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PART (A)                                                    WORK AUTHORIZATIONS AND/OR DOCUMENTAION Permit #      0001 

 Hot Work  General/Cold Work  Confined Space Entry  Ground Disturbance 

PART (B)                                                                                   WORK DETAILS 

JOB INFORMATION JOB COORDINATION PERMIT VALIDATION 
Company 

Name 
 Emergency 

Assembly Area 
 Emergency 

Contact 
Receiver to contact in an 

emergency 

Craft 
Preforming 

 

Type of Craft Crew 
Size 

Emergency 
Assembly Area 

 Date/Time 
Issued 

 

YYYY/MM/DD 
Time–24hr 

clock 
Permit 

Receiver 
 Requested 

Start 

YYYY/MM/DD 

Time–24hr clock 
Date/Time 

Expired 

 

YYYY/MM/DD 
Time–24hr 

clock 
Receiver 
Contact 

 

Radio Band and/or Phone # 
Job  

Number 
 Permit 

Revalidation 

 

YYYY/MM/DD 
Time–24hr 

clock 
Location 

on Project 
 

 

Plant Number, Building Name 
Job  

Coordinator 
 Permit 

Extension 

 

Authorized 
By 

Time–24hr 
clock 

 

Equip # 
 

 

Serial or Company # Lock Out Tag Out Information Lock Box # 
 

Isolation Number 

PART (C)                                                                          WORK SCOPE & DESCRIPTION 

 

PART (D)                                                         SPECILTY SAFETY EQUIPMENT REQUIREMENTS 
 

Flame Resistant 
Work Wear 

 
Chemical Suit 

 
Fire Watch 

 
Fire Blanket 

 

 
Supplied 

Breathing Air 

 
Air Mover 

 
Personal 

Floatation Device 

 
Hearing 

Protection 

 
Mono Goggles 

 
Confined Space 

Monitor 

 
Fire 

Extinguisher 

 
Spark 

Containment 

 
Bottle Watch 

 
Standby Person 

 
Working Alone 

 
Safety Gloves 

 
Face Shield  

 
Fall Protection 

 
Charged Fire 

Hose 

 
Covered 
Sewers 

 
Air Purifying 
Respirator 

 
Signal Person 

 
Communication 

Device 

 
Reflective 

Stripes 

PART (E)                                                                    SAFETY PRECAUITIONS / HAZARDS 

 

PART (F)                                                                    CONTROL OF HAZARDOUS ENERGY 
 

Mechanically 
Isolated  

 
Blinded or 

Blanked 

 
Double Blocked 

& Bled 

 
Drained & 

Depressurized 

 
Purged or 

Neutralized 

 
Electronically 

Isolated 

 

Test Bumped 

 
Reflective 

Stripes 

PART (G)                                                                          ATMOSPHERIC MONITORING 

FREQUENCY_____ HRS INITIAL RESULTS 2ND RESULTS 3RD RESULTS 4TH RESULTS 

Continuous   Equip Area Equip Area Equip Area Equip Area 

Oxygen%          

L.E.L.%          

H2S ppm          

CO ppm          

NH3 ppm          

Other          

Other          
TIME OF TEST (24 hour clock) (24 hour clock) (24 hour clock) (24 hour clock) 
 

TESTERS NAME 
 

Printed Name 
 

Printed Name 
 

Printed Name 
 

Printed Name 
 

TESTERS SIGNATURE 
 

Signature 
 

Signature 
 

Signature 
 

Signature 



 
 

Safe Work Permit 
Hinds Safety Form 

 

Doc. #:  HS-14-F-028 

Issue Date: 05-Mar-2018 

Rev. Date: 30-Mar-2019 

Rev.# 01 

   

Page 2 of 2 © Hinds Safety 
Safe Work Permit 

hindssafety.ca  

 

PART (H)                                                                          PERMIT AGREEMENT - ISSUANCE 
The undersigned agrees to comply with all applicable regulatory, company and area-specific requirements, industry best practices and the above 

conditions in the permit. An FLHA must be conducted prior to commencing the permitted work. If conditions change, work will stop, and the 
permit issuer will be notified. This agreement is read, understood and agreed by: 

 PRINTED NAME SIGNATURE CONTACT INFO 

PERMIT ISSUER    

TRANSFER ISSUER    

RECEIVER/TASK SUPERVISOR    
Does the Receiver require a site tour before permitted work can start?  YES  NO Conducted By 

PART (I)                                                                          PERMIT AGREEMENT -CLOSURE “RECEIVER” 
The undersigned has complied with and completed all permit and area-housekeeping requirements, has ensured that equipment is left in a safe 
condition, the permit issuer is made aware of equipment/worker status and/or area issues. This agreement is read, understood and agreed by: 

Is the job complete? (If “No” state reason in part J)  YES  NO Print Name 

Have personal safety devices been removed (Locks & Tags)?  YES  NO Signature 

Are the job housekeeping requirements complete?  YES  NO Date & Time 

PART (J)                                                                          ISSUER / RECEIVER COMMENTS 

 

PART (K)                                                                          PERMIT REVIEW AND SIGN OFF 
 

Name  
(Print Legibly) 

 

I understand 
the Permit 

I have all the 
required 
training 

 
Signature 

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

  YES      No  YES      No  

 


