	Sample 
Permit
	Institute for xyz chemistry

	for the execution of:

in area: Laboratory 47/11

Person responsible for area:

Prof. N. Sample
	 FORMCHECKBOX 

Welding work
 FORMCHECKBOX 

Work on the ventilation equipment/fume hoods
 FORMCHECKBOX 

Work on the drinking water supply
 FORMCHECKBOX 

Work on the water supply to the emergency showers
 FORMCHECKBOX 

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

	To be performed by:

O/TL Building Services
	Responsible:

Dipl.-Ing. N. Sample

	This permit is valid from DD.MM.YYYY at hh.mm a.m./p.m. until DD.MM.YYYY at hh.mm a.m./p.m.

No work may be carried out prior to the beginning of the duration of validity of this permit or after its expiry.

	Measures to be taken by the executing staff members:
	 FORMCHECKBOX 

Briefing of all affected persons by:

Mr Sample
 FORMCHECKBOX 

Personal protective equipment:


Protective goggles, neoprene gloves
 FORMCHECKBOX 

Special protective measures:


Check for contamination in gaps and fans
 FORMCHECKBOX 

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

	Measures to be taken in affected area:
	 FORMCHECKBOX 

Briefing of all affected persons by:


Prof. Sample
 FORMCHECKBOX 

About switching off the laboratory ventilation and the fume hoods. 

The following work must not be performed in the corresponding period:

See below
 FORMCHECKBOX 

Special protective measures:


No work with hazardous substances, inert and cryogenic gases may be performed.

	Date, signatures of the responsible persons:

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

	For processing
	For section 


