Chemical Handling Work Permit

Site Operations

Permit No. Date Issued
Site/Location
Department Supervisor

Persons Involved

DESCRIPTION OF WORK

CHEMICALS TO BE USED

HAZARD IDENTIFICATION & CONTROL MEASURES

PPE REQUIRED
[ safetyGlasses [ Gloves [ Face Shield [ Respirator [ Apron [~ Other

WORK DURATION
Start End
Date/Time Date/Time

EMERGENCY MEASURES

Prepared By (Name & Signature)



Date:

Supervisor Approval (Name & Signature)

Date:

Safety Officer (Name & Signature)

Date:
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