HAZARDOUS WORK PERMIT (HWP)	Company or Program Name





Work Description��
Work Location





�
�
�
Project                                    HWP No.�
�
�
Start Date�
�
�
Requestor�
�
�
Request Date�
�
�
�
�
Hazardous Conditions�
Site Surveys�
�
Chemical Present�
Radiation�
Other (Safety, etc.)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Required  Personnel Protective Clothing and Equipment:  Level  (A   ( B   ( C   ( Mod. D     ( D �
�
General�
Respiratory�
Body�
Miscellaneous�
�
(	Hard Hat�
(	Half-Face (negative)*�
(	Work Clothes�
(	Tape Gloves to Coveralls�
�
(	Safety Glasses�
(	Full Face (negative)*�
(	Tyvek Coveralls�
(	Tape Boots to Coveralls�
�
(	Goggles�
(	Powered Air Purifying*�
(	PE Tyvek Coveralls�
(	Hearing Protection�
�
(	Face Shield�
Cartridge Type*�
(	Saranex Tyvek Coveralls�
(	Hood�
�
(	Other (Specify)�
(	*HEPA�
(	Other�
(	Overboots�
�
Air Supplied�
(	*Organic Vapor(OV)�
(�
(	Inner/outer glove�
�
�
(	*Acid Gas (AG)�
(	Cloth Gloves�
(	Disposable undergarments�
�
(	Airline (type C) w/ escape�
(	*HEPA/OV/AG�
(	Leather Gloves�
(�
�
(	Escape (10 minute)�
(	*Pesticide�
(	Latex Gloves�
(�
�
(	Self Contained (30 min.)�
(	*Mercury�
(	Nitrile Gloves�
(�
�
(	Self Contained (60 min.)�
(	Other�
(	Viton Gloves�
(�
�
(�
(�
(	Silver Shield Gloves�
(�
�
Special Instructions and Requirements�
Monitoring�
�
(	Mobile Phone	(	Site Control (3 zone)	(	Pre-Entry Monitoring�
Type	Indiv.	Group�
�
(	Remote Site First Aid	(	Site Control (1 zone)	(	Buddy System Required�
PID/FID	(	(�
�
(	Standard First Aid Kit	(	Minimum decon.		(	Portable Radio�
Oxygen	(	(�
�
(	Emergency Plan Req.	(	Standard decon.		(	Eyewash Station�
LEL	(	(�
�
(	Access Log	(	Vehicle Decon.		(	Hot Work Permit�
Dust (mini-ram)	(	(�
�
(	Medical Surveillance	(	Fencing		(	Excavation Permit�
Hydrogen Sulfide	(	(�
�
(	HAZWOP Training Req	(	Barricade Tape		(	Confined Space Permit�
Carbon Monoxide	(	(�
�
(	Stby. SCBA	(	Contain Decon H20	(	Tagging/Lockout�
BTEX 	(	(�
�
(	Emergency Decon Kit	(	Shower Req.		(	Special Training�
Vinyl Chloride		(	(�
�
(	Spill Control Kit	(			(	Fire Extinguisher 4A:40B:40C�
Sample Plan Req.		(	(�
�
(	Water Safety Rules	(			(	Standby Observer�
		(	(�
�
(			(			(	Utility Clearance�
		(	(�
�
(			(			(		�
Radiation (()	(	(�
�
(			(			(		�
Contamination ((-()	(	(�
�
(	Contact HSS Prior to Work				(		�
Contamination (()	(	(�
�
(�
Dosimeter ((-()	(	(�
�
Approvals�
Expiration�
�
			


Site Health and Safety Officer		Date�
Scheduled�
�
			


Site Manager/Project Manager		Date�
Termination�
�
			


Health and Safety Supervisor		Date�
Reason�
�



