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	Non-Routine Hazardous Work (Nrhw) Permit 
	Form Number/Rev #

EHS-00062-F1 R8


	Non-Routine Hazardous Work (Nrhw) Permit
	EHS-00062-F1 R8



	Work Title:       
	Date:       

	Requestor Name:  
     
	Phone:       
Email:       
	Start Date & Time:       
	End Date & Time:       

	Requestor Company Name:
     
	Work Location: (post form prior to work)      
	System, Tool or Module Affected:

     

	If Contractor specify name and phone # of the Work Coordinator on site:       /      
This permit applies to work activities involving any of the following:

1. Work that has no pre-approved procedure(s) or work instruction(s) involving HPMs  OR 
2. A first of a kind work activity on this site involving HPMs, to ensure that all site requirements are met   OR 
3. III-V (e.g., gallium, arsenic, phosphorus films) processing unless accepted by EHS 

If one of the above criteria applies, complete the NRHW permit requirements and/or contact EHS for further guidance, if necessary.

	                                                                             Check all that apply to the NRHW

	Facility/ Safety  Considerations:
 FORMCHECKBOX 
    Fire Safety and Suppression 

 FORMCHECKBOX 
    Ventilation/ Exhausts

 FORMCHECKBOX 
    Electrical (Hazardous Energy Control)

 FORMCHECKBOX 
    Toxic Gas Monitoring System (TGMS) FORMCHECKBOX 
    Means of Egress, Exits 

 FORMCHECKBOX 
    Emergency Eyewash-Shower 

 FORMCHECKBOX 
    Other     
	Work Activities:

 FORMCHECKBOX 
    Confined Space Entry

 FORMCHECKBOX 
    Lockout-Tagout
 FORMCHECKBOX 
    Hot Work (Welding/ Burning)

 FORMCHECKBOX 
    Hazardous Fumes/ Odors

 FORMCHECKBOX 
    Respiratory Protection & PPE
 FORMCHECKBOX 
    Emergency Response Team

 FORMCHECKBOX 
    Changes to TGMS (except post-TGMS Incident )
 FORMCHECKBOX 
    Equipment Decontamination

 FORMCHECKBOX 
    Other     
	Training and Procedural  Requirements:

 FORMCHECKBOX 
    Personal Protective Equipment (PPE)
 FORMCHECKBOX 
    Electrical Safety,

 FORMCHECKBOX 
    Lockout-Tagout

 FORMCHECKBOX 
    Forklift

 FORMCHECKBOX 
    Laser

 FORMCHECKBOX 
    Fall Protection

 FORMCHECKBOX 
    Other     


Describe, in detail, the NRHW to be performed. Specify the responsible person(s), attach: the applicable Safety Data Sheet(s) (SDS); completed Hazard Assessment and PPE Selection forms and/or equivalent safety assessments, such as Job Hazard Analysis (JHA). If applicable, attach any relevant documents including P&ID drawings with lockout – tagout points specified. 
     
Contact SUNY Poly EHS to determine Approval Signatures Required. EHS Representative initials:       
	Required as determined by SUNY Poly EHS 
	Function Responsible for Non-Academic NRHW
	Print Name
	Approval Signature
	Date

	 FORMCHECKBOX 

	Work Coordinator 
	
	
	

	 FORMCHECKBOX 

	Persons Performing the Work or Supervisor
	
	
	

	 FORMCHECKBOX 

	Person Sponsoring the Work
	
	
	

	 FORMCHECKBOX 

	IBM Equipment Engineer
	
	
	

	 FORMCHECKBOX 

	Equipment Engineer 
	
	
	

	 FORMCHECKBOX 

	Chemical and Gas Services Representative
	
	
	

	 FORMCHECKBOX 

	Facility Engineering Representative/System Owner 
	
	
	

	 FORMCHECKBOX 

	Facility System Operator
	
	
	

	 FORMCHECKBOX 

	EHS Representative for Tenant or Contractor
	
	
	

	 FORMCHECKBOX 

	SUNY Poly EHS Rep. (last to sign)
	
	
	

	 FORMCHECKBOX 

	Other      
	
	
	

	 FORMCHECKBOX 

	Other      
	
	
	


	Required as determined by SUNY Poly EHS 
	Function Responsible for Academic NRHW
	Print Name
	Approval Signature
	Date

	 FORMCHECKBOX 

	Work Coordinator 
	
	
	

	 FORMCHECKBOX 

	Person Performing the Work or Supervisor
	
	
	

	 FORMCHECKBOX 

	Researcher
	
	
	

	 FORMCHECKBOX 

	Principal Investigator (PI)
	
	
	

	 FORMCHECKBOX 

	Facility Engineering Representative/System Owner
	
	
	

	 FORMCHECKBOX 

	Facility System Operator
	
	
	

	 FORMCHECKBOX 

	SUNY Poly EHS Rep (last to sign)
	
	
	

	 FORMCHECKBOX 

	Other      
	
	
	


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