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                    Permit No. ………………………
	I. Overall information (to be completed by contractor)

	Site / project:
	
	Location
(building, level, room.):
	

	Contractor (full name):
	
	Person who supervising the works (Name, Last Name):
	

	Description or work and equipment
	


	[image: image1.png]II.  Works condition / Checklist

	CHECKLIST (write in the box “Yes”, “No”, “N/A”)
	Date:
	
	
	
	
	
	
	

	Provided MSRA?
	
	
	
	
	
	
	
	

	1. Is there adequate and operable ventilation equipment in place or sufficient natural ventilation?
	Checklist (it is mandatory to check points on each subsequent day of permit validity)

Yes, No or N/A
	
	
	
	
	
	
	

	2. Has all loose combustible materials removed to a safe distance?
	
	
	
	
	
	
	
	

	3. Is suitable protection provided on levels below? (Barriers and signs etc)
	
	
	
	
	
	
	
	

	4. Are suitable fire extinguishers (min. 6kg ABC) and blankets readily available?
	
	
	
	
	
	
	
	

	5. If a combustible material cannot be moved, is it adequately protected from heat and/or sparks?
	
	
	
	
	
	
	
	

	6. Is flammable fuel stored away from hot work?
	
	
	
	
	
	
	
	

	7. Are technical gas cylinders secured in order to prevent them being knocked or pulled over, valves provided with protection rims?
	
	
	
	
	
	
	
	

	8. If gas burners are used, is the cylinder at least 3 metres away from the burner?
	
	
	
	
	
	
	
	

	9. If the LPG torch hoses are equipped with a reducers?
	
	
	
	
	
	
	
	

	10. Have all those involved in the work been issued with suitable and sufficient PPE (fire proof overalls)?
	
	
	
	
	
	
	
	

	Legible supervisor signature (every other day)
	
	
	
	
	
	
	


	III. Shifts record (to be completed by contractor)

	Note! If the location will be changed of fire-hazardous works (indicated at the beginning of the permit) – contractor should apply to the General Contractor for a new permit!

	Date:
	Start hour::
	Finish hour:
	Final inspection hour 1
	Contractor Supervisor signature:
	General Contractor Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	IV.  Permit Acceptance / Permit Closing (to be completed by General Contractor)

	Part 3.A. Approval to start the works

	First Name, Last Name:
	Company name / Job position
	Date and signature:

	………………………………………………….
	………………………………………………….
	………………………………………………….

	Part 3.B. Completion of works confirmation

	First Name, Last Name:
	Company name / Job position
	Date and signature:

	………………………………………………….
	………………………………………………….
	………………………………………………….


1 The final inspection should take place 1 hour after the end of work on a given day (verification of signs of smoking, smouldering, etc.)
Permit Serial No.


CS / ________________
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