
Lancaster General Health 9/2019 
   Hot Work Permit 

This hot work permit is effective for one day for the date and time listed below.  It is required for any work involving 
open flames or sparks, including but not limited to brazing, cutting, welding, soldering, thawing pipes, and grinding. 

Hot work to be done by: 
 Employee 

      Contractor 
Company Name: 

Date submitted:       WO#: 

Start work 
Date:   Time: 

Permit expires 
Date:   Time: 

Location of Work:  If other, specify: 

Name or Person Performing Hot Work: 

Name or Person Performing Fire Watch: 

Signature of Hot Work Supervisor:  ________________________ 

CHECKLIST Yes No 

Sprinklers in service in area of hot work 
Smoke detectors in area of hot work are 
protected to prevent false alarm 
Fire extinguishers are appropriate class and 
in the immediate area of hot work 
Flammable liquids removed from hot work 
area (35 feet radius) 
Combustible materials removed from hot 
work area (35 feet radius) or covered with 
fire resistant material (tarps, metal) 
Hot work equipment in good repair 
Wall & floor openings are covered 
Fire watch will be provided during work, 
including adjoining areas (above, below, 
and adjacent) 
Fire watch continues at least 30 minutes 
after work is completed. Hot work area is 
inspected. 
Person conducting fire watch is trained in 
use of fire extinguisher and emergency 
procedures 

Other precautions taken 
Confined space permit required 
Area is protected with smoke or heat 
detection 
Ample ventilation to remove smoke or 
vapor from work area 
Lockout/tag-out required 

Yes   No
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