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Form 004

Permit to Work in MMR Room                                 
	· This permit can be obtained from Reception and is to be completed and submitted to the Facility Manager, Global Switch at least 24 hours in advance of visit.
· Fax: (02) 9566 7032, Email: ptwsydney@globalswitch.com., Tel: (02) 9566 7000

	Validity Date 
	From:
	 
	To:
	
	Permit No.:
	

	Validity Time
	From:
	
	To:
	
	
	

	Part 1: Requested By:

	Company name:
	
	Contact No:
	

	Requestor:
	
	Signature:
	

	Location of Work:

	· MMR 1 
· 
	· MMR 2


	Last Update:
	

	Installer Company:
	
	Contact No:
	

	Name of person:
	
	Signature:
	

	Carrier (Telco) Name:


	· 
	  
	· 
	
	· Others: ______________________



	Type of Connection:
	· 
	STM1  
	· 
	E1
	· Others: ______________________



	Connection Through:
	· 
	MMR
	· 
	MSP
	Number of connection:
	

	Job Description

	· Disconnection

· Connection                                                      

· Cable Installation:                                            Quantity                     Core

(          )                        (          )
(          )                        (          )
(          )                        (          )
(          )                        (          )
(          )                        (          )
(          )                        (          )
· Single-mode Fiber                                                                                                                                             

· Multi-mode Fiber            

· Copper ( UTP etc)      

· Coaxial 

· Equipment: ____________________                    

· Others      : ____________________

 Description of Work

	

	

	Part 2: Approval – By Facility Manager/Site Manager 

	Name: 
	Signature:
	Date/Time:

	Part 3: Notification of Work Completion by Requestor 

	I hereby declared that the above work had been completed and all workers under my supervision have been notified of the cancellation of this permit. All materials and tools have been accounted for and removed from site. All areas have been cleaned up.

	Name:
	Signature:
	Date/Time:

	Part 4: GSFM Staff Acknowledge Notification of Work Completion

	Name:
	Signature:
	Date/Time:

	· 1. Display original copy at worksite for inspection.

· 2. Please acknowledge the compliance of the cabling procedures (attached) for first time installation.
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