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	Valid From…….…... Hours………... Until……...… Hours on …….………     DAILY ISSUE ONLY

	Issued To (Person by Name)
	Company

	Location and Task Details:





M/S /  RA Ref:



	Part 1 Description of Works (Use separate sheet of paper if required)

	Oxy-Acetylene Cutting
	Yes / No / N/A

	Oxy-Acetylene Welding
	Yes / No / N/A

	Angle Grinder / Stihl Saw
	Yes / No / N/A

	Other Welding
	Yes / No / N/A

	Other Spark Producing Equipment - Please Specify
	Yes / No / N/A

	Part 2 Precautions to be taken before work is carried out

	a. Have all Tools / Plant and Equipment been thoroughly inspected to ensure safe operation?
	Yes / No / N/A

	b. Has the work area been screened, protected and warning signs been placed?
	Yes / No / N/A

	c. Have all combustible materials (combustible / flammable liquids, vapours, LPG gases etc) around the work area been removed or protected against heat and sparks?
	Yes / No / N/A

	d. Is there a Fire Extinguisher appropriate for the task, in date and immediately to hand?
	Yes / No / N/A

	e. If necessary, have all systems associated with the task been isolated?
	Yes / No / N/A

	f.  Where the Hot Work is likely to activate smoke / heat alarms, have they been isolated? 
	Yes / No / N/A

	g. Have all operatives been briefed on the action to be taken in case of a fire?
	Yes / No / N/A

	h. Has the Site Manager Inspected the area for all of the above prior to Hot Work commencing? 
	Yes / No / N/A

	Part 3 Signatures required prior to work being carried out

	1. I confirm that the above location has been examined and that the control measures specified in Part 2  

of this permit are in place and will be complied with at all times.

2. All operatives have been advised of the nearest Fire Points and the action to be taken in case of a Fire

and will comply with the specified control measures on this permit.

Name ………………………………….     Signed ……………………………..   Date ……/……/………

                                                                    (Supervisor)

Name ………………………………….     Signed ……………………………..   Date ……/……/………

                                                                    (Site Manager)

	Part 4 Site Manager Checks During The Hot Work Activity 

	1. Site Management to check the Hot Work Activity at irregular times, to check on compliance of Control 

Measures for the Hot Works Permit.

Times Checked………….hrs………….hrs…………hrs………….hrs…………..hrs………….hrs………..hrs

	Part 5 On completion of Hot Works

	1. I confirm that all areas in and around where heat, fire, sparks may have spread were thoroughly inspected on completion of the Hot Work and have been thoroughly inspected one hour after completion and were free from fire or smouldering materials and have been left in a safe condition.

Name ………………………………….     Signed ……………………………..   Date ……/……/………

                                                                          (Supervisor)

Name ………………………………….     Signed ……………………………..   Date ……/……/………

                                                                          (Site Manager)


COPY TO RECIPIENT TO BE RETAINED ON PERSON CARRYING OUT HOT WORKS UNTIL WORK COMPLETED.
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