
 
 

                                                                        HOT WORK PERMIT 
 

 

NAME ____________________________ FOREMAN ____________________________________________________ 
  Person performing hot work  

 
DATE ________________________ TIME ________________________ 
 
 
FACILITY NAME __________________________________________________________________________ 
 
 
EXACT LOCATION WHERE WORK WILL BE PERFORMED _____________________________________ 
__________________________________________________________________________________________ 
 
 

□ FIREWATCH (Remain in area for 30 minutes after work is completed) NAME: ____________________________□ FIRE EXTINGUISHER   

□ FIRE EXTINGUISHER  

□  FIRE BLANKETS  

□ FLAMMABLE MATERIAL CLEARED OUT OF WORK AREA  

 
SIGNATURES:  
 
______________________________________ 
Person performing hot work 
 
______________________________________ 
Foreman 
 
______________________________________ 
Owner Representative (if applicable) 
 


