
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


C:\Users\janis.green1.NANW\Desktop\420-39 (4).xfdl
janis.green1
9.0.0.2.20120627.2.874785
RIA FORM 420-39, June 2014 Revised
Fire Chief
Fire Protection & Prevention Division
Emergency Services Directorate
Page 1 of 1
DESIGNATED LOCATION - HOT WORK PERMIT
Before initiating hot work, ensure precautions are in place as required by NFPA 51B and ANSI Z49.1.  Make sure an
appropriate fire extinguisher is readily available.
This Hot Work Permit is required for any operation involving open flame or producing heat/sparks.  This work includes,
but is not limited to, welding, brazing, cutting, grinding, and soldering.
The below listed area has been authorized for daily hot work operations in accordance with NFPA 51B Standard for Fire 
Prevention During Welding, Cutting, and Other Hot Work.
Anyone engaged in any type of hot work operation shall be familiar with the regulations and standards of NFPA 51B and 
the Code of Federal Regulations (CFR) 29, Section Subpart Q, Welding, Cutting and Brazing 1910.252.
Violations of any regulatory requirement may constitute immediate revocation of this permit.
Seal:
ROCK ISLAND ARSENAL FIRE DEPARTMENT
In case of an emergency call: 9-1-1.
If using a cell phone, state your location i.e.; Rock Island Arsenal, building # and floor/wing #.
RIAFD business line:  782-6107
Permit Issued By:
Date:
Phone #:
Email:
Building #:
Location:
A
rea Supervisor:
Supervisor Phone #:
Permit is good for up to 1 year from this date:
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