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ATTACHMENT 2b 

Permit-Required Confined Space/Confined Space Evaluation and List 


Click here for an Excel spreadsheet version of this form that you can use in your workplace.   

ATTACHMENT 4
Sample Entry Permit

COMPANY NAME: __________________________

PRCS Entry Permit

Date and Time Issued: __________________________

Date and Time Expires: __________________________

Space Identification:

_______________________________________________________________

List all Hazards of the Space:

______________________________________________________________

Measures used to isolate, eliminate, or control the hazards listed above:

______________________________________________________________

Work to be performed:

_____________________________________________________________

Entry Supervisor:____________________ ____________________ ____________________

Entrants:____________________ ____________________ ____________________

Attendant:____________________ ____________________ ____________________

(Note: there can be only one entry supervisor in charge at any one time)

Atmospheric Monitoring Results:

Monitoring by: _________________Monitor Calibration Date: _________ Monitor Serial

#:_________

Initial Results (before entry): Oxygen _____% Combustible _____% LFL

Identify Contaminant 1: ______________, Record Initial Results: _______

Identify Contaminant 2: ____________, Record Initial Results: _______

Recommended Conditions: Oxygen 20.9 %, Combustible 0%, Contaminant 1 _____

Contaminant 2_____ (these values depend on the actual contaminants)

Ventilation of Space: 
Equipment to be Used:


Communication Procedures:

Rescue Procedures:

Rescue service availability confirmed by entry supervisor: _______________________
Entry Authorization

The work and conditions authorized by this permit have been reviewed. Properly trained

personnel are used to perform the entry and know the procedures that have been developed and

implemented for safe entry. This permit is not valid unless all items have been completed.









Space Evaluated �
Vacuum Chamber �
#1 & #2, Process Annealing Furnaces �
�
�
Location �
Dept. 56, near column c45 �
Dept. 66, near columns c3 & c6 �
�
�
Confined Space �
Yes �
Yes �
�
�
Permit Space �
Yes �
Yes �
�
�
The intended method of entry �
Reclassification, see attachment 3b �
Alternate Entry, see attachment 3a �
�
�
Actual or Potential Hazards �
Low Oxygen <19.5% �
Yes �
Yes �
�
�
�
High Oxygen >23.5% �
No �
No �
�
�
�
Flammable Atmosphere �
No �
Natural gas �
�
�
�
Toxic Atmosphere �
No �
Carbon monoxide �
�
�
�
Engulfment �
No �
No �
�
�
�
Entrapment �
No �
No �
�
�
�
Electrical �
No �
No �
�
�
�
Mechanical �
No �
Yes, heavy entry and exit doors & moving conveyor belt �
�
�
�
Temperature �
No �
Yes, heat �
�
�
�
Other Hazard (specify) �
Low pressure �
No �
�
�
Danger Sign Posted �
Yes �
Yes �
�
�






Periodic Results �
Test 1 �
Test 2 �
Test 3 �
Test 4 �
Test 5 �
Test 6 �
Test 7 �
Test 8 �
�
Time of Test �
�
�
�
�
�
�
�
�
�
Oxygen (%) �
�
�
�
�
�
�
�
�
�
Combustibles (%) �
�
�
�
�
�
�
�
�
�
Contaminant 1 �
�
�
�
�
�
�
�
�
�
Contaminant 2 �
�
�
�
�
�
�
�
�
�






Type �
Yes �
No �
NA �
Comments �
�
Mechanical �
�
�
�
�
�
Natural Only �
�
�
�
�
�






Equipment �
Yes �
No �
NA �
Equipment �
Yes �
No �
NA �
�
Calibrated gas monitor �
�
�
�
SCBA �
�
�
�
�
Safety harnesses/lifelines�
�
�
�
   Other respirators: �
�
�
�
�
Hoisting equipment �
�
�
�
   Protective clothing �
�
�
�
�
Tripod �
�
�
�
All electrical equipment listed Class l, Division 1, Group D and non-sparking tools �
�
�
�
�
Powered communications �
�
�
�
Other equipment (specify): �
�
�
�
�






PRCS Permit �
Title �
Print Name �
Signature and Date �
�
Prepared By �
�
�
�
�
Approved By �
Entry Supervisor �
�
�
�
Cancelled By �
Entry Supervisor �
�
�
�
Reviewed By �
�
�
�
�
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