Class II Penetration Permit

Service Request # (if applicable)

Expiration Date:


General Information – Post the permit at the work site.

	Location

(Bldg/Room)
	Job description (location and depth of penetration, material to be penetrated, tools, etc.)
	Approval Date

	
	
	

	Responsible Line Manager or Designee (Name/Organization)
	Phone #
	Other Information (e.g., scanner tolerances)

	
	
	


(Greater than 2 inches into solid material) 

	
	Yes
	N/A

	Reviewed historical records, engineering plans, and drawings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Building manager/designee, customer/requester, or other personnel consulted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visually inspected and marked proposed location of penetration?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	De-energized and locked/tagged-out energy sources as required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NDT used to determine if additional hazards exist?  If yes, list under “Hazards.”
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NDT used to determine wall reinforcement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electrical tools equipped with GFCI and drill stop/white box?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GFCIs and drill stop/white box tested?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Masonry or wood bits used if applicable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appropriate PPE specified on permit obtained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PPE inspection(s) up to date?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Short drill bits used or equipment marked to limit penetration depth?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Checklist completed by: 

	Phone #_______________
	Date:_________


Hazards and Required Controls 

	Controls
Procedural requirements:

Types and classification of PPE:

Other controls:




Review, Approval, and Authorization

Any deviation from the scope of work identified on this permit requires re-validation of this permit.

Review and Approval:

_________________
  Date:

Building Manager
Signature


_______________________________________________________________Date:

Responsible Line Manager/Delegate
Signature

_______________________________________________________________Date:

Safety & Health Representative
Signature

Staff signature indicates that the individual has read this document, understands the scope of work, and believes that appropriate controls have been identified to mitigate the hazards. 

	Printed Name
	Signature/Date

	
	

	
	

	
	


Mail a copy of the completed permit to MS J2-50.
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