
 
HOT WORK PERMIT 

Page 1 of 1 
  

 
Date: Permit For: 

Type Of Work: Location: 

 

PRECAUTIONS: Check each item carefully and indicate what is needed 
 
EQUIPMENT 
    Breathing apparatus  Safety Harness and Fall Arrestor 
    Fire Watch / Spotter   Ventilation. 
    Welding Flash Guards  Area below cordoned off 
    Fire Blankets  Flammable fixed objects protected (conveyors) 
    Fire Extinguishers (Type)  Safety Barriers / Signs 
    Fire Hydrant and Hoses  Flammable materials and substances removed 
    Water Truck  Communication - voice contact / radio 
    Is a Gas, Vapour Test Required                                                         Are Sewers / Drains Sealed within 15 metres 
TASKS TO BE PERFORMED BEFORE HOT WORK PROCEEDS 
 
    Mechanical Isolation Responsible person: 
 
    Fire Watch Responsible person: 
 
    Area and Plant protected. Responsible person: 
 
    Electrical Isolation (as per procedures) Responsible Person: 
 
    Force Ventilated during job Responsible Person: 
 
    Notify Other Personnel in the Area                                                Responsible Person: 
 
Any additional instructions or precautions: 
 
 
 
All pre-start checks have been completed, authorisation for Hot Works to commence is granted: 

 

Signature:                                                                                                                  Signature:  

 
 

This Permit Expires:                                                     Time Commenced:                                          Completed   

  

Signed:                                                                                                                       Signed:  

 
 

 
 

Signatory – Person carrying out task Authorised Signatory – Manager 
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