
WKU HOT WORK PERMIT 
 

 
Date Work Begins:_____________________  Date Work Ends:____________________ 
 
Location and Building_____________________________________________________ 
 
Nature of Job:____________________________________________________________ 
 
Workers Performing Hot Work:______________________________________________ 
 
Signature of Supervisor/Manager:____________________________________________ 
 
Signature of Contractor ____________________________________________________ 
 
Precautions:       Yes          No        N/A           
Sprinklers in service      ____       ____      ____ 
Equipment in good repair     ____       ____      ____ 
 
Precautions Within 35’ of Work 
Floors free of combustibles     ____       ____      ____ 
Combustible floors protected     ____       ____      ____ 
Flammable liquids removed or protected   ____       ____      ____ 
Explosive atmosphere in area eliminated   ____       ____      ____ 
All walls and floor openings covered    ____       ____      ____ 
Fire resistant coverings under work    ____       ____      ____ 
 
Work on Walls or Ceilings:  
Construction is non-combustible    ____       ____      ____ 
Combustibles moved away from opposite side  ____       ____      ____ 
of the work wall 
 
Work on enclosed equipment:   
Enclosed equipment cleared of all combustibles  ____       ____      ____ 
Containers purged of flammable liquids   ____       ____      ____ 
 
Fire Watch: 
Fire watch will be provided during and 30 minutes after  ____       ____      ____ 
job is completed 
Fire watcher is trained in use of fire extinguisher and alarm ____       ____      ____ 
Fire watcher shall supply own fire extinguisher  ____       ____      ____ 
 
Comment or Special Instructions: _____________________________________ 
 
__________________________________________________________________ 
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