HOT WORK PERMIT

Date___________
Time______________

Area___________
Dept______________

Location of work____________________

Work to be done_____________________

Special precautions_________________

____________________________________

Is fire watch required______________

This location will be examined, and 

the necessary precautions taken. 

Permission is granted for this 

work after the INITIAL CHECK is

completed and signed by permit holder.
Signed______________________________


    (By supervisor)

Time started_______Completed________

Fire checks must be done and signed
AFTER HOT WORK COMPLETED.
30 minute By________________________



(permit holder)


1-2 hour  By________________________



(permit holder/designate)

When complete return to supervisor

and then to Safety office.

.....................................


     INITIAL CHECK







TO BE FILLED OUT PRIOR TO 







         START OF JOB      

Y N
(     Equipment to be used in good repair

(  (  Area(3 meters)clear of combustibles

      and flammables.

(        Fire extinguisher(s)

(  (  Water hose

(     Not within 8 meters of explosives

(  (  Not within a No Smoking area

(  (  Second man required

(  (  Area to be wetted down

(  (  All wall and floor openings covered

(  (  Equipment cleaned of all 







      combustibles and flammables

(  (  Containers purged of flammable vapors

(  (  Combustibles and flammable liquids

      protected with covers, guards, or

      metal shields

(  (  Area secured/guarded

If you have put a check mark in a “no” box

you must fill out the special precautions 

part of the permit. if there is not a “no” box 

by a item you must comply with the statement.
Completed by__________________________



(permit holder)

Time_______________Date________________
