
APPENDIX C 
 

ENERGIZED ELECTRICAL WORK PERMIT 

 

 
Part I:  TO BE COMPLETED BY THE ELECTRICALLY QUALIFIED PERSON DOING THE WORK: 

 
Work Order Number: ________________________________ 

 

1) Description of circuit/equipment/job 

location:__________________________________________________________________ 
 

_________________________________________________________________________ 

 

2) Description of work to be done: 

_________________________________________________________________________ 
 

_________________________________________________________________________ 

 

3) Justification of why the circuit/equipment cannot be de-energized or  

the work deferred until the next scheduled outage: 

_________________________________________________________________________ 
 

_________________________________________________________________________ 

 

4) Results of the shock risk assessment: 

 

Voltage__________Limited approach____________Restricted approach_____________ 

 

PPE due to shock hazard_____________________________________________________ 

 

5) Results of arc flash risk assessment:                    Arc flash boundary:_____________________ 

 

Incident energy at working distance or arc flash PPE category_______________________ 

 

PPE due to arc flash________________________________________________________  

 

6) Means employed to restrict access of unqualified persons from the work area: 

__________________________________________________________________________ 

 

7) Agreement by those doing the work that work can be done safely: 
 

__________________________________________________________________________ 

 

 

 

(print)______________________________________(sign)_________________________(date)_________ 

Electrically qualified person performing energized work  

 

                   

(print)______________________________________(sign)_________________________(date)_________ 

Electrical supervisor authorizing energized work                                           

 


