	Public Company ORLEN Lietuva
	PERMIT FOR WORKS WITHOUT UNSEALING
	Permit reg. No. ___________
Registration date __________

	Organizational unit __________________________ Place _____________________________________ 
Contractor ______________________________ Description of works ______________________________
Equipment used ____________________________________ Gas analyzer required:  YES     NO

	Work manager _______________________ 
                                        (n., surname, mobile phone number)
	Work coordinator ______________________________ 
                                                            (n., surname, signature*, mobile phone number)

	Permit valid
	Number of workers
	Work manager (signature)

	Permit issuer
 (n., surname, signature)
	Work completed, work site clean

	Date
	Time 
(from/to)
	
	
	
	Work manager (signature)
	Work site inspected by
 (n., surname, signature)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	         
	         
	                                
	                                                  
	
	                        
	                             

	
	
	
	
	
	
	


* - signature is not required if work coordinator informed permit issuer about the need to issue/extend permit in some other written form (e-mail, etc.). 
Before starting works, work manager must fill out risk identification (RI) card and conduct last minute risk analysis (LMRA).
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* - signature is not required if work coordinator informed permit issuer about the need to issue/extend permit in some other written form (e-mail, etc.). 
Before starting works, work manager must fill out risk identification (RI) card and conduct last minute risk analysis (LMRA).
