
Hot Work PERMIT 

   Date Permit Issued: _______________________ Shift: _____________________________  

Location of Work: Building:___________________________________ Elevation/Floor:___________________ 

   Specific Location:____________________________________________________________ 

Person(s) doing Hot Work: ____________________________________________________ 

Trained Fire Watch: __________________________________________________________ 

Hot Work Permits may not be authorized for more than one shift! 
Yes No N/A Item 

Are water hoses or fire extinguishers available and in good repair? 
Is hot work equipment in good repair? 
Have flammable liquids, dust, lint and oily deposits within 35 ft. been 
removed? 
Have explosive atmosphere been eliminated?  
Test results: O2____%, CO____ ppm, LEL ____%, H2S___ 

Has the work surface area been cleaned of grease, paint, etc.? 
Have combustible floors been wet down, covered with FR material? 
Have surface areas below work area been protected? 
Have access ways below work area been barricaded? 
Are UV shields in place? 
Has enclosed equipment been cleansed of all combustibles? 
Have all containers been purged of flammable liquids and vapors? 
Will fire watch be provided during and for 30 minutes after work, including 
morning, afternoon, and/or lunch breaks? 
Has fire watch been provided with suitable fire extinguishing devices? 
Has the fire watch person been trained in use of fire extinguishing devices 
and in sounding alarm(s) or other emergency communications? 
Has additional fire watch been assigned to adjoining areas, above and 
below? 
Hot work area will be monitored for 1 hour after completion of work? 
Other: 
Other: 

Permit must be posted before work may begin.  Necessary precautions have been taken to prevent fire and to 
protect any material or equipment that may be endangered.  Work areas and all adjacent areas where sparks 
might spread have been inspected and no fire conditions exist. 

Verified By:______________________________ Date: _____________________ 

(Sign legibly or print name below signature) 
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