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Contract:   Date  of  Issue:   Permit  No:  
1.  Location  and  work  to  be  carried  out:  
2.  Description  of  fire/explosion  hazards:  
3.  Description  of  other  hazards:  
4.  Precautions   Precautions  

Yes,  No,  N/A  
Comments  

    
   (as  appropriate)     
Valves  (designate)  locked  off        
Total  disconnection        
Spades  fitted        
Open-ended  pipes/vessel  sealed        
Fire-fighting  systems  isolated        
Other  isolation  methods  -  Specify        
Mechanical  ventilation        
Explosion-proof  electrical  equipment        
Fire  blankets        
“Don’t  Touch”  labels        
Local  electrical  circuits  isolated        
Combustibles  etc  removed/protected        
Smoking/naked  lights  prohibited        
Danger  area  cleared  and  demarcated        
Fire  watch  required        Additional  30  mins  watch  Y/N  
Operatives  instructed  in  hazards/controls        
Caution  signs  posted        
Standby  fire-fighting  equipment        
Other  necessary  precautions        
5.  Atmospheric  Tests  (Reading  to  confirm  absence  of  flammable/toxic  gases  before  permit  issued):  
Date:   Time:   Reading  taken  by:   Position:  
Explosimeter  reading:   Gas  detector  reading  (specify  gases):  
6.  Validation  period:  
This  permit  is  valid  from                                    hrs  on  (date)                                  to  hrs                                  on  (date)                              
7.  Authorisation  I  have  personally  checked  the  above  conditions  and  consider  it  safe  to  carry  out  this  
work.  
Authorised  Person  (Name):   Position:  
Signature:   Date:   Time:  
8.  Acceptance  I  understand  the  hazards  of  this  work  and  the  precautions  to  be  taken.  These  have  also  been  fully  explained  to  
the  operatives  carrying  out  this  work  and  I  consider  them  competent  to  work  safely.  I  will  return  my  copy  of  this  permit  to  the  authorised  
person  when  this  work  has  been  safely  completed.  
Work  Supervisor  (Name):                                                                                                          Position:  
Signature:   Date:   Time:  
9.  Time  extension  The  expiry  of  this  permit  is  extended  to                                                  hrs  on  (date)  
Authorised  Person  (Name):   Position:  
Signature:   Date:   Time:  
10.  Cancellation  I  confirm  that  the  work  has  been  completed  and  the  work  area  restored  to  a  safe  and  orderly  condition.  I  
hereby  return  my  copy  of  this  Permit  to  the  authorised  person.  
Work  Supervisor  (Name):   Position:  
Signature:   Date:   Time:  
I  accept  that  the  work  has  been  completed  and  I  have  filed  the  issued  copy  of  the  Permit.  
Authorised  Person  (Name):   Position:  
Signature:   Date:   Time:  

                                                                                                                                                                       


