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Confined Space Entry Permit

	Location/Description

	Date/Time
	


	Purpose of Entry:

	Expiration:
	


	Expected Hazards:


	


	Introduced Hazard: 
(
chemical
(
welding
(
gas-powered equipment
(
other


	Entrant’s Name(s):







	(log entry/exit on







	a separate sheet)







	Attendant’s Name:


Atmospheric Monitor’s Name:





(if different than Attendant)

	Training for all entrants, attendants and rescue personnel have been verified (check box) (   Verifier initial (supervisor, contract administrator) ____

	SPECIAL REQUIREMENTS BEFORE ENTRY 

	
	YES
	NO
	
	YES
	NO

	Forced Ventilation
	(
	(
	Protective Clothing
	(
	(

	Barricade Area (Post and Flag)
	(
	(
	Respiratory Protection
	(
	(

	Lockout/Tagout (Test and Verify)
	(
	(
	Hard Hat
	(
	(

	Lines Isolated – Capped, Blanked, or Misaligned
	(
	(
	Safety glasses / Goggles / Face shields
	(
	(

	Review Material Safety Data Sheets (MSDS)
	(
	(
	Harness and Retrieval System
	(
	(

	Explosion-Proof Tools / Lighting
	(
	(
	Fire Extinguishers
	(
	(

	Two-Way Communication
	(
	(
	Defibrillator
	(
	(

	Special Permits (Hot Work, etc.)
	(
	(
	Other (Specify)

	(
	(

	TESTING INSTRUMENTS USED

	Model Number
	                    Identification Number
	             Calibration Date

	

	

	


	

	

	


	TEST(S) TO BE TAKEN / ACCEPTABLE ENTRY CONDITIONS

	
	Minimum Test Interval
	Initials
	
	
	
	
	
	
	
	

	
	Acceptable Levels
	Time
	
	AM
	
	AM
	
	AM
	
	AM
	
	AM
	
	AM
	
	AM
	
	AM

	
	
	
	
	PM
	
	PM
	
	PM
	
	PM
	
	PM
	
	PM
	
	PM
	
	PM

	
	Oxygen
	19.5% to 23.5%
	
	
	
	
	
	
	
	

	
	Combustibility
	10% LFL or less
	
	
	
	
	
	
	
	

	-Toxicity-
	Carbon Monoxide
	25 ppm or less
	
	
	
	
	
	
	
	

	
	Hydrogen Sulfide
	5 ppm or less
	
	
	
	
	
	
	
	

	
	Chlorine
	0.5 ppm or less
	
	
	
	
	
	
	
	

	
	Ozone
	0.1 ppm or less
	
	
	
	
	
	
	
	

	
	Ammonia
	25 ppm or less
	
	
	
	
	
	
	
	

	
	Hydrocarbons (VOC)
	100 ppm or less
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	DO NOT ENTER IF ACCEPTABLE LEVELS ARE EXCEEDED – Contact Safety Officer at 925-688-8185

	Describe Rescue Procedures: 


























IN CASE OF EMERGENCY, DIAL 9-911 FROM A DISTRICT PHONE OR 911 FROM A CELL PHONE

	ENTRY SUPERVISOR CERTIFICATION: I certify that all actions/conditions necessary for safe entry have been performed.

                                          PRINTED NAME
                                                                                                        SIGNATURE

	ALL COPIES OF PERMIT WILL REMAIN AT JOB SITE UNTIL JOB IS COMPLETED OR PERMIT EXPIRES OR IS REVOKED

	Completed permits must be sent to Safety Officer within 5 working days.

Distribution:  1) Safety Officer 2) Supervisor        .                                                                                                                                                                                      REV: SZ/bgr 4/11
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