
 
 

 

   TITLE: SAFETY WORK CLEARANCE                                

 

Permit No. 

 Emergency Contact No: 
1) 
2) 

 

 

Original at Site                              Second Copy- Safety Dept.          Third Copy- Security Person   
 

BURNING / WELDING / HOT WORK PERMIT 
 

Area:_______________________________________________________________________Date:_____________________Time________________ 

Name of Site Engineer (Permit Requesting Authority) ____________________________________________Sign:________________ 

Name of Work Performing Contractor ___________________________________________________________________________________ 

Name of Cont. Site In charge: ________________________________________________ Sign: _________________ Date: _______________ 

Description of Work: ______________________________________________________________________________________________________ 

Work Execution Date: ____________________________Time Valid From: ________________________To:______________________ 

The above signing person will be responsible to ensure that the above-described work will be done under all the 
safety precaution mentioned on the PTW and required by the project. 
The following precaution is to be taken.  
 

The following precautions are to be taken. 
S. N Item Yes Not Required 
1 Proper Access/ Exit available   
2 Proper ventilation and / or lighting provided   
3 Proper & Safe scaffolding, platform, ladder provided   
4 Welding machine located in a clean and dry area   
5 Welding machine grounded at the equipment & proper leakage current protection device 

(ELCB) provided for welding machine. 
  

6 Emergency STOP buttons are in working condition. Welder / helper knows how to operate 
emergency STOP switches 

  

7 Welding machine, Input / Output Cables, welding holder and weld return clamp ( Holder ) 
insulated & in good condition 

  

8 Welder and fitter trained to connect ground / work return clamps (Holder) to the work piece 
prior to energization of Welding machine.  

  

9 Gas Cylinders stacked vertically and not below the welding/cutting area. Regulator Key is 
available with cylinders.  

  

10 Pressure gauges/ Flash back arrestor provided & in working condition.   
11 Personal Protective Equipment. Minimum applicable - Safety helmet, safety goggles, 

welding helmet, safety shoes, leather gloves, long sleeve and nose mask provided. 
  

12 In case of pits, water removed from the pit & wood / rubber insulation provided.   
13 Safety Sign board are in place    
14 Adequate & suitable nos. of fire fighting extinguisher provided.   
15 Near by combustible material removed. Housekeeping Done.   
16 Fire watch as standby is in place.    
17 Other____________   

 

Reviewed & Approved safety officer: _________________Sign: _________Date: _____Time__________                        

Reviewed & Approved by Site in-charge/Engineer (Permit Issuing Authority):  

Name: __________________________________________ Sign: _________Date: ______Time: _______ 

I understand the precaution to be taken as described above and as per Project requirement & here by confirm that Work 
will be executed under my supervision by following all precaution & Safety Rules.  
 

Permit Extension: If activity is to be carried out after 06.00 pm. Approval from concern authority. 
Permit Extended From: (Time) ____________________________to__________________________________Date:____________________Time:-_______ 

Name of Con. Site Engineer (Permit Requester) ____________Sign:__________ Con. Safety Officer ___________Sign _____ 

Name of Site Engineer (Permit Issuing Authority) ______________Sign:____           Date: ____ Time: ___ 
Permit Closeout:  
I hereby declare that the work is suspended, all workers under my control have been withdrawn and the site restored to a 
safe tidy condition. 
Name of Work Performing Authority: ________________________Sign: _________Date: ________Time_____ 
Name of Site Engineer (Permit Requesting Authority) ___________Sign: _________ Date: _______Time: ____ 

Name of Safety Officer: __________________________________ Sign: _________ Date: ____ Time: ____ 
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