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STATEMENT OF PROCEDURE
Work requiring digging on plant property can present serious safety and environmental problems.  Efforts must be made to determine if there are underground lines in the digging zone or if the integrity of nearby structures will be adversely affected.  Also in process areas the excavation must be diked so that spills will not contaminate the soil in the excavation.

The most important excavations are those which are four (4) feet or greater.  These excavations require sloping, shoring, or trench shields in accordance with the OSHA guidelines (1926.650).  This procedure is a systematic approach to addressing these and other problems associated with excavations.  All completed checklists are to be forwarded to the Safety Department for review and filing.  These checklists will be maintained on file for six (6) months.

The contents of this procedure meets all requirements of the Ineos 20 Principles for Behavioral Safety and Process Safety Management as detailed in SOSO I-A-01.06
REFERENCES
SOSO I-D-03.51   Testing of Soil for Excavation
SOSO I-D-00.50   Stop Work Intervention
PROCEDURE
For any excavation two (2) feet or deeper the checklist beginning on page 2 of this procedure must be filled out.  The person responsible for filling out Part 1 of the checklist is the Maintenance Specialist or Engineer responsible for the crew doing the excavation.  The checklist is in two sections.  Part 1 must be completed for all excavations two (2) feet or deeper.  Part 2 must be filled out for any excavation four (4) feet or deeper.  Part 2 must be filled out by a person trained in excavation safety in accordance with OSHA 1926.650.  This person normally will be the contractor authorized person.  In addition a daily inspection checklist must be completed for each day a Part 2 excavation is entered.  The contractor authorized person is normally the one responsible for completion of the daily inspection checklist.  This daily checklist must be presented to Production each shift prior to a confined space entry permit being issued.  The checklist will then be posted at the jobsite for the duration of the shift and then turned back into Production at the end of the shift.  Part 2 must be filled out by a person familiar with all requirements of the OSHA Excavation Standard (1926.650).  For excavations less than two (2) feet no checklist is required.  All checklists must be forwarded to the Safety Department.

Excavation projects in the Acrylo Unit, Aceto Purification Unit, ACH Unit, Loading/Unloading Areas, Tank Storage, Deep Wells and Utilities will need to be reviewed with the SHE Department.  Soil samples will need to be collected and analyzed to determine if the excavation material has been contaminated.  Refer to SOSO I-D-3.51 for guidance on soil sample collection.

NOTE:  For excavations around underground electrical lines or process lines, a Master Clearance should be made out and the systems de-energized.  If a system cannot be de-energized a special Hot Work Permit must be obtained and precautions must be made to prevent injury or property damage.

CHECKLIST FOR EXCAVATION 2 FT OR MORE

(Send completed forms to the Safety Department)

Date: _________________ Project Coordinator: ___________________

Excavation Location:____________________________________________

Environmental Soil Sample needed?            Yes         No      
Excavation Dimensions:

Depth ____________ Width at Bottom __________ Length ___________

PART I

A.
Visual inspection of excavation area


1.
Pipeline/utility company markers   Yes ______  No ____


If yes contact pipeline/utility company.



Plot plans checked for underground



conduits, cables, piping, or



foundations.                       Yes ______  No ____


If no, state reason plot plan was not checked.


2.
Buildings or structures            Yes ______  No ____



Will excavation affect their



integrity?                         Yes ______  No ____


3.
Roads                              Yes ______  No ____



If yes, will traffic affect



excavation (vibration) or traffic



flow
                              Yes ______  No ____


4.
Utility poles within reach of



equipment or within 20 feet?      Yes ______  No ____

B.
Plant Drawing Search       Drawing #


1.
Underground Piping  _____________  Yes ______  No ____


2.
Electrical Lines    _____________  Yes ______  No ____


3.
Cathodic Protection _____________  Yes ______  No ____

COMMENTS: ______________________________________________________

                                                               _ 

                    EXCAVATIONS 4 FT OR DEEPER

Part II

DATE: ___________________ Authorized Person ____________________

A.
Soil Classification


1.
Soil Type



Stable Rock ______ Type A ____ Type B ____ Type C ____


2.
Soil Tests Performed (Min. 1 Visual & 1 Manual Required)



1.
Visual Tests




a.
Particle Size?





Fined Grained _________ Course Grained ______




b.
Remains in clumps when





excavated?          Yes ________  No ________




c.
Spalling or cracks in





excavated face?     Yes ________  No ________




d.
Evidence of previously





distributed soil?   Yes ________  No ________




e.
Evidence of layered





systems?            Yes ________  No ________




f.
Evidence of surface water





or water seeping from





excavated face?     Yes ________  No ________




g.
Sources of vibration





in vicinity?        Yes ________  No ________


2.
Manual Tests



a.
Plasticity Test?         Yes ________  No ________



b.
Dry Strength Test?       Yes ________  No ________



c.
Thumb Penetration Test?  Yes ________  No ________



d.
Pocket Penetrometer/




Torvane Shear Test:      Yes ________  No ________



e.
Drying Test?             Yes ________  No ________

B.
Recommended Protective System


1.
Select Type of Protection


Sloping _______  Benching _______  Timber Shoring __________


Aluminum Hydraulic Shoring ________ Shield System __________


P. E.  Needed or additional guidance required ______________


2.
Protective System Design



a.
Sloping & Benching:  Select Angle of Repose




1/2:1 _____ 3/4:1 _____ 1:1 _____ 1 1/2:1 _____



b.
Timber Shoring




Upright Size ____________ Spacing ________________




Wale Size _______________ Spacing ________________




Crossbrace Size _________ Hor. Spacing ___________




Vertical Spacing _______________


Sheeting Required? _______________________


Close Sheeting ________ Tight Sheeting _______________


Sheeting Thickness and Type ________________________________


3.
Aluminum Hydraulic Shoring



Type of System ________________________________________



Upright Length ____________________ Spacing ___________



Cylinder Size ___________ Hor. Spacing ________________



Vertical Spacing ____________________



Wale Section Modulus Req'd ____________________________



Vertical Spacing ____________________



Sheeting Required?  Yes _____________  No _____________




Close Sheeting ___________________________________




Tight Sheeting ___________________________________




Sheeting Thickness and Type ______________________


4.
Shield Systems



Type of System ________________________________________



Load Capacity of System _______________________________


EXCAVATION DAILY INSPECTION CHECKLIST


(Turn in completed checklist to Safety Dept.)

Date/Time...................................................................
Depth.......................................................................

Soil Type...................................................................

Slope Ratio.................................................................

Shoring OK..................................................................

Shielding OK................................................................

Barricades..................................................................

Water Removal...............................................................

Traffic Control.............................................................

Spoil Pile..................................................................

Comments....................................................................

Authorized Person Signature                                                 
