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	ENERGIZED ELECTRICAL WORK PERMIT

	Building:   
	Room/Area:  
	

	Job Supervisor:  
	Date Start:  
	Expiration Date:  

	Description of work to be done:  

	Description of Circuit/Equipment:    


	Justification for why equipment cannot be de-energized:  
Signature of person authorizing the work:

	Results of Shock Hazard Analysis 

	Voltage:   
	Glove Voltage: 
	                       Gloves inspected within 6 months?: Yes     No

	Limited Approach Boundary:   
	Restricted Approach Boundary:   
	Arc Flash Boundary:              

	Results of Arc Flash Hazard Analysis 

	Risk Category Required:  
	Category Being used:

	 FORMCHECKBOX 

All Natural Fiber Outerwear (Cotton, no poly)

	 FORMCHECKBOX 


	          Cal/cm2  
	
	JHA filled out and discussed?  Yes     No

	 FORMCHECKBOX 

Required Additional PPE:   

	Safety Checklist (Verify that proper controls are in place):

	 FORMCHECKBOX 

Workers must be trained, qualified, in NFPA 70e, CPR and have full knowledge of equipment.

	 FORMCHECKBOX 
   AED at the work area

	 FORMCHECKBOX 
   Retrieval Method:

	 FORMCHECKBOX 

Insulated tools and equipment required. Cat 3 or 4 Voltage Meter being used? 

	 FORMCHECKBOX 

Remove all jewelry and metal apparel. Watches, rings, piercings etc.

	 FORMCHECKBOX 
  Barricades and warning signs in place?

	 FORMCHECKBOX 

Disconnect located?

	 FORMCHECKBOX 

Attendant Trained in NFPA 70e and CPR/AED/First AID?   Attendants Name:

	APPROVALS

	Hazard analysis performed by:  
	Date:  

	Job Supervisor:  
	Date: 

	GC or Owner:  
	Date:

	Safety Director or Vice President:  
	Date: 

	AUTHORIZED WORKERS that understand and agree to the above:

	Printed or typed name(s): 
	Signature(s)
	Date(s)

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	



