
HOT WORK CERTIFICATE

Confined Space Entry Electrical Site lay out Estimated time of completion
Working at height LOTO Hazardous zone drawing Rescue plan
Excavation Lifting Emergency response plan Others

Work Description Work Location Equipment ID

HOT-WORK SPECIFIC REQUIREMENTS STRIKE OUT LINE IF N/A
All provisions and requirements specified in the General Work Permit section have been met
Fire-Watch - Must be trained and competent NAME/S:
Fire-Watch to remain in place for 30 mins following completion of open-flame / welding
Fire Extinguishers <15m from work-site Qty & Type: Location:
Additional fire safety equipment List:
Spark containment List:
Low-point drainage sumps within 15m of hot work to be checked for product and vapour - Cover if required
Additional PPE for hot works: Gloves(type): Other:

Face Shield Welding Protection Respiratory protection:     Type:
Barricades with warning signs
Additional instructions / conditions required:

Authorized Gas Tester (AGT) - Must be trained and competent NAME/S:
Continuous Gas Monitoring – Gas Detector to be carried by AGT
Area Tested & Approved for Hot Work
Gas monitoring results recording frequency: Hourly Half - hourly
Gas Detector Bump Tested / Calibrated

00001 Ref. WP # Permit Holder Date:

Other Certificates/ 
supporting 
documents

Date: Time:
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Req'd Confirmed

Gas-Testing - Atmospheric Monitoring                 Check box if additional test records attached:
Req'd Confirmed
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T The hot work has been completed and the work area restored to the original condition
Permit Holder: Signature: Date: Time:

I have checked the worksite and confirmed that the hot work has been completed.
Permit Issuer: Signature:

Time:

I certify that I have reviewed the proposed work and I am satisfied that it is adequately described on the Work Permit and that the controls detailed in this 
certficate are adequate and clearly defined.
Permit Issuer: Signature: Date:

P
ER

M
IT

 IS
SU

ER
G

A
S 

T
ES

T
IN

G
A

P
P

R
O

V
A

L

APPROVAL TO START WORK

Time:

I certify that I am aware of the planned work and the controls detailed on the Work Permit and will ensure that work only proceeds when all the conditions set 
out in the documentation are met.
Permit Holder: Signature: Date:

CLOSE OUT

AGT initialDATE TIME LEL - 0% O2 - 20.8% CO - 0 ppm H2S - 0 ppm MeOH - 0 ppm Instrument #
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