Energized Electrical Work Permit
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To be completed by the Requester:
Work Order Number
Location of Building/Equipment/Circuit:

Description of Work:

Justification for circuit/equipment to be energized while work performed:
Requester/Title
Date

To be completed by the Electrically Qualified persons performing the work: 



Check When



   Complete
(1) Detailed job description procedure to be used in performing the above task:

(2) Description of the Safe Work Practices to be employed:

(3) Results of the Shock Hazard Analysis:

(4) Results of the Shock Protection Boundaries:

(5) Results of the Flash Hazard Analysis:

(6) Determination of the Flash Protection Boundary:

(7) Necessary Personal Protective Equipment to safely perform assigned task:

(8) Means employed to restrict access of unqualified persons from the area:
(9) Job briefing, including a discussion of any job-specific hazards, completed:

(10) Do you agree the above described work can be done safely?
Yes
No
(If no, return to requester)

Electrically Qualified Person(s) Assigned:


Date:

Approval to Perform Work While Electrically Energized:

I & C Manager or Authorized/Electrically Knowledgeable Qualified Person:


Job Title:


Date:




























































Forward to Safety Department when work is complete for review and retention.





In Case Of Emergency Contact Phone Operator (Base) by Radio Emergencies


911





Phone Number For All Emergencies


911



















































































































































































































































































































































































































































































