
 

 

     

 

 

 

STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 

DIESEL PERMIT APPLICATION 
(Applies to Underground Diesel Engines) 

Note: Sections 6500, 6501, 6502 of the California Labor Code require that certain activities which by their nature involve substantial risk 
of injury may not be performed without a permit issued by the Division of Occupational Safety and Health (DOSH). The Labor Code 
requires that the applicant supply and that DOSH review information necessary to evaluate the safety of the worksite subject to permit 
requirements. A permit will not be issued until evidence has been demonstrated that the place of employment will be safe and healthful. 

Instructions:  These items must be completed and signed by a person knowledgeable about the project for each jobsite to be covered by 
a permit. (Attach additional sheets as needed for ventilation calculations, fan curve, sketches, etc.) 
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Name of Company Phone No. ( ) 

Address: 

Type of Permit (check one): New [ ] Amendments  [ ]  Classification  Type No. 

Name of Tunnel or Mine: 

Certified Safety Representative: License No. 

Certified Gas Tester: License No. 

Employer’s State Contractors License No. Type of Contractor

Description of Diesel Equipment 
(Model No./Type/Make of Equipment) 

Serial or I.D. 
No. of Equip. 

Brake 
H.P. 

Engine Type 
& Model No. 

Type of Scrubber 
& Model No. 

CFM 
Required 

(Attach additional sheets if necessary) 
Any permit based on this application is issued with the understanding that the 
application has knowledge of occupational safety and health orders applicable 
to the projects described in this application and attachments, and that the 
applicant and supervising personnel will take special care to insure compliance 
with safety orders reviewed with the applicant by the Division of Occupational 
Safety and Health (DOSH) in the application process.
 Issuance of the permit is also conditioned upon the following: 
1) The applicant will describe and/or attach proposed project ventilation plans
to this application.
2) The applicant has implemented a written Injury and Illness Prevention
program and Code of Safe Practices and has a written Emergency Plan. 
3) DOSH will be notified of changes in diesel equipment, ventilation plans or
other conditions of this permit.

4) The applicant understands that under the permit program DOSH
schedules routine inspections by authorized personnel for the purpose
of verfying that holders of permits are meeting their obligation to provide
a safe workplace for their employees. DOSH reserves the right to
revoke a permit if it is unable to promptly verify compliance with the
terms and conditions of the permit and its issuance.
5) The applicant understands that failure to comply with any of the
conditions of a permit could result in denial, suspension, or revocation of
the permit. Employers may appeal these actions to the Director of the
Department of Industrial Relations (California Labor Code, Section 6500
et. seq. and § California Administrative Code, Section 341)
6) A Pre-job Safety Conference shall be held with an authorized
representative of DOSH prior to start up for all underground operations.
(California Labor Code, Section 7955).



      

                               

DIESEL PERMIT APPLICATION 

ITEMS TO BE INCLUDED FOR TYPE OF JOB AND SITE CONDIITONS 

Owner 

Address  Phone (     ) 

Jobsite Location  Field Phone (      )

  Fax Phone  (  ) 

Nearest Major Cross Street 

City  Date Job to Begin 

County  Section  Range  Township  Anticipated Completion Date 

Name and Title of Jobsite Supervisor 

Total No. of Employees  Maximum No. of Employees Underground per Shift 

Maximum Brake Horsepower in One Air Course 

Type of Air Quality Testing Device 

Method and Equipment to Provide Air Flow in One Direction in Quantities 
of 100 CFM per Diesel Brake Horsepower and 200 CFM per Employee    

Sketch of Ventilation Plan 

Division Use Only 

Fee 

Paid 

Approved 

Conference 

Other 
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I hereby  certify that to the best of my knowledge the above 
information and assertions are true and correct and that I or the 
applicant have knowledge of and will comply with the foregoing. 

Signature: 

Title: 

Date: 
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