HAZARDOUS AREA WORK PERMIT

Name: Permit Date:

Specific Work Location:

Proposed Start Time of Work: Note: Permit cannot exceed one

Proposed Finish Time of Work: shift.
ssification in Work Area

LI SAMPLE

- ORDER NOW AND GET FULL ACCESS
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Is the hazardous area verification dossier readily available to all persons
required fo enter and/or work in the hazardous area?

Yes[ ]

No [ ]

Workers hold relevant hazards areas certfificaftion or competencies

Yes [ ]

No [ ]

Signage and barricades are in place?

Yes [ ]

No [ ]
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‘ ORDER NOW AND GET FULL ACCESS
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Identify any other Safety or Environmental Concerns when Working in the Hazardous Zone
(Attach addifional information fo the permit and complete a JHA or risk assessment, if required)

Hazard/Risk Control Measure

) SAMPLE

ORDER NOW AND GET FULL ACCESS
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O SAMPLE

- ‘ ORDER NOW AND GET FULL ACCESS
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