
CHEMICAL WORK PERMIT

5. Required PPE

1. Job Information

3. Risk Assessment

2. Personnel Involved

4. Permit-Specific Safety Checklist (Chemical Work)

Job Title

Work Description

Work Location

Equipment / Asset

Planned Start Date
& Time

Role

Requestor

Super visor

Permit Issuer

Safety Representative

Risk Assessment Completed

Chemical Splash Goggles / Face
Shield

Safety Helmet / Hard Hat

Name

Safety Data Sheets (SDS) available and reviewed by
team

Chemicals properly labeled and stored in compatible
containers

Incompatible chemicals segregated and stored safely

Waste disposal routes established per environmental
guidelines

Toolbox Talk Conducted

Chemical-Resistant Gloves

Chemical-Resistant Safety Boots

Planned Finish
Date & Time

Department / Area

Signature

Work Area Reviewed

Chemical-Resistant Apron / Suit

Respiratory Protection (Respirator)

Emergency eyewash and safety shower tested/
operational

Spill kits and containment materials available at work
site

Proper ventilation or exhaust extraction systems active

Emergency response and decontamination procedures
verified

Comments:



8. Authorization

6. Additional Notes

7. Work Completion

Supervisor instructions, restrictions, or special precautions

Role

Permit Issuer

Super visor

Safety Representative

Work completed

Temporary controls removed

Name

Area cleaned (Decontaminated)

Area handed back

Signature Date

Equipment returned to safe
condition
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