LLNL Restricted Roof Access Permit

	SECTION I         (To be completed by roof requester, use additional sheets as necessary)

	Roof access requester:   


	Additional individuals:  


	Building number:  
Date:  
Time:   


	Reason for roof access:   


	


	IWS (attached) and other applicable documents:  

Area of roof to be accessed:   


	


	Equipment to be worked on:   


	


	Roof area restrictions:  


	SECTION II         (To be completed by the ES&H Team, use additional sheets as necessary)

	Expiration time  

    ES&H Team number:   


	Date/time authorization reviewed:  


	Hazards:  


	Special safety equipment required:   


	SECTION III         (To be completed by the facility point of contact or designee)

	Signs placed on hoods/gloveboxes?
Yes:  
    No:   


	Signs placed on entrances/room?
Yes:  
    No:   


	Signs removed?          Date:  
    Time:   


	Equipment shut down:  


	Signatures

	Roof access requester:  


	ES&H Team concurrence:   


	Facility point of contact (or designee) approval:   


	The ES&H Team health and safety technician shall keep a copy of the completed form for one year. See the reverse side for definitions of the terms used on this permit.


