HOT WORK PERMIT

OCCUPATIONAL & ENVIRONMENTAL SAFETY OFFICE
1411 Hull 51« Box 90427 « Tel: 684-3008 + Fax: 684-8427 = Form Revised; December 2003

This permir is fsswed and valid andy for the job deseribed and for the datefs) and time(s) specified,
The Operator or their anthorized representative must complete the following Sections 1, 1, and i1,

L. General Information
Type of Work:
O welding O Soldering 1 Briwing A Cutting [ Other (Pleasc Specify)

Company/Department Name: Duke Project Number:

Mame of Duke University Project Manager:

Mame of Bupervisor: Supervisor Contact [nformation:

fPhome: Coll Phome, Nextel, e i

Date Work to Begin: Date Work to End:

(Mavtmenn 2 weeks fror sy daie)

Daily Start Time: Daily End Time:

11. Building Information

Ruilding Name: Building Mumber: . Floor:
Specific Location: Firc Zone:
[Does butlding fire alarm system deviees have 1o be deactivated? ¥ an

Drevice Mumber{z) Requiring Deactivation:

Fire Watch dummbion required: % howr L 1 hour

111. Special Precautions

Has the operator read the Hot Work Permit Poliey? vy 0O
Can hot work be moved outside or w a safer arca? oy O
Are flammable vapors present or 15 there a possibility that lammable vapors may pass through openings? Qy 4
15 floor swepl and clear of combusiible materials within a 35 foot radius? Oy U
T5 a guard required to warn persons who might be burned by sparks or hot slag? gy O
Are adequate goards and cuntains/welding sereens placed where neaded? Oy O
Is an adequate fire extinguisher (provided by the contraclor or department) present” gy 4
Has the Operator and/or Fire Watch had fire extinguisher training? dy O

Oty & Nome and Signature

2R AR LT EZ

For Duke Uiniversity Use Only:
Notification
Each certified individual authorized by OESO-Fire Safety Division to issue Hot Work Permits is responsible for
« notifying the appropriate fire alarm monitoring station;
« conducting follow-up inspections; and
« enforcement of special precautions.
1 certily that 1 have notified the following Fire Alarm Monitoring Station;
1 Duke Hospital, Duke Clinic and Eve Center: 6B1-2365

1 Other Medical Center Facilities: 684-5T799
U Campus Facilities: 684-5600
Permit Approved by: Date;

Nt amd Sigmature of Cerrified Duke Porsonmel)

FDA0TE July "I




