	PRE-ENTRY HAZARD ASSESSMENT CHECKLIST


	CONFINED SPACE No.:_________________

LOCATION:___________________________DATE & TIME:  ________________________
	DESCRIPTION OF WORK:________________________________________________  _________________________________________________________________________

WILL THIS WORK CREATE A HAZARD?     YES __  NO __ 

	HAZARDS
	MITIGATION/CONTROL

	Y
	N
	ATMOSPHERIC (Measured)
	Initial Reading
	Describe what has been done to reduce or control the atmospheric or physical hazard.
	Post Reading

	Y
	N
	Oxygen Enriched >23.5%
	
	
	

	Y
	N
	Oxygen Deficient <19.5%
	
	
	

	Y
	N
	Flammability >10% LEL
	
	
	

	Y
	N
	Carbon Monoxide >25 PPM
	
	
	

	Y
	N
	Hydrogen Sulfide >10 PPM
	
	
	

	Y
	N
	 
Ozone > 0.1 PPM
	
	
	

	Y
	N
	Chlorine >0.5 PPM
	
	
	

	Y
	N
	Ammonia or Other
	
	
	

	Y
	N
	ENGULFMENT MATERIAL(Present)
	

	Y
	N
	ENTRAPMENT CONFIGURATION
	

	Y
	N
	OTHER SAFETY OR HEALTH
	Document isolation points below

	Y
	N
	Overhead Hazards
	

	Y
	N
	Electrical
	

	Y
	N
	Mechanical
	

	Y
	N
	Hydraulic, Pneumatic
	

	Y
	N
	Temperature
	

	Y
	N
	Darkness
	

	Y
	N
	Infection/Bio-hazard
	

	Y
	N
	Hot Work/Welding
	

	Y
	N
	Traffic
	

	Y
	N
	Hazardous Material

	

	Y
	N
	Fall/Slip
	

	Y
	N
	Falling Objects
	

	Y
	N
	Other
	


	PLEASE CHECK APPROPRIATE BOX, SIGN AND POST THIS FORM AT THE JOB SITE

· Atmospheric hazards have been eliminated with the use of continuous forced air ventilation.  Entry will be conducted without a permit, an attendant or rescue team under alternate procedures.

· All hazards have been eliminated and this space is classified as a non-permit confined space.

Entrant Signature: ______________________________________      Date: _______________________        

Title: _________________________________________________     Time: _______________________


