
CONFINED SPACE HOT WORK PERMIT 
 
Date: _________________ 
 
Site Location: _____________________________________________ 
 
Confined Space: ___________________________________________ 
 
Work Description: __________________________________________ 
 
Entry Date & Time: __________________________________________ 
 
Controls Utilized: 
 

1. The support crew listed on the Confined Space Entry Permit Form will be present while the 
welding repairs are being conducted. 
 

2. The Fire Department has been notified of the Confined Space Entry and the work to be 
conducted in the event of an emergency. 
 

3. There will be two air monitors, as listed on the Confined Space Permit, monitoring air 
condition for O2 and LEL throughout the duration of the work and air conditions will be recorded every 5 to 
8 minutes. 
 

4. One – 2.5 lb. Dry Chemical Fire Extinguishers, three – 5 lb Dry Chemical Fire Extinguishers, 
and one – 10 lb. Dry Chemical Fire Extinguishers for use with fire types A,B & C will be immediately 
available to extinguish any fires. 
 

5. A Fire Watch has been designated and will remain on site through out the duration of the 
work. 
 

6. Equipment and methods for pumping fresh air into the confined space and removing welding 
vapors have been put in place. 
 

7. A weld test will be performed in an area of the fuel bunker that is at a similar elevation to 
where the work to repair the puncture is.  This test is to monitor air conditions during welding in an area 
that the welder can be easily extracted from the bunker.  If this test yields acceptable results, the work to 
repair the puncture will proceed.  
 
PERMIT AUTHORIZATION:  I certify that I have reviewed this permit, inspected the work site and 
have verified all the outlined safety pre-cautions, procedures and necessary equipment as listed 
in this permit are in place, functioning and ready for service.  I also have verified that the outlined 
procedures seem prudent and sufficient for the work being performed. 
 
DATE:   . 
 
NAME:   . 
 
 
 
 
SIGNATURE: . 


