[Organization Name]

Hot Work Permit

Date: _________________

Project/Permit Name/No.: ______________________________________




Location: _____________________________________________

Issued to: _____________________________________________

Prework Inspection Checklist
Check off each item that is required for hot work operators and assistants for the operation approved under this permit. Mark as “n/a” for items not applicable to the operation.
	Yes
	No
	n/a
	Inspection Item
	Notes

	
	
	
	Work will be performed in a hot work area.
	

	
	
	
	A sprinkler system is operable.
	

	
	
	
	The nearest fire alarm has been located.
	

	
	
	
	Alarm systems must be bypassed.
	

	
	
	
	Flammable substances have been relocated.
	

	
	
	
	Spark-proof tools have been issued.
	

	
	
	
	Flammable vapors have been removed.
	

	
	
	
	Screen shields are in use.
	

	
	
	
	A flammable vapor check has been performed.
	

	
	
	
	Atmosphere has been tested for contaminants.
	

	
	
	
	Combustibles have been moved beyond 35 ft from hot work operations or adequately covered.
	

	
	
	
	Wall, floor, duct, and tank openings are covered.
	

	
	
	
	All hot work and associated equipment is in good operating condition.
	

	
	
	
	All compressed gas cylinders/bottles are properly located and secured.
	

	
	
	
	All electrical connections and grounding have been checked.
	

	
	
	
	Flame-proof caps or covers are being used.
	

	
	
	
	All high-temperature and high-pressure hazards are controlled.
	

	
	
	
	All service piping and electrical systems are protected.
	

	
	
	
	All fire extinguishers are in place and inspection tags are up to date.
	

	
	
	
	All relevant material safety data sheets (MSDSs) have been reviewed.
	

	
	
	
	Gas lines have been purged with inert gas.
	

	
	
	
	Ventilation and exhaust systems are adequate and functioning normally.
	

	
	
	
	All required training for hot work operators and assistants is documented and current.
	

	
	
	
	Explosive atmosphere has been eliminated.
	

	
	
	
	
	


Hot Work Permit (cont’d.)

PPE Requirements

Check off each PPE item that is required and available to hot work operators and assistants for the operation approved under this permit. Mark as “n/a” for items not applicable to the operation.
[Modify the list as applicable to the operation.]

(    ) Safety glasses

(    ) Face shield
(    ) Chemical goggles
(    ) Leather gloves

(    ) Rubber gloves

(    ) Ear protection

(    ) Foot protection

(    ) Hard hat

(    ) Welder’s hood

(    ) Respirators
(    ) Flame-resistant clothing  Specify: _____________________________________________
(    ) Other  Specify: ____________________________________________________________
Special Fire Prevention Measures
Specify special requirements for fire prevention: [Modify applicable precautions.]
(    ) Combustible floors wet down
(    ) Fire-resistant tarps suspended beneath elevated hot work operation
(    ) Containers purged of flammable liquids and vapors
Special equipment: 
(    ) Specify: _________________________________________________________________
Fire Watch Personnel
(    ) Required during hot work and for 30 minutes after hot work is completed
(    ) Trained in the use of fire extinguishers and in sounding the alarm
Name(s) of fire watch personnel: ____________________________________________________
Additional Precautions
[Modify applicable precautions.]

(    ) Patrol for 30 minutes after completion of work
(    ) Lockout/tagout required
(    ) Confined space entry permit required

Certification

I certify the above location has been examined, all precautions have been taken to prevent fire, and permission is authorized for work.
Fire Patrol’s Signature: ________________________________________________
Welding Supervisor’s Signature: ________________________________________
Production Supervisor’s Signature: ______________________________________
COPY 1 - Post at worksite. Return to [name] at completion of shift.

COPY 2 - [Name of Supervisor]
Hot Work Permit Log Sheet
Date: _________________

Project/Permit Name/No.: ______________________________________

Log Entries
This hot work permit must be reviewed and a work area inspection completed daily or per work shift as applicable and recorded below.
	Inspector’s Name
	Date
	Time
	Notes
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