	Date:
	[bookmark: Text1]     
	Permit Log #:
	[bookmark: Text2]     
	Work Location:
	[bookmark: Text3]     

	Requesting Company/Department:


	
	Requestor’s Name:

	Time Issued:
	     
	Time of Expiration:               
	Phone #:

	Item Hot Work to be performed on:
     

	Flame or Sparking Device to be Used:

	[bookmark: Check1]|_|	Arc Welding
	[bookmark: Check2]|_|	Acetylene Torch
	[bookmark: Check3]|_|	Cutting/ Grinding
	[bookmark: Check4]|_|	Electrical Tools

	[bookmark: Check5]|_|	Propane Torch
	[bookmark: Check6]|_|	Hot Tap
	[bookmark: Check7]|_|	Portable Generator
	[bookmark: Check8][bookmark: Text5]|_|	Other (specify)	     

	HOT WORK PERMIT CHECKLIST 

	This Hot Work Permit must be signed, and hot work is authorized only after inspecting the work area just prior to and not more than (1) one hour before start of work and satisfactory compliance with the following:

	DESCRIPTION
	YES
	N/A
	DESCRIPTION
	YES
	N/A

	Move to shop or safe location area if possible?
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|
	Fire extinguisher(s) is provided?
	[bookmark: Check33]|_|
	[bookmark: Check34]|_|

	Combustible material removed from area, shielded or covered with flameproofed tarps or metal guards (minimum 50’ if easily ignited)? Specify common readily ignitable materials in area:
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|
	Inerting required? 
[bookmark: Text6]Max O2 level:	     
	[bookmark: Check35]|_|
	[bookmark: Check36]|_|

	All floor, wall openings, gratings, sewers, and drains covered to prevent sparks from falling to lower floors or penetrating adjacent areas?
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|
	Equipment locked and tagged?
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|

	Ducts and conveyors shielded/shut down?
	[bookmark: Check15]|_|
	[bookmark: Check16]|_|
	Area roped off?
	[bookmark: Check39]|_|
	[bookmark: Check40]|_|

	Combustible walls & ceilings shielded?
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	Equipment flushed?
	[bookmark: Check41]|_|
	[bookmark: Check42]|_|

	Combustible floors wetted down?
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|
	Equipment purged?
	[bookmark: Check43]|_|
	[bookmark: Check44]|_|

	Ignition prevented on opposite sides of metal walls, ceilings, etc?
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	Fire watch to be maintained 30 minutes after completion of job?
	[bookmark: Check45]|_|
	[bookmark: Check46]|_|

	Welding prohibited on metal walls/ceiling with combustible sandwich construction or covering?
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|
	Special precautions taken for containers?
	[bookmark: Check47]|_|
	[bookmark: Check48]|_|

	Flameproofed curtains or shields erected around welders to protect personnel from flash?
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	Special precautions taken for confined space?
	[bookmark: Check49]|_|
	[bookmark: Check50]|_|

	Construction is noncombustible and without combustible covering?
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|
	Airline respirator required?
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|

	Fire watch provided, trained in the extinguisher and fire alarms?
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|
	Additional precautions necessary:
     

	Atmospheric Instrument (MSA) been calibrated?
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|
	UV Detection bypassed, if necessary?
	[bookmark: Check53]|_|
	[bookmark: Check54]|_|

	I have inspected the location where this job is to be done. I have checked for compliance with safety precautions listed on this permit and authorize this work to be performed.

	Signature (Issuing Tribal Rep):
	X
	%LEL:
	     

	Hourly Work Site Check Times:
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	This permit is valid so long as work conditions existing at the time of its issuance continue. It expires upon change in condition that adversely affects safety of the area while work is in progress and /or the work shift of the Issuing Technician and/ or long breaks (greater than 1 hour).  Work will stop immediately if plant alarm signals an emergency. I fully understand the precautions noted on this permit, operational safety requirements and work to be done.

	Signature (Craftsman):
	X

	Hot Work is Complete:
	The above work has been completed satisfactorily and accepted by Operations. All equipment has been removed and the area is in a clean condition.

	Time Completed:
	     
	Signature (Craftsman):
	X
	Signature (Issuing Tribal Rep):
	X
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