...make alive




P.T.WSYSTEM
245 £9aR0 (W Wl (o e 9 ¢ U plowil § g0
AS oo e |y abogy e clad LL 5 £9,8 ol
Bled o0 (s i |y Codlad 108,50 Lyl ol allS

..

Qe oo Solon ) b slxil o L3 sl axlg

WS (oo pazeie |y abgy o (el Dlaggees

A8 (o0 S Abg e Sloidgiune LI, 5 5o Lso il yas

SpS 0 o e 9 et by (o8 Ol abads|

39 2 89792 S pl3ll

QS (oo BBgio by Cdge Gulasl) abgy e Codlade ool Dlasged Zole) pas g0 50
soles oo 2ol b Gk 5 00905 olulis 1, &l as

Bl oo asuine |, ol a5 PPE



Copies Distribution: ~ White: Task Supervisor Green: PTW Controller Blue: HSE Pink: Area Operator
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Unique ID: Initiate date:

A b
o MAIN WORK PERMIT %
...make alive OIEC POGC
HOT CoLD P H AS ES 20&2 1 PO RTIDRN: Continuation of Work Persmit No.:

NAKED FLAME
ATTACHMENTS
Unit: Tag Number: Equipment: Work Order Number:
(Tick & by Task Supervisor)
Company / Subcontractor to Execute Work: Task Supervisor / Requester: | Number of Manpower: (Tick O by Area Authority)
ao Valve/Blind/Spade Isolation List
Work Permit Requested For: Day Month Year Expected Duration: (Days / Shift) Q O prawings, P&IDs, ...

1-REQUEST

Description of Work:

ao Complementary Permit

Q O Punch List

0 O Entry Log Sheet

a O msbs

O O Risk Assessment / JHA / JSA
Q O specific Procedure

Task Supervisor / Requester

Name:

Tools / Equipments - Vehicle Type:

Phone:
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Valve/Blind/Spade Isolation List
Drawings, P&IDs , ...
Complementary Permit

Punch List

Entry Log Sheet

MSDS

Risk Assessment / JHA / JSA

Specific Procedure
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HAZARD IDENTIFICATION (Q To be Completed by Task Supervisor and O Checked by Area Authority)

O confined Space

O weather Conditions (Visibility,
Lightning, Wind...)

O work at Night

@] Noisy Area

O High / Low Temperature

O Manual Handling

O Lifting Over Process Line
O Adjacent / Overhead Works

O O Flammable / Pyrophoric Material

0O O Gas (Hazardous Area)

oo Liquid Hydrocarbon / Toxic / Corrosive
oo Liquid / Gas Under Pressure

0O O single Valve Isolation

0O O safety Device By-Pass

Q O Work Nearby Drains / Vent

Q O Breaking of Containment

0O O chemical / Hazrdous Substance

o000 OO

O O work at Height (>1.8 m) Q O Vehicle Entry

Q O Excavation a O waste

O O Flame (Welding, Cutting, Torch, Q O Tripping / Slipping / Fall
Spark, Grit Blasting...) O O other Hazards, Comments:

Q O Moving Parts / Uncontrolled Start

Q O Electricity

Q O static Electricity

@ O Non Explosion Proof / Electrical Tools
Q O Radioactive Source

U Interference With Other Work Permit(s) Number:

O Interference With Other Operation In Progress/Activity:
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Confined Space Wiy (slaliad
Weather Conditions (Visibility, Lightning, Wind...) (Ts<ssiab)ss cuay

Work at Night ud 3 s
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Work at Height (>1.8 m) (Aeatiils 180 L)L) 4o s

Excavation EIMSA
Flame (Welding, Cutting, Torch, Spark, i 1 98 AR e (g LS i (g IS g ) ade
Grit Blasting...) (Codlptin g
Moving Parts / Uncontrolled Start b A& JAS & liul/lgh i S ata slgiand
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Static Electricity Sl Ay i)
Non Explosion Proof / Electrical Tools B 9 Sl a5
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Vehicle Entry s i
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Tripping / Slipping / Fall il AT ¢ s il had
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Compensatory Measures

COMPENSATORY MEASURES
Area Authority (Area Authority O / Area Operator O)
O O Process Isolation A O Gas Check Prior Starting (LEL ...)
O O Mechanical Isolation Q O continuous / Regular Gas Monitoring

O O Equipment Fully Inerted/Purged 0 O Aditional Comment:
oo Equipment Depressurized

@ O Equipment Drained

O O safety System Inhibit

O O Electrical Isolation

O O vent to Safe Place

O O Drains Protected

Q@ O Equipment Ventilated

O O operator Standby Daily

@ O Manual Excavation




Compensatory Measures

S,U ple g Ol Condg Ll S Jouar @b 4l pow ps ol 5o
0¥ 1Rl A g 00) S 1y (Lol oy 50 oul )55 Cdlad gl 36 9,90 JoSo
Joo @ glpl led (oo @byl ogas (ul jo 1) p3Y Oljgws 4l Joiu
o 9 S o0 Lawl g 00,5 1ial |y Coound (9] 50 00l oy Olol I g ady Cudled
51 o o3l ¢ 305 ol oylund! JoSo cslol Il plol 51 ansl oo 4SST




Process Isolation

Mechanical Isolation
Equipment Fully Inerted/Purged
Equipment Depressurized
Equipment Drained

Safety System Inhibit

Electrical Isolation

Vent to Safe Place

Drains Protected

Equipment Ventilated

Operator Standby Daily

Manual Excavation

Gas Check Prior Starting (LEL ...)
Continuous / Regular Gas Monitoring
Additional Comment:
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Compensatory Measures

COMPENSATORY MEASURES

HSE Authority (HSE Authority  / Task Supervisor O)

@ O Fire Fighting Standby

Q O Fire Watch

O O confined Sapce Stand By Man
Qo0 Dry Powder / CO2 Extinguisher
Q O Dust/ Gas Mask

Q O Goggles / Facial Mask

Q O Ear Protection (Plug / Defender)
@ O warning Sign and Tape / Hard Barrier
3 O Proper PPEs

Q O Anti Spark Tools

O O safety Torch

o0 Spark Protection / Fire Blanket

O O communication Means (Radio...)
O O Breathing Apparatus / Airpack
A O scaffolding

Q O Tool Box Talk

Q O safety Harness / Life Line

Q O Aditional Comment:




Compensatory Measures
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Fire Fighting Standby

Fire Watch

Confined Space Stand By Man
Dry Powder / CO2 Extinguisher
Dust / Gas Mask

Goggles / Facial Mask

Ear Protection (Plug / Defender)
Warning Sign and Tape / Hard Barrier
Proper PPEs

Anti Spark Tools

Safety Torch

Spark Protection / Fire Blanket
Communication Means (Radio...)
Breathing Apparatus / Air pack
Scaffolding

Tool Box Talk

Safety Harness / Life Line

Additional Comment
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COMPLEMENTARY PERMITS (To be Completed by Area Authority)

O Confined Space Entry No.: 38214 U Excavation No.: 1123 U Limitation of Access No.: 11213 U Scaffolding No.:
QO LV/HV Electrical Isolation No.: U Radiography No.: O PWHT No.: U Road Closure No.:
O Process/Mechanical Isolation No.: U Sanction for Test No.: O Lifting No.: O Other:
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Confined space entry No.

LV/HV electrical isolation No.

Mech/Process isolation No.
Excavation No.
Radiography No.

Sanction for test No.
Limitation of access No.
PWHT No.

Lifting No.

Scaffolding No.

Road closure No.

Other
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Fire , Gas & ESD System
(To be completed by Area Authority)

Inhibited / Isolated control system
(By Senior Panel Operator)

Active / De-isolated
(By Senior Panel Operator)

1) Fire & Gas Detectors Inhibited
2) Extinguishing System Inhibited
3) Extinguishing System Isolated
4) Deluge System Inhibited

5) Deluge System Isolated

6) Any Part of ESD Overriden
Details:

Req.

Zone / Unit

Name

Date

Time

Signature

Name Date

Time

Signature

[ To Be Recorded in Log Book




Fire, Gas And ESD System
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Signhatures

y: Task Supervisor

Checked By: Area Authority (Main Sign)

Checked By: Area Authority (Co Sign)

Sign By: HSE Authority

Name:
Date:

Signature:

Name:
Date:

Signature:

Name:
Date:
Signature:




Authority: 4 Sstart-up Mgr. U Commisioning Mgr. U Process Supt. U Utility Supt. U Instrument Supt. (1 Electrical Supt.

(oTe 0] g 1=T 0 E3R= T Lo [ A Tl = To U 1= E=] £

with other Area(s):  PROCESS Q UTILITY [ SUBSTATION W BUILDING QL OSBL QITR Responsible:............ccooeen.

he undersigned Approval Authority accept the ultimate responsibility of this permit and allow the authorized personnel to perform their defined tasks
nce with the mentioned work description, listed requirements and complementary permits startingon ............ and endingon .......... On behalf of
tion, Area Authority has the responsibility to sign and valid this permit.

....................................................................... Signature ... DatelTime




JREMENTS (in case of periodic measurement is requested, gas measurements can be reported on a separate table)
Only formally nominated AGT (Authorised Gas Tester) may perform gas measurements

T Day Shift Night Shift
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Night 1 Night 2 Night 3 Night 4 Night 5 Night 6 Night 7
_EL % % % % % % % % % % % % % %
oLEL % % % % % % % % % % % % % %
% % % % % % % % % % % % % %
ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm
Ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm ppm
SN
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'ALIDATION

igned persons declare and certify that the required precautions have been implemented and verified for work to begin.

TASK SUPERVISOR

AREA AUTHORITY

AREA OPERATOR

HSE AREA AUTHORITY

Date

Time

Name Signature

Name Signature

Name Signature

Name

Signature




ERMIT COMPLETION

signed declare that the work for which this Work Permit has been issued is:

leted O Not completed and to be continued under Work Permit NO.. ........... oottt ot e e e e e e e e e

pal ][I (Te =T o YU T o1t a Vo[-t e [N T (o U

Position Date Time Name Signature

rask Supervisor

Area Operator

Area Authority
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