RAPHAEL CONTRACTING LTD 

HOT WORK PERMIT

VALID FROM ………………   TO ……………………   PERMIT No.

OPERATION DETAILS:

CONTRACTOR ISSUED TO ……………………………………………..

LOCATION:




(See Attached Plan – Yes/No)

OPERATION:

                                                    ____________________

SAFETY CHECK LIST

(To be undertaken by Raphael Contracting’s Supervisor on site at the relevant

location)

1)
Method Statement/Risk Assessment issued by s/c & approved 


by RCL







………….

2)
Operatives have been briefed by s/c on the contents of 


of method statement/risk assessment




………….

3)
All combustible materials to be removed from the work area
………….

4)
Combustible material(s) which cannot be removed from the area 


have been protected with non combustible sheets or screens

…………..

5)
Combustible floors have been wetted down and covered with


sand or sheets of non-combustible materials



…………..

6)
All gaps and/or openings in walls & floors are covered with


sheets of non-combustible material




…………..

7)
Flash screens have been erected




…………..

8)
Warning signage has been erected




…………..

9)
Other fire precautions taken (see site fire plan for details)

…………..

___________________________________________________________________

HOLD POINT – IF ANY OF THE ABOVE CRITERIA HAVE NOT BEEN MET, THE PERMIT WILL BE WITHHELD, AND OPERATIONS WILL NOT COMMENCE UNTIL SUCH TIME AS ALL OF THE CONDITIONS ABOVE ARE  COMPLIED WITH

___________________________________________________________________

COMMENTS/CAUTION/SAFETY NOTES

___________________________________________________________________

AFTER A VISUAL INSPECTION, THE AREA WILL BE HANDED OVER TO THE OPERATIVES WHO WILL BE RESPONSIBLE FOR THE OPERATION AND ENSURING THAT ALL SAFETY MEASURES ARE APPLIED & ENFORCED AT ALL TIMES

Signed for              ………………


NAME:

Signed for RCL    ……………….


NAME:

Time/Date:

___________________________________________________________________

COMPLETION CHECK – AREA TO BE CHECKED BY RCL 1 HOUR AFTER COMPLETION OF HOT WORKS & THIS PERMIT TO BE RETURNED TO MAIN CONTRACTOR’S BUILDING MANAGER FOR INSPECTION & SIGN OFF

Signed for              ………………


NAME:

Signed for RCL    ……………….


NAME:

Time/Date:

