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	                                                                                                                                                    Assessment Date:


1.0 SPACE LOCATION

	A.  Building/Non-Building Space

If the space is inside  a building, fill in the “Building Space” block below.  If the space is not inside a building, fill in the “Non-Building Space” block below.

	Building Space

Building Number:
	Non-Building Space

Street:

	Room Number:
	Direction:

	Facility Manager:
	Intersection:

	Phone Number:
	Building Reference: 

	B. Dimensions

Measure or estimate the space dimensions.

Inner Dim.:               X                   ft     Outer Dim.:                   X                      ft       Entry/Access Dim.:                    X                      ft

	Depth/Distance:                           ft  (vertical entry = entry to bottom; horizontal entry = entry to distant point) 

	[image: image2.emf] 

C. Space Entry Requirements

Check all personnel who may enter the space.        SBAR             SBAR Subcontractor             Other Contractor              Customer 


2.0 SPACE ASSESSMENT 
	Check the appropriate answer to each question.  This is only a preliminary investigation and spaces may later be re-classified.

	A. Confined Space 
	YES
	NO

	Is the space large enough to allow the worker  to bodily enter and perform  work?
	
	

	Is there limited or restricted means of entry or exit?
	
	

	Is the space not designed for continuous employee occupancy?
	
	

	Is the space not routinely entered for recurring work?
	
	

	Is the space a Confined Space?

(NOTE:  If you answered “yes” to all of the above questions, the space is a confined space.)
	
	

	B. Permit-Required Confined Space
	
	

	Is there a potential for the space to contain a hazardous atmosphere?
	
	

	Is there a potential for the space to contain a material for engulfing an entrant?
	
	

	Does the space have a configuration such that an entrant could be trapped or asphyxiated?
	
	

	Does the space have any safety or health hazards (e.g., unstable ladders, possible Hantavirus)?
	
	

	Is the space a Permit-Required Confined Space?

(NOTE: If you answered “yes” to any of the above questions, the space is a Permit Required Space.)
	
	


3.0 SPACE TYPE

	1. 
	

	2. 
	a. 
	

	
	b. 
	

	
	c. 

	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	a. 
	

	
	b. 
	

	
	c. 
	

	
	d. 

	

	8. 
	

	9. 
	


	10. 


	a. 
	

	
	b. 
	

	
	c. 
	

	
	d. 
	

	
	e. 
	

	
	f. 
	

	
	g. 
	

	
	h. 
	

	
	i. 
	

	
	j. 
	

	
	k. 
	

	
	l. 
	

	
	m. 
	

	
	n. 

	

	11. 
	

	Check the category that best describes the space.

	1. Baghouse
	
	8. Crawlspace
	

	2. Cyclone
	
	9. Excavation/Trench
	

	3. Furnace
	
	10. Incinerator
	

	4. Fuel Cell
	
	11. Oil/Water Separator
	

	5. Sewage Digester
	
	12. Tunnel
	

	6. Vat
	
	13. Vault
	

	7. Manhole
	a. Electrical
	
	14. Pipeline
	a.  Fuel
	

	
	a. Industrial Sewer
	
	
	b.  Other (List)
	

	
	b. Lift Station
	
	Comments/Remarks:

	
	c. Sewer
	
	

	
	d. Signal
	
	

	
	e. Storm Drain
	
	

	
	f. Telephone
	
	

	
	g. Other (list)

	
	


	15.  Pressure Vessel
	a.  Fired
	
	18.  Pit
	a. Elevator Shaft
	

	
	b.  Unfired
	
	
	b. Fuel
	

	16.  HVAC
	a.     Plenum
	
	
	c. Sewage
	

	
	b.     Fan
	
	
	d. Steam
	

	
	c.     Duct
	
	
	e. Other (List)
	

	
	d.    Other (List)

	
	
	
	

	17.  Tank
AG = Above Ground

UG = Under Ground


	a. Clarifier
	
	19.  Vessel
	a. Process
	

	
	b. Condensate
	
	
	b. Reaction
	

	
	c. Degreaser
	
	
	c. Other (list)

	

	
	d. Fuel (AG)
	
	20.  Well 
	a. Environmental Sample
	

	
	e. Fuel (UG)
	
	
	b. Water
	

	
	f. Inerted
	
	
	c. Other (list)


	

	
	g. Septic
	
	21.  Bin 
	a. Sand
	

	
	h. Solvent (AG)
	
	
	b. Coal
	

	
	i. Solvent (UG)
	
	
	c. Other (list)


	

	
	j. Storage (UG)
	
	22.  Other (list)

	
	k. Storage (AG)
	
	

	
	l. Water (AG)
	
	Comments/Remarks:

	
	m. Water (UG)
	
	

	
	n. Other (list)


	
	


4.0 REQUIRED EQUIPMENT

	A. Public Safety  (Check all public safety equipment to be required at the space.)

	Barricades or railings
	
	Vehicle and pedestrian traffic detours
	

	Warning signals
	
	Other (list)


	

	B. Engineering Controls (Check all required engineering controls.)

	Blank/Blind Piping
	
	Lockout/Tagout Piping
	

	Continuous Atmospheric Monitoring: 02/LEL/Toxics
	
	Submergible Pump
	

	Double Block and Bleed Piping
	
	Ventilation
	

	Lockout/Tagout/De-Energize Electrical Systems
	
	Other (list)


	

	C. Personal Protection (Check all personal protection equipment to be required for entry into the space.)

	Coverall/”Tyvek”/Impervious Suit (circle)
	
	Hard Hat 
	

	Electrical Insulation Blanket
	
	Hearing Protection
	

	Explosion Proof/Non-Sparking Tools and Lighting
	
	Radio Communications
	

	Face Shield
	
	Rubber Boots/Safety Toe Footwear (circle)
	

	Fall protection
	
	Safety Glasses with Shield 
	

	Full Body Harness/Lifeline
	
	Visual/Voice Communication
	

	Gloves (Specify type based on the hazard)
	
	Other (list)


	

	D. Respiratory Protection (Check all respiratory protection equipment to be worn for entry into the space.)

	Full Face    Cartridge Type (list):
	
	Supplied Air with Egress Cylinder
	

	Half Face   Cartridge Type (list):
	
	Other (list)
	

	SCBA
	
	
	

	E. Rescue Equipment

	Full Body Harness/Lifeline
	
	Other (list)

	Radio
	
	

	SCBA/Airline Respirator with Egress Cylinder
	
	

	Tripod/Winch 
	
	

	F. Emergency and Rescue Service (List all emergency and Rescue Services, by name or company, to be on site during the entry.)

	Employee/Company Name
	Address
	Phone
	Special Instructions

	
	
	
	

	
	
	
	


5.0 SPACE HAZARDS
	A. Hazard Readings (Document readings, instrument, and calibration information.)

	Measurement
	Readings
	Instrument
	Calibration

	Oxygen

Hazard < 19.5 % or > 23.5%
	% Oxygen
	Instrument Used:

Serial Number:

Tested By:

Date/Time:
	Method:

Criteria:

Calibrated By:

Date/Time

	Flammable/Combustible Atmosphere

Hazard > 10% of LFL*
	% LFL*
	Instrument Used:

Serial Number:

Tested By:

Date/Time:
	Method:

Criteria:

Calibrated By:

Date/Time

	Toxic Gases or Vapors (list)
Hazard > Occupational Exposure Limit
	ppm
	Instrument Used:

Serial Number:

Tested By:

Date/Time:
	Method:

Criteria:

Calibrated By:

Date/Time

	* Lower Flammable Limit (LFL) is referenced in CFR 1910.146.  It is synonymous with Lower Explosive Limit (LEL).  Additionally, a space which exceeds the Upper Explosive Limit, may become flammable/explosive if too much fresh air is injected into the space. 

	B. Hazard Inventory (Determine if the following hazards currently exist or may potentially exist in the space.  Check the appropriate box for each hazard.  Check Yes, No, or Potentially.)

	Hazard
	Yes 
	No
	Pot.
	Hazard
	Yes 
	No
	Pot.

	1. Biohazard
	
	
	
	11. Machinery
	
	
	

	2. Combustibility
	
	
	
	12. Oxygen Displacement/Enrichment
	
	
	

	3. Electrical
	
	
	
	13. Process
	
	
	

	4. Engulfment
	
	
	
	14. Radiation (Ionizing)
	
	
	

	5. Entrapment
	
	
	
	15. Radiation (Nonionizing)
	
	
	

	6. Flammable Materials
	
	
	
	16. Temperature Extremes
	
	
	

	7. Hazardous Material Present
	
	
	
	17. Unfavorable Ventilation
	
	
	

	8. IDLH Environment
	
	
	
	18. Other (list)
	
	
	

	9. Inert Atmosphere
	
	
	
	19. Other (list)
	
	
	

	10. Introduction of Hazardous Material
	
	
	
	20. Other (list)

	
	
	


6.0 ADDITONAL COMMENTS/REMARKS

	

	

	

	

	

	


7.0 SIGNATURES

	(EH&S staff member’s name, date, and signature) 
	(Quality staff member’s name, date, and signature)


Form CP-00-7000-05-B
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