
[image: A blue and black logo

Description automatically generated]		April 2025
PTW 00 – Emergency Access Permit to Work

[image: A blue and black logo

Description automatically generated]		April 2025
PTW 01 – Hot Works Permit

[bookmark: _Toc153180665][bookmark: _Toc170820364][bookmark: _Toc170828712][bookmark: _Hlk194433674]PTW 01 – Hot Works Permit

HOT PERMIT TO WORK
Copy of this permit shall be maintained in the immediate area of the work
[bookmark: _Toc153180666][bookmark: _Toc170820365][bookmark: _Toc170828713](Electronic version my apply)
	A.
	T Company performing work
	
	RAMS/JSA Reference No.
	

	
	Works Location
	

	
	

	
	Works Description
	





	B.
	Issued by (name, and phone): _________________________________________________________
Received by (work supervisor, name, phone): ___________________________________________
Have employees read and signed the risk assessment? YES / NO
Type of work:
□ Arc welding
□ Gas welding
□ Open flames(burner)
□ Grinding
□ Cutting 
□ Soldering and brazing
□ Use of flammable gases (e.g.: propane, acetylene)
□ Use of hot bitumen, torches or other materials that can generate heat or flames
□ Using heat-generating equipment to thaw frozen pipes, especially in enclosed spaces
□ Electrical work, particularly those that involve live circuits or where there is a risk of arc flashes.
□ ATEX/Explosive zones. 
☐ Hot work in confined spaces (requires atmospheric testing + CS PTW 04)
☐ Hot work on roofs with combustible membranes (additional controls required)

	C.
	Client / Organization Notification

	
	Has the Client / Organization been notified of the work to be carried out? YES □  NO □
	Notified by (name): ____________________________
Date / Time: ____________________________

	D.
	First Aider Assigned to this Work

	
	Is a First Aider assigned to this work?  YES □  NO □
	If YES – Name: ____________________________
Contact number: ________________________

	E.
	Prevention measures to be checked by the Permit Issuer:

	
	□ Is there a fire extinguisher on site.
□ 6 kg light water 1 pc
□ 6 kg dry chemical 1 pc
□ roof works one additional 6 kg light water 1 pc
□ The sprinkler system is in function.
□ Hydrant system is in function and hose are in good condition.
□ Has the location of the nearest fire hose been identified.
□ Have you checked where the nearest fire hose is located.
□ Work area has been inspected, cleaned, and wetted as needed.
□ Combustible materials have been removed or protected before work begins. (within 10 m radius) 
□ Flammable liquids have been removed 
□ Are appropriate PPE used.
□ Ensure no explosion risk on the area.
□ A constant fire watch is organized during the work and 2 hours after the end of work.
□ Is there a fire watch during work (also during lunch and coffee breaks).
□ Has it been investigated whether fire or sparks can spread between spaces, for example through cracks and crevices in the floor or ceiling of the work area.
□ Cover all openings in the floor and walls.
□ Use fireproof beds around the work.
□ Protect duct works or stop ventilation.
□ In case of works with closed equipment ensure that no flammable material inside and space is ventilated.
□ Is a fire truck available when working around fuel system.
□ Has the oxygen content in a closed space been measured before work begins
□ Has the work area been demarcated and/or screened (e.g., cones, tape, temporary walls).
□ Has wildfire hazard been evaluated.
□ Is there a need to disconnect fire alarms or sprinklers.
□ Have foreign objects been removed from the outside work area (to avoid FOD).
□ It is guaranteed that you can call 112 during work.
☐ Fire watch trained and competent is assigned  
☐ Additional fire extinguishers available based on work type  
☐ Sprinkler / detection systems status verified  
☐ Floor and wall openings sealed  
☐ Adjacent rooms/voids checked for spark migration  
☐ Ventilation adequate (forced ventilation if indoor)  
☐ Roof membrane protected from heat transfer

	F.
	Dynamic Risk Assessment


	
	Hazards/Risks 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
	Control measures
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	
	If additional high-risk hazards are identified (Confined Space, Electrical, ATEX, Working at Height, Lifting, Excavation), the corresponding High-Risk PTW must also be completed .

	G.
	FIRE PROTECTION ISOLATIONS REQUIRED? YES □  NO □  
Fire detection systems? YES □  NO □
Fire panels? YES □  NO □
Fire alarms? YES □  NO □
Suppression systems? YES □  NO □
Fire hydrants? YES □  NO □
Smoke alarms? YES □  NO □
Sprinklers? YES □  NO □
Thermal detectors? YES □  NO □
In case answer is YES, please describe the type of the fire protection/fire prevention system: 
_______________________________________________________________________________________________ _______________________________________________________________________________________________
Isolated by:________________________ Time:_________ Signature: ___________________________________
Recommissioned By: ___________________ Time: ________ Signature: _______________________________

	H.
	AUTHORIZATION and VALIDITY
Hot Work must not begin until all preventive measures are verified .
Hot Work area must be rechecked before closure.
Issued date: _____________ Time: ____________ Expiration date: _____________ Time: ____________
Permit Issuer: ______________________________Department________________________________
Permit Receiver: ____________________________Company________________________________
Permit receiver phone number:_______________________
Permit receiver e-mail address: _______________________

	
	Authorised Persons:
I / We have read and understood the hazards and risks related of these activities and I/We will adopt all the preventive measures that must be taken described in this permit and in the RAMS/JSA/RA. 
 I/We will return the duplicate of this permit to the Permit Issuer when the work is completed, or the validity period expires. 

	I.
	Job completion/Permit Expiration/Permit closure
□ I have been unable to finish the work. The work area has been left in a safe condition with appropriate controls in place to mitigate potential hazards. NB: For all incomplete works an extension request must be submitted prior to the expiry of the current permit. If an extension cannot be granted, a new submission will be required.


	
	□ I have completed the work detailed in this permit and all control measures instituted during this work activity have been removed. 
□ All tools and materials have been removed from the area. The work area has been left in a safe condition.
Permit Receiver name: __________________ Signature ____________ Date ____ Time ______
Permit Issuer name: __________________         Signature ___________ Date ____ Time ______
Fire watch post-work checks appointed.  ☐ Yes
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