Contractor Name

PROJECT NAME
Contractor Logo
NIGHT WORK PERMIT
Building Name :
Location inside building: Time & DATE: _Ref #:

Description and area where Night Works are to be carried out :

Required Maintenance :

ITEM NIGHT CONCR ITEM NIGHT CONCR
Y N Y N Y N Y N
ADDITIONAL MEASURES TAKEN | am the responsible person have satisfied myself that the conditions

conditions in my area of responsibility is safe Night / Concrete work

Name: Position:
Signature: Date:
ADDITIONAL MEASURES TAKEN | am the responsible person for concrete work have satisfied myself

that the conditions in my area of responsibility is safe

Name: Position:

Signature: Date:

NIGHT WORK STOP ORDER

Stopped by: Signature:

HSEQ Officer HSEQ Manager

FM-HSE-7015, Rev. A Attachment # 9.1 to SPR for Work Permit Procedure



