
 
 

Application for Hot Work Permit 
 

 

To be completed by the vessel’s Master or his or her representative, and signed by the facility owner, prior to 
a Hot Work Permit being issued. 

 
 
 
 
 

 To: Harbourmaster 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Signed 
 
 
 
 
      
   Must be signed to agree the work may safely proceed at their facility before forwarding to Harbourmaster. 

Date: …………….Time: ...... ............. Port of: ...................…………..Berth: ..................................... 

I hereby advise that it will be necessary for the: 

…………………………………….(Name of Company)……………………………….…(Supervisor) 

To use gas cutting and/or electric welding during the necessary repairs to: 

............................................................................................................................................................. 

..........................................................................................................................  (Part of Vessel) 
 
on board:…………………………………………………………………………………..(Name of Vessel) 
 
Additional Fire Protection available:……………………………………………………………………….. 

The work will commence at .................................. hours on ..................................................  (Date) 

Estimated completion time .................................. hours on ..................................................  (Date) 

A plan of the intended work accompanies this application. 

The Northland Regional Council Navigation Safety Bylaw 2007 will be strictly complied with. 

……………………………..Master/Agent              ……………………………….Agency (if applicable) 

……………………………..Berth Owner/Operator  …………………………………..Company 
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Form of Certificate of Test 
(Atmosphere Sampling) 

 

To be completed by Analyst on each occasion samples are obtained. Consecutive No: .........................  
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The vessel is located at .................................................. (Wharf) ............................................... (Port)

Additional Comments/Endorsements: ............................................................................................................................  

..............................................................................................................................................................................................  

..............................................................................................................................................................................................  

The results of the tests indicate that the following Tanks, Holds or Spaces; 

Were NOT gas free: .......................................................................................................................................... 

.............................................................................................................................................................................. 

Were gas free: .......................................................................................................................................... 

This Certificate of Test is valid to: ........................................  (Hours) on  ...................................  (Date).  The 
Master of this vessel must be aware that any issued Hot Work Permit is immediately revoked if any 
subsequent test certificate indicates the presence of a dangerous atmosphere.

Signature of Analyst: .......................................................................  Date: ...............................................  

Address/Contact: .......................................................................................................................................  

Tank, Hold or Space 

 

 
 

 
 

Method of Sampling Used

 

 
 
 
 

Results of Sampling/Remarks 

Telephone: .......................................................................  Fax: ...............................................  

The samples were tested for inflammable or toxic vapours and O2 content. 

.............................................................................................................................................................................  

atmosphere sampling was undertaken in the following tanks, holds, spaces of the Vessel: 

This is to certify that at: ..................................................  (Time) on ................................................  (Date), 

 



Hot Work Permit 
(Copy to be displayed on-site)  

Relating to any work involving temperature conditions which are likely to be of sufficient intensity to cause ignition of combustible gases, vapour or liquids 
in or adjacent to the area involved.  This permit is valid for 12 hours from the time indicated on the gas free certification section of this form or to the date 
and time shown where gas-free certification is not applicable. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permission is hereby granted for the work for which this permit applies to be carried out on the days identified in the GAS FREE CERTIFICATION section, and on 
condition that the Northland Regional Council Navigation Safety Bylaw 2007. 
 
Notwithstanding the foregoing, Northland Regional Council Navigation Safety Bylaw 2007, the Master shall ensure that gas cutting and/or electric welding work 
ceases when a vessel with Class A, B or C oil cargo is berthed adjacent to his or her ship.  The work may resume only by written permission of the Harbourmaster. 

Signed 
 
 
 

Name of Vessel: ............................................................................................................................................  

Where Berthed: ............................................................................................................................................  

Hot Work Permit Valid From: .............................................  (Time) ............................................  (Date) 

 To: .............................................  (Time) ............................................  (Date) 

Description and Location of Work: .....................................................................................................................  

.............................................................................................................................................................................  

Engineering Company Carrying out Work: ........................................................................................................  

Supervisor: .........................................................................................................................................................  

Additional Fire Protection available: .....................................................................................................  

.............................................................................................................................................................................  

Gas Free Certification (Date/Time of Issue) 

Gas Free Certificate No. 1 

(Prior to work commencing) 

Signatory 
Analyst: ..................................................................  

Work Supervisor: ..................................................  

Gas Free Certificate No. 2 Analyst: ..................................................................  
Work Supervisor: ..................................................  

Gas Free Certificate No. 3 Analyst: ..................................................................  

Work Supervisor: ..................................................  

Gas Free Certificate No. 4 Analyst: ..................................................................  
Work Supervisor: ..................................................  

.....................................................................................................  Harbourmaster 

 
  Port Operator Notified  Finance Notified 
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	Signed

