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	ATMOSPHERIC CHECKS
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	SOURCE ISOLATION

	
	N/A
	YES           
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	%
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We have reviewed the work authorized by this permit and the information contained herein. Written instructions and safety procedures have been received and are understood. Entry cannot be approved if any are marked in the “No” column.
This permit is not valid unless all appropriate items are completed.
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This permit is to be kept at job site. Return job site copy to Environmental Health and Safety following job completion.
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