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Amendment Record 
This document is reviewed to ensure its continuing relevance to the systems and process that it describes. A record of 
contextual additions or omissions is given below: 

 

Rev .No Description / Comments Prepared By Checked By Approved By 
Issue 
Date 

1 
(Pg. 1)  Company Propriety Information 

– Not controlled if printed has been 
added. 

HSE Working 
Group 

Michael Ford Uwe Krueger 
1st April 

2015 

1 (Pg. 2) Revised Amendment Table 
HSE Working 

Group 

Michael Ford 
Uwe Krueger 

1st April 
2015 
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 PERMIT VALID FOR ONE 10 HOUR SHIFT ONLY.  PERMIT SHALL REMAIN AT WORK AREA FOR DURATION OF JOB. 

PROJECT/ DEVELOPMENT:             

CONTRACTOR NAME:               

DATE: ______________________________________________ 

SHIFT: _____________________________________________ 

SUPERVISOR: _______________________________________ 

AUTHORIZED EMPLOYEE:_____________________________ 

PERMIT REQUESTED BY:______________________________ 

EQUIPMENT SHUT DOWN BY: _________________________ 

DEVICE ISOLATED BY: _______________________________ 

LOCKOUT VERIFIED BY: ______________________________ 

REASON FOR LOCKOUT: 

 

EQUIPMENT LOCATION: _______________________________ 

LOCKOUT LOCATION: _________________________________ 

DESCRIPTION OF EQUIPMENT: 

Lockout 
Device 

Location Isolation 
Position 

Lock # Applied 
by 

Date Time Removed 
by 

Date Time 

          

          

          

          

          

          

PTW COORDINATOR- PERMIT APPROVAL: 

Name: _________________________________        Date: _______________________________ 

Sign: __________________________________        Time: _______________________________ 

INSTRUCTIONS FOR LOCK/ TAG REMOVAL OR RELEASING STORED ENERGY 

 

PTW COORDINATOR- PERMIT TERMINATION: 

Name: ________________________________        Date: ________________________________                                      

Sign: _________________________________        Time: ________________________________ 

Contractor Must Provide Site-Specific Energy Control Plan to Supervising Consultant Prior to ANY Activity Requiring 
Lockout/ Tagout. 


