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Permit Space to be Entered (name & location of space):  __________________________________

Purpose of Entry: _______________________________________________________________

Permit Date: __________

Time

 the Entry Supervisor Authorized Entry ____am/pm

Names 

trained, authorized individuals

. *

NOTE- Supervisor must determine conditions are safe & authorize entry

Contact Person:  ___________________

Back-up Rescue Team: ___________________________

Contact Person:  ___________________Phone/Contact means__________

Done

Entrant and Attendant - How do they talk??

Atm.Testing Meters Semi Annual Calibrations

Atm.Testing Meters Pre-Entry Calibrations

Test Meter Training-Super, Entrants, Attendants

Tripod, fall arrest, harness, lifelines - required??

Monitor minimum of 

   every 4 hours

Percent Oxygen

Combustible Gas Less than 10% LEL

Hydrogen Sulfide Less than 10 ppm

Carbon Monoxide Less than 35 ppm

Other

Lack of Oxygen   ____

Over 10% of LEL ____

Toxic Gases         ____

Work Shift: 1st__ 2nd__ 3rd__ Permit Expires: _______@____am/pm

Entry Supervisor*: __________________________   Signature:  _______________________

Entry Attendant:  __________________________

Signature:  _______________________

Authorized Entrant:  ________________________

Authorized Entrant:  ________________________

Signature:  _______________________

Signature:  _______________________

Rescue Team:  _________________________________  

Test 1 Test 2 Test 3 Test 4

Name:

Time: Time: Time:

Name: Name:

Confined Space Monitoring Results

Permissible 

Entry Levels



Test Meter Manufacturer____________Serial# ________



Time:

Permit Space Blown(ventilated how long? ____)

Area Secured??

PPE required

Intrinsically safe lighting - required??

Name:

Pre-Entry Requirements:

Requirements Check Off



Action Required - Notes



Confined Space Entry Permit #____

Name & Location of Space:  _______________________

Pre-Job Tool Box Safety Meeting @ _________am/pm

Phone/Contact means__________

Estimated Response Time:  _____ minutes

Estimated Response Time:  _____ minutes

Summary of Rescue Plan/Method:  __________________________________________________

Written Rescue Plan in Place for Permit Space to be Entered  Yes_____  No _____

Work Completed  ____    Terminated by Attendant ____    Other Termination_____      Time____am/pm

Supervisor's Signature  ________________________ Date/Time _______@____am/pm 

This Permit has been Cancelled for the Following Reason:

Notes: ________________________________________________________________________

Fall Hazard     _____

Engulfment    _____

Entrapment    _____

Electrical Hazard  _____

Microwave Haz    _____

Possible Hazards of Permit Space to be Entered - check 1 or more

19.5% to 23.5%

Mechanical Expos ____

Chem Exposure   ____

Temperature xtreme___

Noise                   _____

Other __________

Other___________

Other __________


