H&S | UK

PR COOLING LTD
PERMIT‑TO‑WORK CHECKLIST – REFRIGERATION INSTALLATION
Project: 
Location: Factory Environment
Date: ____________________
Permit Number: ___________
Issued By: _______________

1. PRE‑WORK REQUIREMENTS
Site Induction Completed
· ☐ Yes
· ☐ No
RAMS Reviewed and Understood
· ☐ Yes
· ☐ No
COSHH Sheets Reviewed (All Applicable Refrigerants)
· ☐ R404A
· ☐ R452A
· ☐ R134a
· ☐ CO₂ (R744)
· ☐ R290 (Propane)
· ☐ Other: __________________
Competency Verification
· F‑Gas Certification Checked 
· ☐ Yes
· ☐ No
· Electrical Competency (if required) 
· ☐ Yes
· ☐ No

2. SITE SAFETY CONTROLS
Isolation / Lock‑Off‑Tag‑Out (LOTO)
· Electrical isolation confirmed 
· ☐ Yes
· ☐ No
· Machinery isolated (if working overhead or nearby) 
· ☐ Yes
· ☐ No
Access Equipment
· MEWP / scaffold inspected and tagged 
· ☐ Yes
· ☐ No
Work Area Controls
· Exclusion zone established 
· ☐ Yes
· ☐ No
· Barriers and signage in place 
· ☐ Yes
· ☐ No
Ventilation Adequate
· ☐ Yes
· ☐ No

3. REFRIGERANT‑SPECIFIC CONTROLS
Cylinder Handling & Storage
· Cylinders secured upright 
· ☐ Yes
· ☐ No
· Correct refrigerant identified 
· ☐ Yes
· ☐ No
Leak Detection Equipment Available
· ☐ Yes
· ☐ No
Flammable Refrigerant Controls (R290, R32, Hydrocarbons)
· No ignition sources within work area 
· ☐ Yes
· ☐ No
· Intrinsically safe tools used 
· ☐ Yes
· ☐ No
· Hot‑work permit required? 
· ☐ Yes
· ☐ No

4. HOT WORK (IF APPLICABLE)
Hot‑Work Permit Issued
· ☐ Yes
· ☐ No
Fire Watch Assigned
· ☐ Yes
· ☐ No
Fire Extinguisher Present
· ☐ Yes
· ☐ No

5. PPE CHECKLIST
· ☐ Safety boots
· ☐ Hi‑vis clothing
· ☐ Safety glasses
· ☐ Cut‑resistant gloves
· ☐ Hearing protection
· ☐ Hard hat
· ☐ Flame‑resistant gloves (for brazing)
· ☐ Anti‑static PPE (for hydrocarbons)

6. AUTHORISATION
Permit Issued By:
Name: __________________________
Signature: ______________________
Time: __________________________
Permit Accepted By (Engineer):
Name: __________________________
Signature: ______________________
Time: __________________________
Permit Valid Until:
Date/Time: ______________________

