
LIMITED LIABILITY COMPANY
 "Name"



Log
work permit and work order log





Notes: 
1. For work performed under a work permit, complete columns 1, 2, 9 and 10. 
2. For work performed under a work order, complete columns 1, 3, 4, 5, 6, 7, 8, 9 and 10.
	No.
	Registration No. and issue date



Work Permit        Work Order
	Place and name of work
	Person who issued the work order (position, surname, initials, group and signature)
	Person in charge of the work or supervisor (position, surname, initials, group and signature)
	Crew members working under the work order (position, surname, initials and group)
	Safety measures during workplace preparation
	Started work (date, time)
	Work completed (date, time)

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	



	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	


	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	


	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	


	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	


	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	


	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	


	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	


