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PERMIT NO ___________
HAZARDOUS USE PERMIT

MCASM 11320/1

LOCATION AND TYPE OF WORK:

DATE ISSUED:

     







NAME OF RESPONSIBLE PARTY:

     
EFFECTIVE DATE OF PERMIT:


 PERMIT EXPIRES:  
(date and start time)




 (date and completed time)
     






     
PERMIT RECEIVED BY (Please print your name and sign):

     
The location where this work is to be done has been examined, necessary precautions taken, and permission is granted for this work.  (See other side.)

                                     Signed ____________________________________





        FIRE INSPECTOR (please print and sign)

Special Precautions required for this job: _____________________________________

_________________________________________________________________________

Is a Fire Watch Required?   FORMCHECKBOX 
    YES         FORMCHECKBOX 
   NO
_________________________________________________________________________

FINAL CHECK

Work area and all adjacent areas to which sparks and heat might have spread (including floors above and below and on opposite side of wall(s)) were inspected 30 minutes after the work was completed and were found fire safe.

Signed_     ___________________________________________________________



         SUPERVISOR OR FIRE WATCH (please print and sign)
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