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	Confined Spaces Entry Permit/Checklist
(OSHA 29 CFR 1910.146)
MUST BE COMPLETED PRIOR TO ENTERING CONFINED SPACES
“Permit Valid For the Assigned Task Only & Not to Exceed One Work Shift”

	Facility Name:
	Division/Department:

	Date:
	Time Issued:
	Time Expired:

	Description Of Space

	PURPOSE FOR ENTRY
	Plugged Nozzles	Cleaning	Lubrication	Modification	Preventative Maintenance

	
	Other (describe other)

	ENTRANTS
	
	

	
	
	

	WATCH PERON (IF REQURED)
	(Name):

	RESCUE NOTIFICATION (REQUIRED)
	Fire & Rescue:

	
	Internal rescue team (list names):

	COMMUNICATION PLAN
	Mobile phone
	2-way radio
	Verbally
	Visually
	
	
	
	
	

	
	Other (enter here)

	LOCKOUT TAGOUT
	All power supplies have been eliminated i.e. electrical circuits, pumps, pneumatic values, agitators & power supplies locked and tagged out?
	Yes
	No

	
	Conveyors, feed lines (spray header) blanked, disconnected or secured in “OFF” position?
	Yes
	No

	ATMOSPHERIC CONDITIONS
	Oxygen level is between 19.5% and 23.5%? (Enter O2%	)
	Yes
	No

	
	Is there a flammable concentration involved?
Combustibility/Flammable Concentration: (</=10% of LFL/LEL) (Enter LEL%	)
	Yes
	No

	
	List concentrations below from pre-entry Confined Space Monitor
	Yes
	No

	
	CONTAMINANT
	CONCENTRATION DETECTED
(LIST LEVELS FROM MONITOR)
	OSHA Permissible
Exposure Limit
	
	

	
	HYDROGEN SULFIDE (H2S)
	
	20 PPM
	
	

	
	AMMONIA (NH3)
	
	50 PPM
	
	

	
	CARBON MONOXIDE (CO)
	
	50 PPM
	
	

	
	OTHER:
	
	
	
	

	
	Space ventilated?
	Yes
	No

	HOT WORK
	Hot work permit required?
If yes, this becomes a potential “Immediate Danger to Life & Health” (IDLH) environment.
	Yes
	No

	EQUIPMENT AND PPE
	Are tools, equipment & electrical devices safe?
	Yes
	No

	
	Personal Protective Equipment (PPE) in use?
If yes, list PPE:
	Yes
	No

	
	Fall arrest equipment and tie-off required?
	Yes
	No

	PERMIT VERIFICATION
	Permit Completed By
	Print Name:
	Signature:

	
	Supervisor Authorizing Permit
	Print Name:
	Signature:


COMPLETED PERMIT MUST BE FILED IN AFFECTED DIVISION SAFETY FILES
(One year record retention required – Subject to OS&H Audit)
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