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Department _________________________
Contractor____________________
Emergency Telephone #: _____________
Permit No.: ___________

I.    Confined Space No.: ________________________________________
Permit valid (date & time) from ________________ to ____________


Location and Description of Work: ______________________________________________________________________________________________________

1. Past, Present, and Expected Hazards (Check off and describe applicable hazards.)


Atmospheric: __________________________________________________


Hazardous Energy: ____________________________________

 
Thermal (hot/cold): ______________________________________________
Radioactive: _________________________________________


Hazardous Materials: ____________________________________________

Other: ______________________________________________

Engulfment/Entrapment : __________________________________________


III.  Special Requirements:
 n   Alternate Procedures I(5)   

Reclassification I(7)


Energy Isolation: ______________________________________________

 
LOTO: _____________________________________________


Ventilation: __________________________________________________

Special Safety Instructions: _____________________________


Fall Arresting: ________________________________________________
Other permits: _______________________________________

            Required Equipment (Check ALL that apply and describe where indicated):


Barricades, Barrier Tape

First Aid Kit


Fire Extinguisher

GFI Device
Hearing Protection   
   LOTO Devices


Blower and hose


Body Protection (work coveralls, Tyvek?): _____________________________
Gloves (canvas. Rubber?): __________________________________


Eye Protection (safety glasses; face shield): ____________________________
Head Protection (hard hat?): ________________________________

IV.  Atmospheric Tests (Continuous Monitoring Maybe Required)


	Order of Testing 
	Tests to Be Performed
	Acceptable Entry Conditions
	ACCEPTABLE?
	
	Initial Test
	1
	2
	3
	4
	5
	6

	
	
	
	(Circle One)
	Date:
	
	
	
	
	
	
	

	
	
	
	
	Time:
	
	
	
	
	
	
	

	FIRST TEST
	OXYGEN (% Volume)
	20.9% (19.5% to 23.5%)
	   Y             N
	
	
	
	
	
	
	
	

	SECOND TEST
	FLAMMABILITY (% LEL)
	<10% of LEL
	   Y             N
	
	
	
	
	
	
	
	

	THIRD TEST
	TOXIC (Specify)
	<50% of PEL/TLV:
	   Y             N
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Instrument :
	Make & Model:
	Conditions Measured:
	Serial No.
	Factory Cal. Due:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Review Completed By (Name, Department, Date): ____________________________________________________________________________________________________

V.   Personnel

       Entry Personnel (Name, Department): __________________________________________________________________________________________________________

       Attendant Personnel (Name, Department): _______________________________________________________________________________________________________

       Individual Performing Calibration & Testing of Space (Name & Initials): ______________________________________________________________________________

       
Field Calibration Standard: ___________________________
Results:  O2 ______%
LEL _______%
Calibration Date & Time: ___________________ 

VI.  Permit Acceptance – Supervisor Authorizing Entry: ______________________________________
Date ____________________
Time ______________


Certifying Supervisor is responsible for ensuring that all necessary procedures, practices, and equipment for safe entry are in place before and during entry.


Additionally, the Space Owner (if applicable) has authorized this entry. 
VII. Job Completion

     Confined Space Entry completed and space returned to normal operating mode.                Yes                      No

       Cancellation of Permit (Supervisor Authorizing Entry): _____________________________________     Date: ________________     Time: _____________


After permit activity is completed, please send copy of terminated permit to EHS
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