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	NON-HAZARDOUS GAS LINE BREAK              SUB-PERMIT
	Form Number/Rev #

CFM-00011-F1 R1


	Inert Gas Line Sub-Permit
	
	CFM-00011-F1 R1



	Requestor Information
	 
	 
	 
	 
	 
	 
	 

	Requestor:
	  FORMTEXT 

     
	Phone #: 
	     
	Start Date:
	      
	Time: 
	     

	Company:
	  FORMTEXT 

     
	End Date:
	      
	Time:
	     

	
	
	(1 week maximum)
	
	

	Work Sponsor:
	     
	Bldg./ Location:     
	P & ID Attached  FORMCHECKBOX 


	CNSE Contact Information
	 
	 
	 
	 
	 
	 
	 

	Emergency Phone #
	                            437-8817 (Office)
	Security &    
	956-7082 (Office)
	                                  437-8627 (Office)

	 (518) 437-8600
	Facilities:  Pat O’Dea   281-7487 (Cell)
	Fire Systems: Rob Willey
	925-2201 (Cell)
	EHS: Bob Segura    470-6882 (Cell)

	Work Information
	 
	 
	 
	 
	 
	 
	 

	Non-Hazardous Gas:
	 FORMCHECKBOX 
 C3F8 (Octafluoropropane)
	 FORMCHECKBOX 
 CF4 (Tetrafluoromethane)
	 FORMCHECKBOX 
 SF6 (Sulfer Hexafluoride)
	

	
	 FORMCHECKBOX 
 C4F8 (Octafluorocyclobutane)
	 FORMCHECKBOX 
 CHF3 (Trifluoromethane)
	 FORMCHECKBOX 
 Other:      _____________
	

	
	
	

	Tools/Equip. Affected:
	

	
	

	Systems Affected: 
	
	

	
	
	
	
	
	
	
	
	 
	

	Duration of Work:
	
 
	

	
	

	
	

	Description of Work:
	


	

	ADMINISTRATIVE  LOCKS APPLIED:
	AIR LIQUIDE LOCK APPLIED:
	 FORMCHECKBOX 

	Print Name:      
	Date:      

	
	
	
	Signature:
	Phone #:      

	
	CONTRACTOR LOCK APPLIED:
	 FORMCHECKBOX 

	Print Name:      
	Date:      

	
	
	
	Signature:
	Phone #:      

	
	TENANT LOCK APPLIED:
	 FORMCHECKBOX 

	Print Name:      
	Date:      

	
	
	
	Signature:
	Phone #:      

	WALK DOWN TEAM TO VERIFY LINE HAS BEEN EVACUATED OF GAS TO LOCATION WHERE ALL LOCKS HAVE BEEN APPLIED AND TO REVIEW  WHERE LINE WILL BE BROKEN

	Field Construction Manager/ Person responsible for verifying Gas has been evacuated:

	Name:      
	Phone Number:      
	Signature:

	Tenant/ Tool Owner Information/ Person responsible for verifying Gas has been evacuated:
	Tenant Company:      

	Name:      
	Phone Number:      
	Signature:

	Contractor Foreman/ Person responsible for verifying Gas has been evacuated:

	Name:      
	Phone Number:      
	Signature:

	Do Not Write Below This Line – FOR SUNY USE ONLY – Do Not Write Below This Line

	Additional Conditions / Concerns
	     

	System Owner Authorization
	Name:      
	Initials:
	Name:      
	Initials:

	THIS PERMIT IS TO BE POSTED AT THE SITE OF WORK.  NO WORK IS TO BEGIN UNTIL ALL APPLICABLE LOCKS ARE APPLIED AND ALL STAKEHOLDERS HAVE SIGNED OFF


Printed copies are considered uncontrolled.  Verify revision prior to use.
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