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Marine Project Commissioning Permit

	The Purpose of this permit is to minimize hazard of the work, considering the other Port activities being conducted at the same time. This permit is required for work to be undertaken in the Port Limits. Applicant shall complete section 1 to 4 of the form and forward the same with all the relevant documents to Harbour Master office of the respective port via email: pparuwais@adnoc.ae or ppadas@adnoc.ae    
The information supplied in this document does not discharge contractors from their own duty of care for their employees or operations.  


	ADNOC Group Company-Project Title/ No.  
	

	Contractor-Project Title/No. 
	

	PPA Marine Permit No. 
	


	Section 1 – General

	ADNOC Group Company:                          
	     
	Phone:
	
	E-Mail:
	     

	Contractor:
	     
	Phone:
	
	Mobile:
	     


	Person in charge:
	     
	Phone:
	     
	Mobile:
	     

	Permit Validity required:
	From (hours)
	      
	Date:
	     
	To (hours):
	     
	Date:
	     

	Additional Permit Required: 
	Hot Work:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Additional Permit Required: 
	Diving:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes apply for Diving Permit

	Section 2 – Scope of Work, Work Details

	Location of work:
	     

	Description of work:
	     

	Section 3 – Precautions and Conditions  

	3.1 The following is to be in place before any work is carried out:

	a) 
	ADNOC HSE standards available
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b) 
	Compliance with PPA Port Regulations
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c) 
	Project restricted area/No Go area and marking buoys requirement considered
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d) 
	Any repositioning or movement of marking buoys to be notified to the VTIS
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	e) 
	Contractor is aware of the prevailing weather in the project area
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	f) 
	Hazards and effects on the adjacent operations/installations
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	g) 
	Person In charge shall ensure that the permit conditions are shared with the project team
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	h) 
	Interface with CICPA/Security procedures identified
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	i) 
	Planned compliance/inspection by the Person in charge
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	j) 
	Potential emergency scenarios during the execution and response plan for the same 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	k) 
	Identification of the standby vessel at the discretion of Harbor Master
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	l) 
	Crafts to be used for the Marine project inspected by ADNOC Vetting and have Valid Craft Entry Permit
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	m) 
	Port arrival and reporting procedures of Crafts available and will ensure compliance
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.2 Permit holder should be aware of the following items:

	a) 
	Port control communication procedure
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b) 
	Emergency / Evacuation procedure
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c) 
	Waste Management Plan of PPA
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d) 
	This permit is issued for the work described and limited to the times & dates shown  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	e) 
	Advise PPA of any change to the agreed procedures
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	f) 
	Advise PPA of any change of time/extension requested for this permit.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.3 Documents to be submitted by the OPCO/Contractor :

	a) 
	Scope of Work & Method statement 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b) 
	Drawings or Chart & Map of work Area attached as per section 8
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c) 
	Project Risk Assessment including simultaneous operations & nearby assets/Job specific Risk assessment
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d) 
	Operational Marine Procedures specific to the project 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	e) 
	Emergency notification flow chart and Emergency Communication chart
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	f) 
	Procedures for Bunkering (if planned within PPA area)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	g) 
	Procedures for crew change within PPA areas in line with PPA personnel transfer requirements
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	h) 
	Training program/ Certificate for the project team (Emergency Response plan)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	i) 
	Project Organization Chart
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	j) 
	Oil Spill contingency Plan & Oil Spill Drill Record
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	k) 
	Fire Safety Plan (including designated smoking areas)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	l) 
	Deck plan identifying stowage of dangerous goods, stores, and chemicals
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 NA

	3.4 Weekly report (Every Thursday of the week) to be submitted by the OPCO/Contractor shall be as per below format:

	a) Project title

b) Location

c) Client (ADNOC Group Company)

d) Project Number

e) Date Work Commenced 

f) Expected Completion date
	g) Position of Marker buoys

h) HSE incidents within last One week

i) Other Incidents

j) Weeks look ahead

k) Any problems that require PPAs action


	Section 4 – Endorsed by other Group Company having asset in the near vicinity of the subject work

	I have checked the scope of work and declare that the subject work:
 FORMCHECKBOX 
 Is affecting my operation            FORMCHECKBOX 
 Is not affecting my operation            FORMCHECKBOX 
 N/A

	Remarks (if the work is affecting the operation):      

	Name

     
	Position

     
	Date

     

	Section 5 – AL&S station Manager acknowledgement and signatures (For information only)  

	I am aware of the battery limits of this Marine project and the scope in general, I will circulate the information to all AL&S internal stakeholders:

 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 N/A

	Name

     
	Position

     
	Date

     

	Section 6 – Receipt, Acceptance and Permit Approval 

	Permit Holder: I have read, understood, and will comply with the specified work conditions.

	Name
	Position
	Date

	     
	     
	     

	Permit Authoriser: It is considered safe to proceed with this work under the specified work precautions and conditions.

	Name
	Position
	Date

	     

	     
	     

	Section 7 – Completion  

	Permit Holder: The work has been completed and all persons under permit holder’s supervision, materials and equipment have been withdrawn.

	Name
	Position
	Date

	     
	     
	     

	Permit Authorizer:

	Name
	Position
	Date

	     

	     
	     


	Section 8 - Work area (Attach Plan of Work Area)
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