Energized Electrical Work Plan And Permit
[bookmark: _Hlk155177129]PART I: TO BE COMPLETED BY THE REQUESTER
Electrically Qualified Person: ________________________________	Date:_____________________
Work site location (Building & Room Number):______________________________________________
Work Request/Project Number (if applicable):_______________________________________________	
Planned start date/time:___________________      Planned end date/time:_______________________	
Description of the work to be performed: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Justification for Working with Energized Equipment:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of the Safe Work Practices to be Employed:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Equipment requested to be shut down: 		Requested By (Print): ____________________
o Until work is complete. 				Requested By (Signature): _________________
o Temporarily, while barriers are being placed.		Date: _________________________________
*Follow LOTO requirements when needed.


PART II: TO BE COMPLETED BY THE ELECTRICALLY QUALIFIED PERSONS DOING THE WORK
Risk Assessment Results
1. Voltage to which personnel will be exposed: _____________________________________________
2. Limited approach boundary (feet): _____________________________________________________
3. Restricted approach boundary (feet): ___________________________________________________
4. Required PPE to safely perform the assigned task: _________________________________________
Results of the Arc Flash Hazard Analysis: _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Protective Clothing, Equipment, and Tools Required:
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o Voltage-rated tools 
o Voltage-rated gloves 
o Safety Glasses 
o Hearing Protection
o Leather gloves
o Leather work shoes
o Hard Hat
o Hard hat liner – arc-rated
o Shirt, short sleeve (natural fiber)
o Shirt, long sleeve (natural fiber) 
o Long Pants (natural fiber)
o Shirt, long sleeve arc-rated
o Logn pants – arc-rated 
o Coveralls – arc-rated
o Jacket/rainwear - arc-rated
o Flash suit jacket – arc-rated
o Flash suit pants – arc-rated
o Face Shield – arc-rated
o Flash Suit Hood – arc-rated 
o 25-Cal Suit
o 40-Cal Suit

Arc Flash PPE Category:    o 1     o 2     o 3     o 4    *NFPA 70E 130.7 (C)(15)/Table 130.7(C)(15)(a)
Arc Flash PPE Max Cal Rating (cal/cm2): o 4   o 8   o 25   o 40 *NFPA 70E 130.7 (C)(15)/Table 130.7(C)(15)(a)
Means employed to restrict the access of Unqualified Persons from the area:
o Signs/Tags      o Barricades      o Attendants    Other (describe):_______________________________
Has a documented job briefing been conducted? o Yes, see attached.    o No

Can the work be conducted safely as described? o Yes    o No (If no, return to requester)
Has a second person been identified to accompany the Qualified Person conducting the work to meet a unit required 2-person rule?
o Yes    
o No (If no, describe below why there is no need for a second person. Supervisor must approve the work without a second person.)

PART III: APPROVAL(S) TO PERFORM THE WORK WHILE ELECTRICALLY ENERGIZED
(Signatures not required for tasks that are exempt from a permit, such as testing, troubleshooting, or taking voltage measurements)
Qualified Person Name (Print): _______________________________       Date:____________________
Qualified Person Name (Signature): ___________________________       Date:____________________
Supervisor Name (Print): ____________________________________       Date:____________________
Supervisor Name (Signature): ________________________________	  Date:____________________ 
The department is required to retain the completed permit for six (6) years.
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