	
	For general work
	For confined space work
	

	
	For hot work
	For vehicle drive- in
	

	Engedély sorszám:
	



PERMIT TO WORK

	Site: MPC
	Ordered by: 
	Permit serial number: 

	Order number: 

	Technology unit:

	Exact place of the work:

	Name of the company that perform the work:
Number ot workers:  

	Fire hazard category: E

	Precise description of the work: Hot work in confined spaces

	

	Time of work:   from       2023 year    04  month    17  day    7    hour   50 minute,                  
                               until         2023 year    04  month    17  day    19  hour   50 minute 
	Serial number of work order: (to be attached)

	
	Drive in by vehicle, working machine 
	Plate number(s) of vehicle(s): 

	
	
	Place of work/ parking:

	I.  Type/ nature of activity, dangerous conditions and materials in place

	Type of work:
	X
	Welding/ soldering
	
	Assembly of machine/ technology
	
	Electric work

	
	Works with instruments
	
	Pressure test
	
	Revision/ inspection
	
	Lifting/ crane works

	
	Scaffolding
	
	Earthworks
	
	Insulation/ tinning
	
	Painting, surface treatment

	
	Mason work
	
	Grass mowing
	
	Chemical clean up
	
	High pressure clean up

	
	Other:
	
	Other:
	
	Other:
	
	Other:

	Sources of danger:
	
	Moving, rotating machine elements
	
	Risk of collapse, cave in
	X
	Falling objects

	
	Noise/ vibration
	
	Electric energy
	
	High pressure (gas, fluid)
	
	Vacuum

	
	Hydraulics/ Pneumatics
	
	Leak, lack of tightness
	
	Inert atmosphere, lack of oxigen
	
	Extreme temperature

	X
	Narrow or „confined” space
	
	Insufficient ventilation
	X
	Work at hight
	X
	Parallel works

	X
	Fall- off, fall into water
	X
	Fire risk (flame, steam, contact heat)
	
	Freezing risk
	
	Insufficient illumination

	
	Other:: 
	
	Other:
	
	Other:
	
	Other:

	Parameters of materials:
	
	Explosive material
	
	Inflammable material
	
	Toxic material

	
	Suffocating material
	
	Caustic material – acid
	
	Caustic material – alkali
	
	Carcinogenic material

	
	Radioactive material
	
	Other radiating material/ radiation
	
	Hot surface/ material
	
	Infectious material

	
	Pirophoric material
	
	Dusty work environment
	
	Other:
	
	Other:

	Dangerous materials:
	
	Hydrocarbon
	
	Hydrogen sulphide
	
	Ammonia

	
	Hydrogen dioxide
	
	Hydrogen fluoride
	
	Hydrochloride acid
	
	Mercury

	
	Nitrogen oxide
	
	Carbon monoxide
	
	Water vapor
	
	Other:

	
	Other:
	
	Other:
	
	Other:
	
	Other:

	II./A. Preparation of working area (already prepared by the permit issuer or to be prepared by permit applicant)

	(  Permitted by
	Applied by     (
	(  Permitted by
	Applied by     (
	(  Permitted by
	Applied by     (
	(  Permitted by
	Applied by     (

	
	Method of delineation:
	
	
	Protection against run- off material 
	X
	
	Gas- tight closure of channel cover
	
	
	Timbering/ sloping of working shaft/ pit
	

	
	
	
	
	Area clean up 
	X
	
	
	
	
	
	

	
	Fence off of working area
	
	
	Area watering/ moisturising 
	
	
	Duct plugging
	
	
	To display safety signs
	

	
	To be scaffolding
	X
	
	To cover with canvas
	
	
	Cover using foam
	
	
	To mark evacuation route
	

	
	Fall-off/ fall- down protection
	X
	
	
	
	
	Insulation/ break- up
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	II./B. Preparation, isolation (lock- out) of the relevant equipmetn(s) (Permit Issues has prepared or Permit Applicant shall prepare)

	(  Permitted by
	Applied by     (
	(  Permitted by
	Applied by     (
	(  Permitted by
	Applied by     (
	(  Permitted by
	Applied by     (

	
	Shut down
	
	
	Electric disconnection, log nr.:
	
	
	To create inert atmosphere
	
	
	Material- free clean- up
	

	
	Isolation (lock- out) with dual equipment (to open annulus into air)
	
	
	
	
	
	Apply inert atmosphere              (if technology requires)
	
	
	Preparation for hot work
	X

	
	
	
	
	Disconnection from high- voltage system, earthing
	
	
	
	
	
	Preparation for confined space work
	X

	
	
	
	
	
	
	
	To open for air/ ventilation 
	
	
	Preparation for revision
	

	
	Blinding (instruction nr.:…....)
	
	
	Disconnect instrument link
	
	
	Forces ventillation
	
	
	To prevent unauthorised entry into confined space
	

	
	T remove pipe section
	
	
	Solate radiation source
	
	
	Flushing with water
	
	
	
	

	
	De- pressurising
	
	
	Mechanic isolation of rotating part
	
	
	Fill- up with water
	
	
	Marking isolation points
	

	
	Discharge/ emptying
	
	
	Disconnect heating
	
	
	Steam- out
	
	
	
	

	III. A munkavégző (Engedélyt kérő) által betartandó, alkalmazandó biztonságtechnikai előírások, minimálisan alkalmazandó védőeszközök

	
	Protective equipment requires and provided
	X
	Flame- proof clothes required
	
	Cylinder- type (compressed air) respiratory protection
	
	EX electric equipments, lights

	
	Detailed operating rules required
	X
	Anti- static clothes required
	
	
	
	Spark- free tools

	
	On site coordination required from …….……………………… 
	
	Wear- proof clothes required
	
	Hose/ fresh air respiratory protection
	
	Low voltage equipments

	
	
	
	Other protecticve clothes:…………………..
	
	Filter- type respiratory protection
	X
	Separating/ blocking transformer

	
	Supervision required ......................

from……………………………….

continous/ in every ……….. hour
	X
	Safety helmet required
	
	Face mask required
	
	Safety harness, rescue rope

	
	
	X
	Safety glasses required
	
	Continous contact (USW/ Visual/ Signalling rope/ ……………………)

	
	
	X
	Face protection required
	X
	Continous O2 test
	
	Regular O2 test ………./ hour

	
	
	
	Ear protection required
	X
	Continous Ex test
	
	Regular Ex test ………../ hour

	X
	A,B,C  12 kg type, 1 pcs fire extinguisher required
	X
	Safety shoes/ boots required
	
	Measurement of toxic (tox) materials (what/when):

	
	
	X
	Safety gloves required
	
	

	
	………..pcs ready water hoses
	
	Anti fall device (harrness + rope)
	
	
	
	

	
	
	
	
	
	
	
	


The worker and the Permit issuer will hold 1.1-1 copy of the permit (the first ont he spot), and 1-1 copy every participiant involved into issuance (as per business regulation), and it shall be kept together with the work ordering document in accordance with local regulations!
Page 1. contains total 2 pages – The permit will be ineffective and invalid without page 2.!
	IV. Data of preliminary air test for the permit issuer (combustible gas – LEL (ARH), oxygen v/v %, toxic gas - mg/m3)

	Data of test
	Tested parameter
	Value
	Instrument type:
	Comments:

	
	Ex:
	
	Instrument identifier:
	

	
	Ox:
	
	

Test performed by
	

	
	Tox:
	
	Name:
	Signature:
	


	V. Name and qualification of workers / supervisors (pls use a separate sheet if required)

	Persons assigned onto the work
	Special
	Signature

	
	Identifier/ Valid sector 1
	Identifier/ Valid sector 2
	

	1..
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	Persons assigned as supervisors
	Special fire protection exam
	Signature

	
	Identifier/ Valid sector 1
	Identifier/ Valid sector 2
	

	Contractor os aware that presence of risk sources still represents potetial dangers despite safety actions and performs its operations accordingly, and has held tha required safety training for its employees and ordered the work accordingly.

	Permit applicant (contractor)
	Name (printed)
	Telephone
	Signature

	
	
	
	

	Ont he site supeorvisor (contractor)
	
	
	

	Permit issuer (operator or as reasonable  at the site)
	
	
	

	Operator’s supervision (if relevant)
	
	
	

	Other stakeholders
	
	
	

	On- iste work to be completedby supervisor!!!                                VI. Before starting work risk assessment /LMRA                 Completions is mandatory before start any work 

	The daily work will only be initiated if the workers thought out the task before them, assessed the cicumstances of the work site, and on the basis of the risks the replied „X” in the following. Following the completion of all LMRA workers ont he permit in section V. of the signing of the agreementand provides evidence of participation in addition to their own name. 

	Nr.
	Statement
	Y
	N
	Nr.
	Statement
	Y
	N

	1.
	The work permit available we met, we understood, we will apply them during the work.
	
	
	6.
	The work necessary to secure completion of work tools, hand tools are available, they are in good condition.
	
	

	2.
	We clarified the time course of the work and the role of individual workers to carry out the work.
	
	
	7.
	The used machinery, equipment periodic review is made, are suitable for their safe use.
	
	

	3.
	The work we carry out the unfit have been instructed to treat the working tools.
	
	
	8.
	The work environments suitable for work, which was clean and tidy during the work.
	
	

	4.
	We know the emergency (accident, fire, explosion) tasks, escape routes and know how to call for help.
	
	
	9.
	All energy sources that couse a threat and external circumstances are treated in the prescribed manner, which does not pose an additional risk.
	
	

	5.
	Everyone bears the necessary and required safety devices are undamaged and are suitable for use.
	
	
	10.
	Carefully work, others do not compromise, not when we look around us at work are not secure.
	
	

	Comments:
	

	Signature of supervisor:
	
	Date/ Time
	year          month         day          hour        minute

	VII. Extension/ prolongation of permit to work

	PERMIT TO WORK may be extended/ prolonged only if there is no change in persons of workers and the working conditions. Persons supervising the work and the operator’s supervisors shall jointly audit this prior to starting the work, including the site and environment of place of work. If they have detected no sign or indication of irregulary and have confirmed this by their signatures, then THE PERMIT TO WORK MAY BE EXTENDED 2 PROLONGED!

	1. Extension of permit to work – valid from          year         month         day         hour         minute until             year        month         day         hour         minute

	On the site supervisor (contractor)
	Name
	Position
	Phone
	Signature

	
	
	
	
	

	Permit issuer (his representative)
	
	
	
	

	Date of test
	Tested parameter
	Value
	Instrument type:
	Comment:

	
	Ex:
	
	Instrument identifier:
	

	
	Ox:
	
	Air test performed by
	

	
	Tox:
	
	Name:
	Signature:
	

	2. Extension of permit to work – valid from          year         month         day         hour         minute until             year        month         day         hour         minute

	On the site supervisor (contractor)
	Name
	Position
	Phone
	Signature

	
	
	
	
	

	Permit issuer (his representative)
	
	
	
	

	Date of test
	Tested parameter
	Value
	Instrument type:
	Comment:

	
	Ex:
	
	Instrument identifier:
	

	
	Ox:
	
	Air test performed by
	

	
	Tox:
	
	Name:
	Signature:
	

	VIII. Completion of operation/ permit closing (the permit will now be invalid, no extension permitted allowed)

	
	Full completion/ closing of work performance
	
	Work may continue only with nem permit to work
	
	Extraordinary closing of work 

	Comment:
                                                                                                                                                                                                                                          Closing is obligatory!

	Permit applicant/ On the site supervisor (contractor)
	Name
	Position
	Signature

	
	
	
	

	Permit issuer (his representative)
	
	
	

	Date of completion/ closing -               year                month                day                hour                 minute


The permit to work will become invalid in case of emergency alarm. If this happens, every operation subject to permit shall be stopped and the area safely evacuated at the earliest or workers lock- up in the designated place until further instruction in accordance with local safety regulation!
Page 2. contains total 2 pages – The permit will be ineffective and invalid without page 1. !!
