Hot Work Permit
	Company Name:
	
	Date:
	

	Site:
	
	Time:
	

	Supervisor:
	
	Permit Number:
	

	Contractor/Principal Contractor:
	
	Valid Till:
	

	Equipment Used:
	




FINAL SIGN OFF: ………………………………………………………………………………………………………...….

	PRECAUTIONS TO BE TAKEN:
	YES
	NO
	N/A

	Hot Works must cease at least one hour before end of shift.
	
	
	

	Have affected services been isolated? (Gas & Electric)
	
	
	

	Have any smoke or heat detectors and fire alarms in the work area been isolated?
	
	
	

	Is a suitable fire extinguisher on hand in the work area?
	
	
	

	Is suitable PPE available (Flame retardant clothing, face masks, eye protection etc) and is it being worn?
	
	
	

	Are all gas cylinders been stored and transported in an upright position?
	
	
	

	Are all valves and hoses in good condition and free of damage or defect?
	
	
	

	Have all gas cylinders not in use been shut off and been returned to their designated storage area?
	
	
	

	Does all Arc welding equipment comply with current standards?
	
	
	

	Have spent welding rods been immersed in a bucket or contained of water?
	
	
	

	Is there a 2m radius between the hot works and any other person ? Ensure that suitable welding/hot work screens are erected if needed.
	
	
	

	Is the work area free of combustibles and in a tidy state ? Ensure this is in place before and during hot works.
	
	
	

	Operatives must remain in the work area for 15 minutes after task completion to ensure there is no hot spot residue.
	
	
	



	OPERATIVE(S) CARRYING OUT HOT WORKS:
	YES
	NO
	N/A

	Does the operative understand the conditions & restrictions of the permit?
	
	
	

	Does the operative understand the fire precautions of the permit?
	
	
	

	Does the operative understand that they must be in possession of a hot works permit at all times?
	
	
	

	Does the operative know that they must stop work if they are required to do so by an authorised person? 
	
	
	

	Does the operative know that they must report any hazard or condition that may affect fire or safety precautions as soon as possible?
	
	
	

	Does the operative understand that suitable access and egress must be maintained from the work area?
	
	
	



	AUTHORISATION: PERSON CARRYING OUT THE WORK:

	I can confirm that the precautions specified above have been complied with

	Name:
	
	Signed:
	

	Date:
	
	Time:
	



	AUTHORISATION: AUTHORISED PERSON / SUPERVISOR

	I can confirm that the precautions specified above have been complied with and I am satisfied that it is safe to perform hot work.

	Name:
	
	Signed:
	

	Date:
	
	Time:
	





PERMIT CANCELLATION:

	CANCELLATION: AUTHORISED PERSON/SUPERVISOR

	
	YES
	N/A
	TIME

	Have all isolated services been reinstated?
	
	
	

	Have all smoke/heat detectors and fire alarms been reinstated?
	
	
	

	Has the work area been checked by authorised person on initial completion of work?
	
	
	

	Has the work area been checked by authorised person 1 hour after completion of work?
	
	
	

	

	THIS PERMIT TO WORK IS NOW CANCELLED.  
A NEW PERMIT WILL BE REQUIRED IF FURTHER WORK IS REQUIRED.

	Name:
	
	Signed:
	

	Date:
	
	Time:
	




	CANCELLATION: PERSON CARRYING OUT THE WORK

	I confirm that the work has been completed and the area has been checked and left in a safe condition.

	Name:
	
	Signed:
	

	Date:
	
	Time:
	

















