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HOT WORK PERMIT____________________________________________________________ 
 
This form to be used when Site Company does not have a Hot Work Permit system in place. 
 
Permit issued by: ………………………………………….. Date: ……./……./…….. 
 
Time start: …………………….. Valid to: ………………………… 
 
Permit issued to: …………………………………… of ……………………………………… 
 
 
 
 
 
 
 
 

 
 
Issuer Signature: ……………………………………….. 
 
Operator Signature: …………………………………….at start 
 
Time completed: ………………………… 
 
Operator Signature: …………………………………….at finish 

Issue Yes No N/a 
Inspection 
Have risks been noted and risk reduction put in place 

   

Safety Measures in place 
Fire and safety measures in place to As 1940-1993 

   

Fire Watch procedures in place 
Fire watch procedures in place: Area to be checked for two hours after Hot Work 

   

Portable Screens in place 
Must be used in populated areas, and pedestrian traffic areas 

   

Fire fighting equipment 
� Extinguisher   � Blanket   � Wetting down   �  Fire Hose   

   

Any Other Requirements 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

Details of work permit : 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 


