Confined Space Entry Permit

Project Name Location
Permit Number Date
Space to be Entered

Work to be Performed

Authorized Entrants

Name Responsibilities Signature
Attendant(s)

Name Signature
Entry Supervisor(s)

Name Signature

Entry Details



Entry Start Date/Time

Entry End Date/Time

Hazard Evaluation

I- Oxygen Deficiency I_ Toxic Atmospheres |_ Flammable Atmosphere I- Engulfment I- Mechanical
Hazards I_ Electrical Hazards I_ Other (specify):

Atmospheric Testing Results

Test Acceptable Result Time Tester Initials
Range
Oxygen 19.5% - 23.5%

Flammable <10% LEL
Gas

Toxic Gases Below PEL

Required Equipment / Controls

I~ Ventilation [ Lockout/Tagout I~ communication [ Lighting ™ Rescue Equipment I~ PPE (specify):

[~ Other (specify):

Permit Authorization

Entry Supervisor Signature

Date / Time

Comments or Additional Instructions
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