
This printed document is uncontrolled. Visit DOHS SharePoint site for current version and full policy details.                            1 of 1 
 

 
 
 
 
 
 
 
 

ITEM COMMENTS 

Description of equipment/job location 
 

Description of work to be done  

Justification for why the equipment 
cannot be de-energized or the work 
deferred until the next scheduled 
outage 

 

PART III: ADDITIONAL REQUIREMENTS TO PERFORM THE WORK WHILE ELECTRICALLY ENERGIZED 

PART IV: APPROVAL TO PERFORM THE WORK WHILE ENERGIZED 

Qualified Person(s)  
Qualified Person(s)/Trained Attendant 
(electrical work only) 

 

Operations/Maintenance 
Supervisor 

 
Electrical Supervisor (electrical work 
only) 

 

APPROVER’S NAME & SIGNATURE  

***NOTE: Approval is only granted by the relevant superintendent or delegate.  All requests for energized electrical work must be approved by 
an electrical superintendent or delegate.*** 

JOB/WORK ORDER #  DATE  

REQUESTOR NAME/TITLE  

PART I: TO BE COMPLETED BY THE REQUESTER 

PART II: TO BE COMPLETED BY THE QUALIFIED PERSONS PRIOR TO STARTING THE WORK 

ITEM 
COMMENTS 

Use the back of this form or attach additional information if necessary. 

Detailed job description/procedure to be 
used in performing the above detailed 
work 

 

Description of the safe work practices to 
be used  

Necessary personal protective 
equipment to safely perform the 
assigned task (list) 

 

List controls used to restrict the access 
of unqualified persons from the work 
area 

 

Evidence of completion of a job briefing 
including discussion of any job-related 
hazard 

 

Do you agree the above described work 
can be done safely? 
 

 

Result of the shock hazard analysis  

Determination of shock protection 
boundaries  

Result of the arc flash hazard analysis  

Determination of the arc flash protection 
boundary  

Do you have a 2nd electrically qualified 
person or trained attendant? Name:  

*** NOTE: If any of the above answers are no, return to requester. *** 

Energized Work Permit  
Control of Hazardous Energy FCX-HS04 
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