


	HOT WORKS PERMIT

	Add the dates the Permit is applicable for:

	PERMIT NO.
	MON
	TUES
	WED
	THURS
	FRID
	SAT
	SUN

	
	Start:
	Start:
	Start:
	Start:
	Start:
	Start:
	Start:

	
	Ends:
	Ends:
	Ends:
	Ends:
	Ends:
	Ends:
	Ends:

	COMPANY
	LOCATION

	DESCRIPTION OF WORK



	DETAILS OF WORK EQUIPMENT USED:


	PRECAUTIONS TO BE TAKEN:-
· Hot work must cease 2 hours before end of shift.
· All gas cylinders SHALL be transported and kept upright.
· Valves and hoses SHALL be in good condition.
· All gas cylinders SHALL have Flash Back arrestors fitted.
· When not in use cylinders SHALL be shut off and returned to store.
· Gas cylinders SHALL NOT be left in the building overnight without formal approval.
· Arc welding equipment SHALL comply with current standards.
· Minimum radius of hot work to be 1.5m from other persons working.  Screens should be erected where necessary.
· Work areas to be kept tidy and free from combustible materials.
· Services affected SHALL be isolated before work commences.
· When working in riser shafts or on staging cylinders SHALL be secured and openings to other levels covered with a fire blanket or other non-combustible materials.
· Operatives SHALL remain in the area for 15 mins following completion of work to ensure there is no hot spot residue.
· A suitable fire extinguisher SHALL be available.
· Supervisor SHALL ensure suitable personal protective equipment is provided and worn by operative.
· Isolate smoke detectors in vicinity of Hot Works,
· Spent welding rods MUST BE immersed in a bucket of water
•      The named Fire Warden shall check the work area 1-hour after works are complete.
 Contacted Fire Warden Name ………………………………. Date……………………………….. Who made the call……………………………

OPERATIVES
SHALL  understand the fire and safety precautions.
SHALL  be in possession of a permit.
SHALL  stop work if required  to do so by an authorised person.
SHALL  report immediately any hazard likely to affect the fire and safety precautions.
SHALL  ensure a satisfactory access/egress from the work area. 
PORTABLE POWER TOOLS
Equipment SHALL be 110v A.C only, be visibly free of defects and must be in good working order. Guards SHALL be in position when in use.

	CONFIRMATION BY OPERATOR:- I confirm that I have read and fully understand the precautions detailed on this Permit and the Safe System of Work/Method Statement and agree to implement the control when carrying out the hot works.

SIGNED:    ............................................................PRINT : ....................................................... ...........DATE...................................

SIGNED:  ....................................................................	PRINT: ................................................................

	AUTHORISATION BY  COMPANY REPRESENTATIVE
As a representative of the company, I confirm that the above conditions have been implemented and monitoring arrangments agreed.  I am satisfied the work can proceed.  I have advised the contractors supervisor that the works must be inspected daily  (before work commence) and that if conditions change, works must cease until a new safe system of work has been approved and a new permit issued.


	NAME:______________________SIGNATURE___________________POSITION____________________DATE:__________

	Monitoring 
	MON
	TUES
	WED
	THURS
	FRID
	SAT
	SUN

	By Contractor (SIGN)  

	
	
	
	
	
	
	

	By Company Representative (SIGN)

	
	
	
	
	
	
	

	CANCELLATION.     This permit is hereby cancelled.                                                

NAME:______________________SIGNATURE___________________POSITION____________________DATE:__________


[bookmark: _GoBack]NOTE: THE PERMIT MAY BE EXTENDED FURTHER THAN 7 DAYS PROVIDED A RISK ASSESSMENT HAS BEEN COMPLETED. THE COMPANY REPRESENTATIVE/MANAGER MUST BE NOTIFIED AND AUTHORISE ANY EXTENSION TO THE PERMIT. 
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