	[image: image1.emf] 


	CONFINED SPACES ENTRY PERMIT 
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1.0 GENERAL INFORMATION

	LOCATION AND DESCRIPTION OF SPACE TO BE ENTERED:



	PURPOSE OF ENTRY:



	OPERATION COVERED BY WHAT REGULATION, PROCEDURE, WI, ETC?                                                                                                              N/A



	AUTHORIZED DURATION OF PERMIT:           

                                                                                      DATE:                                                                                             
	

	                                                                                      TIME:
	TO


2.0 PERMIT SPACE HAZARDS (List probable hazards)

	
	OXYGEN DEFICIENCY  (less than 19.5%)
	
	ENGULFMENT

	
	OXYGEN ENRICHMENT (greater than 23.5%)
	
	MECHANICAL HAZARDS

	
	FLAMMABLE GASES OR VAPORS (greater than 10% LEL)
	
	ELECTRICAL SHOCK

	
	AIRBORNE CUMBUSTIBEL DUST  (= or exceeds LEL) OR OBSCURES VISION AT DISTANCE OF 5-FEET
	
	OTHER (Explain, e.g., UEL)



	
	MATERIALS HARMFUL TO SKIN
	
	OTHER (Explain)




3.0 EQUIPMENT REQUIRED FOR ENTRY AND WORK (Specify required items)

	PERSONAL  PROTECTIVE EQUIPMENT:



	RESPIRATORY PROTECTION:



	ATMOSPHERIC TESTING/MONITORING:



	COMMUNICATION:



	RESCUE EQUIPMENT:



	OTHER:




4.0 ON-SITE RESCUE AND EMERGENCY SERVICE
	NAME OF SERVICE
	PHONE NUMBER
	METHOD OF CONTACT

	
	N/A
	VOICE/VISUAL


5.0 AUTHORIZED PERSONNEL

	ATTENDANTS
	ENTRANTS

	NAME 
	NAME

	
	

	
	

	
	


SEE PAGE 2 FOR TESTING RECORD/ENTRY PREPARATION

THIS PERMIT MUST BE AVAILABLE ON-SITE DURING THE CONFINED SPACE ENTRY.  GOOD ONLY FOR THE DATE AND TIMES LISTED IN SECTION 1.0.

AFTER ENTRY TERMINATED, EH&S MAINTAINS COPY OF THIS RECORD FOR AT LEAST ONE YEAR.

6.0 PREPARATION FOR ENTRY

	
	PREPARATIONS
	
	VENTILATION METHODS

	
	Notification of service interruption to affected areas.
	
	Mechanical

	
	Blank/Blind lines
	
	Natural Ventilations

	
	Purge/Clean
	
	COMMUNICATION METHODS

	
	Inert
	
	Visual

	
	Barriers
	
	Voice

	
	Double Block and Bleed
	
	Tug Rope

	
	ISOLATION METHODS
	
	Radio

	
	Lockout/Tagout/Blockout (All energy sources)
	
	Other:

	
	Atmospheric
	
	ADDITIONAL PERMITS (Attached)

	
	Other: 
	
	Welding/Cutting Permit (e.g., AF Form 592)

	
	
	
	Other:

	PERSONNEL AWARENESS 

	
	Pre-Entry Briefing on Specific Hazards, Work to Be Performed, Control Methods, and Emergency Egress.

	
	Signs Posted as Required

	
	Pedestrian and Vehicle Barriers Erected as Required

	
	Other: 


7.0 ATMOSPHERIC TESTING AND MONITORING RECORD
	HAZARD
	TEST

YES/NO
	ACCEPTABLE CONDITIONS
	RESULT/TIME
	RESULT/TIME
	RESULT/TIME
	RESULT/TIME

	Oxygen
	
	19.5 – 23.5%
	
	
	
	

	Flammability
	
	< 10% LEL
	
	
	
	

	Carbon Monoxide
	
	< 35 ppm
	
	
	
	

	Hydrogen Sulfide
	
	< 10 ppm
	
	
	
	

	Chlorine
	
	< 0.5 ppm
	
	
	
	

	Sulfur Dioxide
	
	< 2 ppm
	
	
	
	

	Other Toxic
	
	
	
	
	
	

	Heat
	
	F
	
	
	
	

	Other
	
	
	
	
	
	

	Tester’s Name
	
	
	
	
	

	TESTING EQUIPMENT DOCUMENTATION

	Make/Model/No.
	
	
	
	

	Calibration Date:
	
	
	
	


8.0 AUTHORIZING/APPROVING OFFICIALS

	NAME
	SIGNATURE
	DATE
	TIME

	
	
	
	

	
	
	
	

	(EH&S) 
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