Department Code ​​​​___
            ENERGIZED ELECTRICAL WORK PERMIT      Permit #      
 Procedure #  





      


Job/Work Order Number ________________


PART I: TO BE COMPLETED BY THE REQUESTER:       






(1)
Description of circuit/equipment/job location: ________________________________________________________________                 


____________________________________________________________________________________________________

(2) Description of work to be done: _______________________________________________________________________________

 (3)
Justification of why the circuit/equipment cannot be de-energized or the work deferred until the next scheduled outage:

___ _________________________________________________________________________________________________   


Start Date:______________                                                                                                        Expire Date: ______________




_____________________________________________






Requester/Title



Date
PART II:  TO BE COMPLETED BY THE ELECTRICALLY QUALIFIED PERSONS DOING THE WORK:  

	(1)
	Detailed job description procedure to be used in performing the above detailed work including hazards, conditions, mechanical, 

environmental, space obstructions, other voltages:​​​​​​​​​​​​​​​​__________________________________________________________________   
	

	
	___________________________________________________________________________________________________________ 


	

	
	
	

	(2)
	Description of the Safe Work Practices:   FORMCHECKBOX 
 LOTO  FORMCHECKBOX 
 Two Workers   FORMCHECKBOX 
Safety Watch    FORMCHECKBOX 
Notify affected workers  FORMCHECKBOX 
_______________

Reason not to LOTO __ ____________________________________________________________________________________ 
	

	
	
	

	
	Restart Checks Required: ___________________________________________________ _____________
	

	
	
	

	(3)
	Flash Hazard (-1 to 4)

Shock Hazard (max V)

Working Distance

Flash Boundary

Limited Approach

Glove Class, minimum

Incident Energy (cal/cm2)

Restricted Approach

Prohibited Approach


	

	(4)
	Protective Equipment

 FORMCHECKBOX 
 Natural Fiber Clothing

 FORMCHECKBOX 
 Safety Glasses/Goggles

 FORMCHECKBOX 
 Ear Plugs

 FORMCHECKBOX 
 Leather Shoes

 FORMCHECKBOX 
 FR Clothing

 FORMCHECKBOX 
 Face Shield

 FORMCHECKBOX 
 Leather Gloves

 FORMCHECKBOX 
 Voltage-rated Shoes

 FORMCHECKBOX 
 Voltage-rated Tools

 FORMCHECKBOX 
 Balaclava Hood                                                              
 FORMCHECKBOX 
 Voltage-rated Gloves 
 FORMCHECKBOX 
 Hard Hat  
 FORMCHECKBOX 
 Category III Meter

 FORMCHECKBOX 
 2 Layer Switching Hood

 FORMCHECKBOX 
 Flashsuit                                                            
 FORMCHECKBOX 
 Other

_Other___ ____________________________________________________________________________


	

	(5)
	Means employed to restrict the access of unqualified persons from the work area: _______________________________ _
	


(6)        Authorized Workers 


Life #

Authorized Workers

Life #


_________________________
______

_______________________
______


_________________________
______

_______________________
______


_________________________
______

_______________________
______


_________________________
______

_______________________
______


_________________________
______

_______________________
______

PART III:  APPROVAL(S) TO PERFORM THE WORK WHILE ELECTRICALLY ENERGIZED:

_____________________________________________

_____________________________________________



Department Chair/Division Manager/Designee
Date

Electrically Knowledgeable Person/ Engineer    Date



__________________________________________________




Independent Reviewer (Range D only)
Date





PART IV: WORK

	
	Evidence of completion of Job Briefing including discussion of any job-related hazards:
	

	
	________________________________________________________________________________________________
	


PART V:
 POST WORK-FEEDBACK_____________
(Worker Initials)

________________________________________________________________________________________________

__________________________________________________

______________________


Safety Manager/Representative





Close-out Date

Return to:  ES&H Coordinator, 

2.0/19204e011.doc                                        1

(01/2008)


