:   X  Yes___ No.  If yes, please specify type, location, and precautions to be taken:

It can get wet and slippery near the drilling location/work area.  Boots should be worn and care taken because of conditions, heavy objects should not be lifted without help. 




Presence of Underground Utilities:    Yes X  No
Precautions to be taken:  Site Personnel will clear all underground utilities.




Presence of Overhead Utilities:    Yes ​​ X     No,  To be determined.




Precautions to be taken:  Do not set drill rig up within 30 feet of power lines.

G.      COMMON DRILL RIG SAFETY PROTOCOLS

-Understand and practice proper inspection and maintenance of all tools and equipment associated with the project.

- Only use hand tools for their intended purpose.

- If a tool becomes damaged it must either be repaired or replaced.

- Proper housekeeping in the work area, keep work area neat.

- Inspect drill rig daily for structural damage, loose guards, damaged hoses, cables, gauges and valves.

- Check and test all safety devices at the start of each shift

- NEVER drive a drill rig with the derrick in the upright position

- Before raising the derrick check for overhead obstructions

- Before raising the mast the rig must be stabilized with leveling jacks and leveled once the derrick is upright.

- Adequately protect any open holes to prevent anyone from stepping or falling in

- Terminate drilling operations during an electrical storm and move to a safe location.

-  Follow procedures in the NDA Drilling Safety Guide. (Copy in Support Vehicle)

H.  SONIC DRILLING IN ELEVATED TEMPERATURE CONDITIONS
- Use only enough water as required to advance the casing efficiently

- Use extreme caution when working around the borehole

- Be observant of site conditions that may be present due to elevated downhole temperatures such as pressurized steam or gas exiting the borehole.
- Be cautious handling tooling as it comes out of the hole, it could be hot.  Wear appropriate PPE        for conditions.

- Have a plan in place to complete the borehole as soon as the final depth is reached
-Do not leave the borehole open overnight 

I.
SITE CONTROL (1910.120(d))
Site Security:  Security on site will be maintained by:




Temporary barricades and/or warning tape will be used in certain areas.




A 50 foot radius will be established around the work zone in non-taped locations.

Only personnel performing drilling or monitoring activities will occupy this area.

J.  
PERSONAL PORTECTIVE EQUIPMENT (1910.120(b)(4))

Based on evaluation of potential hazards, the following levels of personal protection have been designated for the applicable work zone.

Work Zone

Level of Protection

Required Protective Equipment








(specify exact type, e.g. nitrile gloves)

Exclusion Zone
Level D


Boots – Steel Toe









Protective Coverall – Tyvek

 
(if necessary)









Hard Hat









Eye Protection: Safety glasses

Contamination 
Level D


Boots – Steel Toe

Reduction Zone













 
Protective Coverall – Tyvek

 
(if necessary)









Eye Protection: Safety glasses

K.  
DECONTAMINATION

Personnel Decontamination Procedures

All personnel entering the Exclusion Zone will undergo decontamination prior to leaving the site.  Personnel will proceed through the following decontamination stations:

Decontamination Solution:  Water and Alconox solution if necessary
Equipment Required:  Steam cleaner, scrub brushes

Equipment Decontamination


Gross Removal By:


Hand Scrubbing


Hot pressure wash


Steam cleaning


Decontamination Waste Water

Decon water will handled as directed by site personnel
Direct Discharge – N/A

Pre-Treatment – N/A

Disposal (specify how and where) N/A

L. 
AMBIENT AIR MONITORING (1910.120(b)(4))

A 4 gas meter will be operated in the breathing zone to monitor for Carbon Monoxide, Hydrogen Sulfide, Methane and Oxygen.
M
CONTINGENCY PLAN (1910.120(1))

Emergency Communication Signal(s) (specify):  To be discussed prior to drilling at each location.

Emergency Escape Route(s):  To be determined for each location on a site-specific basis.



Emergency Equipment On Site: (specify location)




First Aid Kit:  Support Truck




Fire Extinguishers:  Support Truck




Telephone:  Support Truck

Re-entry to the Exclusion Zone following an on-site emergency shall not be permitted until the following conditions are satisfied.



(1)
The conditions resulting in an emergency have been corrected.


(2)
The hazards have been re-evaluated.






(3)
The Site Safety Plan has been reviewed and determined adequate for the hazards encountered.









(4)
All site personnel have been instructed in any new hazards and changes to the Site Safety Plan.

EMERGENCY PHONE HUMBERS


XYZ Safety Department Art Carney………….…O (513) 555-5555
                                                                                      H (513) 555-5555
                                                                                                  C (513) 555-5555
XYZ Engineering Albert Einstein……….………….…O (513) 555-5555
                                                                                      H (513) 555-5555
                                                                                                  C (513) 555-5555
[Your Company] Director of Health and Safety………(800) 555-5555
Chemtrec……………………………………..…………(800) 424-9300

Bureau of Explosives…………………………..………..(202) 293-4048

Communication Disease Center………………..………..(404) 633-5313


(Biological Agents)

National Response Center…………………………..…...(800) 424-3802


(Oil/Hazardous Substances)

DOT Office of Hazardous Operations………………..…(202) 426-0656

Center for Occupational Medicine……………………....(330) 263-7270


PARAMEDICS:
Cincinnati, OH




Phone: 911


FIRE DEPT:
Cincinnati, OH




Phone: 911


LOCAL POLICE:
Cleveland, OH




Phone: 911


UTILITIES:

N/A 

HOSPITAL:

See Below  


Travel Time: 
13 minutes, 8.75 miles  
10795 Hughes Rd., Cincinnati, OH  45252-4523
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		1. 

	Start out going SOUTH on HUGHES RD toward BREEZYACRES DR.
	0.7 mi

	Map  |  Avoid 
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2. 

Turn RIGHT onto STRUBLE RD.
0.7 mi

Map  |  Avoid 
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3. 

Turn LEFT onto COLERAIN AVE/US-27/OH-126.
0.6 mi

Map  |  Avoid 
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4. 

Merge onto I-275 E toward I-75/DAYTON.
5.3 mi

Map  |  Avoid 
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5. 

Take the WINTON RD exit, EXIT 39, toward FOREST PARK.
0.3 mi

Map  |  Avoid 
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6. 

Turn LEFT onto WINTON RD/S GILMORE RD. Continue to follow S GILMORE RD.
0.9 mi

Map  |  Avoid 
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7. 

Turn RIGHT onto MACK RD.
0.3 mi

Map  |  Avoid 
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8. 

3000 MACK RD is on the LEFT.
Map  |  Avoid 

3000 Mack Rd. Fairfield, OH  45014-5335
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Bottom of Form

All personnel have read the above and are familiar with its provisions.  All personnel have received medical surveillance and training in compliance with the [Your Company] Health and Safety Policy.
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