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	SHUTDOWN TASK AUTHORIZATION PERMIT 
	Form Number/Rev #

CFM-00006-F1 R7


	Work Authorization Permit
	CFM-00004-F1 R24



	Requestor Information
	 
	 
	 
	 
	 
	Date Submitted: 
	     

	Task Owner:
	      
	Cell
Phone #: 
	     
	Start Date:
	      
	Time: 
	     
	 

	Company:
	      
	  End Date:
	      
	Time:
	     
	 

	
	
	(1 week maximum)
	
	 

	Task Sponsor (Name & Co.):
	     
	Bldg. / Location: 
	     
	Level / Rms: 
	     

	Shutdown Task
	 
	 
	 
	 
	 
	 
	 

	Task Summary:
	     
	

	
	
	

	Tools/Equip. Affected:
	     
	

	
	
	

	Systems Affected: 
	     
	 

	
	
	
	
	
	
	
	
	 

	Duration of Task:
	      
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Possible Alarms:
	     
	 

	 
	 
	 

	Description of Task:
	     
	 

	
	
	

	Precautions:


	     
	 

	
	
	

	Do Not Write Below This Line – FOR NY CREATES USE ONLY – Do Not Write Below This Line

	Additional Conditions / Concerns
	     

	

	System Owner Authorization
	Name:      
	Initials:      
	Name:      
	Initials:      
	

	

	Acceptance of Adding Task to the Shutdown
	
	
	Rejected:

	Facility Representative:
	     
	Date:
	     
	 FORMCHECKBOX 


	Fire Systems Representative:
	     
	Date:
	     
	 FORMCHECKBOX 


	Safety Representative:
	     
	Date:
	     
	 FORMCHECKBOX 


	CSR Cleanroom Representative:
	     
	Date:
	     
	 FORMCHECKBOX 


	NY CREATES Cleanroom Representative(s):
	     
	Date:
	     
	 FORMCHECKBOX 


	Other:
     

	
	Date:      

	Other:
     

	
	Date: 
     


	Other:
     

	
	Date:      

	Other:
     

	
	Date: 
     


	Other:
     

	
	Date:      

	Other:
     

	
	Date:
      


	Other:
     

	
	Date:      

	Other:
     

	
	Date: 
     


	Other:
     

	
	Date:      

	Other:
     

	
	Date: 
     


	Other:
     

	
	Date:      

	Other:
     

	
	Date: 
     


	Other:
     

	
	Date:      

	Other:
     

	
	Date: 
     



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