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Hot works permit
	Permit number:
	     
	Work order number:
	     

	Requested by name:
	     
	Phone number:
	     

	Company:
	     
	Vendor OIC name:
	     

	Start date:
	     
	Finish date:
	     

	Start time:
	     
	Finish time:
	     

	Location:
	     

	Work description:
	     

	Special conditions:
	     

	Security considerations:
	     

	Clinical considerations:
	     


HOT WORK CHECKLIST please complete prior to commencing work
	Check
	  Yes
	 NA

	Have drains, pits and depressions been checked, isolated and sealed?
	
	

	Have combustible materials been removed from the work area or made safe?
	
	

	Have tanks, valves, vents and pipelines been blanked off or effectively isolated?
	
	

	Is ventilation adequate?
	
	

	Are spark and flash screens in place to protect other workers and the public?
	
	

	Have leaks from valve and pump glands, flanges and the like been controlled?
	
	

	Have pressure relief valves been vented to safe areas?
	
	

	Has contaminated ground been covered?
	
	

	Is the fire equipment checked and laid out ready for use?
	
	

	Is the fire pump or fire brigade on standby?
	
	

	Is a fire watch required?
	
	

	If required, has a fire watch been organised?
	
	

	Is the wind direction satisfactory for hot work to be completed safely?
	
	

	Has the area of hot work been isolated and roped off so that staff, patients and visitors will not enter the area?
	
	


	Permit number:
	     
	Date issued:
	     


Personal protective equipment

	PPE
	Required
	Type
	Test date (if applicable)

	 Respiratory protection
	  Yes
  No
	     
	     /     /     

	 Harness/lifelines
	  Yes
  No
	     
	     /     /     

	 Eye protection
	  Yes
  No
	     
	     /     /     

	 Hand protection
	  Yes
  No
	     
	     /     /     

	 Footwear
	  Yes
  No
	     
	     /     /     

	 Protective clothing
	  Yes
  No
	     
	     /     /     

	 Hearing protection
	  Yes
  No
	     
	     /     /     

	 Safety helmet
	  Yes
  No
	     
	     /     /     

	 Communication equipment 
	  Yes
  No
	     
	     /     /     

	 Other (specify)
	  Yes
  No
	     
	     /     /     


Additional requirements
	Warning notices/barricades
	  Yes
  No

	Continual air monitoring required
	  Yes
  No


Emergency response
	Confined space emergency rescue plan 
	  Yes
  No
	Please note: a permit will not be issued without this plan  

	Procedures / equipment
	     



Standby personnel
	Standby personnel requirements
	     


APPROVAL

	1. I understand the conditions of this permit and will abide by all safe work procedures.
	Officer in charge on site:

Name:


Signature:

2. Date:



	I am satisfied that the Confined Space Emergency Rescue Plan is sufficient for the nominated works.
	Occupational Health and Safety authorised person:  

Name:


Signature:

Date:



	I am satisfied that persons impacted have been consulted.  I approve the works specified in this permit.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:



	Permit number:
	     
	Date issued:
	     


APPROVAL

	3. I understand the conditions of this permit and will abide by all safe work procedures.
	Officer in charge on site:

Name:


Signature:

4. Date:



	I am satisfied that persons impacted have been consulted.  I approve the works specified in this permit.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:




COMPLETION OF WORKS
	Time hot work completed
	      am / pm

	Welder / operator name
	     
	Signature
	     

	Company
	     

	Work area and all adjacent area where sparks might have spread have been inspected for at least one (1) hour after the work was completed and no fire conditions were noted.

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Officer in charge:

Name:


Signature:

Date:




CLOSE OUT OF PERMIT

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:




.
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