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Company Name:
Permit Start: Date: Time: Permit Completion: Date: Time:
Work Area:
Specific Equipment To Be Worked On;
Work Description/Purpose:
MNote: A new permit must be obtained at the beginning of each new shift.
SPECIAL PRECAUTIONS
1. Pre-job safety meeting (J5A) held with all affected personnel? [1
2. Have all combustible and flammable materials within 35 feet of hot work area, been relocated
or protected? [ 1]
3. Is the atmosphere acceptable for performing hot work?  VWentilated [ ] Cleaned [ ]
Purged [ ] Inert [ ] []
4. Has the affected equipment been isolated? Disconnected [ ] Blindplated [ ] Double
block and bleed [ | Blind Flange [ ] []
5. Have all energy sources been identified and isolated? Electrical [ ] Pneumatic
[ 1 Hydraulic [1
6. Have all ignition sources been identified (cathodic protection, iron sulfide, etc.)? [1]
7. When welding around non-combustible walls have combustibles been relocated or a fire watch
stationed on both sides? []
8. Has an inspection been completed with person performing the hot work to identify potential []
fire fexplosion hazards? []
S. Has Fire Watch been trained in assigned duties?
10. Have all floor openings/cracks where sparks could ignite material below been protected? []
ATMOSPHERIC TESTING
Instrument: Serial#: Calibration Date:
Authorized Gas Tester: Freguency: [ ] Initial [ ] Continuous [ ] periodic
Test Reading Time
0; 19.5%-23.5%
LEL =10%
H.S 10 PPM
COo 35 PPM
Instrument: Serial#: Calibration Date:
Authorized Tester: Freguency: [ ] Initial [ ] Continucus [ ] pericdic
Test Reading Time
NORM | 50 uRems (AB) [ ] | | | | | | |
PERSONAL PROTECTION
Grounding/Bonding [ 1 | SDS Review [ 1 | Non-Sparking Tools [ 1
Fire Extinguisher [ ] Fall Protection [ 1 | Emergency Rescue [ 1]
Lockout/tagout [ 1 [ Classified Electrical Area [ 1 | Emergency Exits [ 1
AUTHORIZATION SIGNATURES
Reqguesting Representative: Permit Cancellation:
Fire Watch:
Authorized Company Representative:
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