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Place of work (residence, building, room)

Work order (e.g. welding a bracket)

Work only from 8 am to 2 pm. Exceptions possible by special arrangement on request. Rest periods must be observed.

Welding

Drilling
Cutting
Defrost

Solderin
g
Loops

Description of the activity(ies)

Other:

Remove all flammable objects and substances, including dust deposits, from the workplace, within a radius of and, if 
necessary, in adjacent rooms.

Removal of coverings and insulation.

meters

Cover stationary flammable materials or objects (e.g. wooden beams, walls, floors, plastic parts, cables) with suitable means and moisten 
them if necessary.

Sealing openings (e.g. joints, cracks, wall openings, shafts) to neighboring areas with non-combustible materials.

Eliminate any explosion hazards in the vicinity, e.g. remove all explosive substances and objects (including dust deposits and containers 
with hazardous contents or their remains).
Sealing of stationary containers, apparatus or pipelines that contain or have contained flammable liquids, gases or dusts (observe 
connections, e.g. to ventilation ducts).

Fire watch

Durati
on

Hours Further inspections all minutes for Hours

Surname, first name
after completion of the work

Surname, first name
during the work

Description of the measures

Other:

Fire extinguisher 
(min.

kg) Water CO2 Powd
er

Fire blanket

External company regulations

Permit

Permit for welding, cutting, soldering, drilling and
and cut-off grinding work and related processes in 
areas at risk of fire and explosion
The applicant must fill in all fields marked in gray.

Locations/assignment/activities

Working methods

Planned start and duration of the work
Date (DD.MM.YYYY) Time period

from to from to Clock

Safety measures before starting work

Extinguishing devices/extinguishing agents
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Location of the nearest telephone:

Location of the nearest push-button fire alarm:

If yes, see operating instructions "Working in areas with automatic fire extinguishing systems" Part B.Y
es

No

Do fire alarm systems have to be taken out of operation?

If yes, see operating instructions "Working in areas with automatic fire extinguishing systems" Parts A and B.Y
es

No

Do automatic fire extinguishing systems have to be taken out of operation?

Alerting  Internal emergency number: 0 
- 1 1 2  

Fire alarm systems (fire alarm lines)

Fire extinguishing systems (canteen kitchen area)

Permission (both signatures must be obtained before starting work!)
Name of the executing company

Supervising person of the executing company - Surname, first name Signature

Signed on (date DD.MM.YYYY)

Fire protection officer or authorized person - Surname, first name Signature

Signed on (date DD.MM.YYYY)

Completion of the work
Date (DD.MM.YYYY) Time Executing or supervising person - Surname, first name

Clock

Signed on (date DD.MM.YYYY) Signature

Completion of the checks
Date (DD.MM.YYYY) Time Executing or supervising person - Surname, first name

Clock

Signed on (date DD.MM.YYYY) Signature

Activation of the fire alarm and fire extinguishing systems
Date (DD.MM.YYYY) Time Fire safety officer or authorized person - Surname, first name

Clock

Signed on (date DD.MM.YYYY) Signature


