OAP #200-33 Attachment C SSWP
For JDAC PCN 250XXX, [Project Title]

SITE SPECIFIC WORK PLAN (SSWP)

[image: image1.wmf] 


	Date Created:
	

	Date Revised:
	


	SUMMARY STATEMENT:
	


	FROM:
	JDAC- 


	DISTRIBUTION:
	OPER/OLIA

SARP/PVFL

RAIL/OCCO

RRTS/TAMC



WORK PLAN  

	Description of Work:
	 

	


	Project Start    
	
	
	Proposed Work Start
	
	

	Date
	Time
	
	Date
	Time


	Project End
	
	
	Proposed Work End
	
	

	Date
	Time
	24 Hour Closure
	Date
	Time


	EMI #
	
	Attached (Check YES or NO )
	YES
	
	NO
	


LOCATION 
	Chain Markers
	
	to
	
	Chain  Markers
	
	to
	
	Chain Markers 
	
	to
	


	Power Outage Required
	

	Revenue Service Adjustment Form Attached
	


Support   

Escort (s)
	Department
	
	#Personnel Required
	

	Support Departments
	
	# Personnel Required
	

	Support Departments
	
	# Personnel Required
	


List of Equipment to be used
	Materials:
	
	Staging Locations:
	


SAFETY PLAN
	Safety Requirements
	

	PPE and Other Safety Equipment
	

	Protected Work Area
	
	Actual Work Area
	 

	Schematics Attached
	


Work Activity Schedule  

	Activity 
	

	From
	
	To
	


	Critical Milestones
	

	Contingency Plan
	

	
	 SEQ CHAPTER \h \r 1Type as much as you like in here.... add more lines as needed, just hit return

	Activity 
	

	From
	
	To
	

	Critical Milestones
	

	Contingency Plan
	 SEQ CHAPTER \h \r 1Type as much as you like in here.... add more lines as needed, just hit return

	
	


	Activity 
	




	From
	
	To
	

	Critical Milestones
	

	Contingency Plan
	 SEQ CHAPTER \h \r 1Type as much as you like in here.... add more lines as needed, just hit return

	
	

	Activity
	

	From
	
	To
	


	Critical Milestones
	

	Contingency Plan
	 SEQ CHAPTER \h \r 1Type as much as you like in here.... add more lines as needed, just hit return

	
	

	


  Approvals:
	Requested by:
	JDAC  
	
	

	
	Signature
	Print Name
	Date

	Requesting Office Director/General Supt.:
	JDAC  
	
	

	
	Signature
	Print Name
	Date

	Concurrence:

	Supporting Director/

General Superintendent
	
	
	

	
	Signature
	Print Name
	Date

	Director OCCO (required for RSA)
	
	

	
	Signature
	Print Name


	Date

	Line Director

(required for RSA)
	
	
	

	
	Signature
	Print Name
	Date

	OPER/OLIA
	
	
	

	
	Signature
	Print Name
	Date

	Approvals:

	SARP/PVFL
	
	
	

	
	Signature
	Print Name
	Date

	RRTS/TAMC
	
	
	

	
	Signature
	Print Name
	Date


WORK SITE REPRESENTATIVES:
	
	DATE/HOURS
	NAMES
	ORGANIZATION
	TELEPHONE

	1.
	
	Bill Milner
	WMATA JDAC Supervisor, Field Projects
	(301) 618-1001Office
(202) 253-7226 Cell wmilner@wmata.com

	2.
	All time
	
	WMATA JDAC Construction Inspection Facilitator
	(301) 618- Office
Cell

[e-mail]

	3.
	
	
	[ODC Project Manager]
	Office
Cell

[e-mail]

	4.
	
	
	[ODC Superintendent]
	Office
Cell

[e-mail]

	5.
	
	
	[ODC Owner/Developer]
	Office

Cell

[e-mail]

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	

	CENTRAL CONTROL:


	WMATA, OCC
	(202)  962-XXXX [Line] Line Desk OPS [#]

	POLICE:
	WMATA, MTPD
	(202) 962-2121

	AMBULANCE: 
	
	911

	FIRE DEPARTMENTS: 
	
	911

	HOSPITAL: [if applicable to project]
	[NAME, ADDRESS]
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