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DATE






JOB DESCRIPTION











PERMIT AUTHORITY










RESPONSIBLE PERSON










COMPETENT PERSONS
     





· Equipment to be locked or tagged out







· Types of energy involved:









· Hazards of the energy:









· Time frame to complete job:









· List all isolating devices that apply:




















· Are all energy sources both primary and secondary, isolated & shutdown?

Yes

No



· Are all isolating devices locked, tagged or both?  Yes

No



· Are multiple lock hasps in use?  Yes

No



· Are all tags filled out completely?  Yes

No


· Has the system been inspected to insure that all moving parts have stopped?
Yes

No


· Have ground wires been installed where applicable?  Yes

No


· Has any trapped pressure (pneumatic, hydraulic) been released?  

Yes

No


· Are all relief valves left in the open position?  Yes

No


· Have all parts that can fall been blocked or braced?  Yes

No


· Have process piping systems where applicable been bled down and purged?

Yes

No


· Can stored energy re-accumulate?  Yes

No


· Can stored energy be monitored for hazardous levels?  Yes

No


· Are all danger areas clear of personnel?  Yes


No


· Have you verified all lockouts or tagouts are adequate and cannot be moved to the “on” position?  Yes

No


· Have all operating switches been actuated to see if equipment will operate?  

Yes

No


· Has all personal protective equipment necessary to complete the job been acquired?

Yes

No


· Has a JSA been written and discussed with all personnel?

Yes

No


Approved by:  









Permit Authority



Responsible Person


Time Started:   








Permit Cancelled:  










Permit Authority


Time Cancelled:    






This permit is good through one (1) shift.  (

 hrs.)
If work continues beyond the time limit or shift change, the permit must be cancelled and a new one issued.

Upon completion of the job, the permit must be cancelled by the permitting authority and filed.
