	CONFINED SPACE SURVEY
Location______________________________________  Date of Survey_____________________

General Description________________________________________________________________

___________________________________________________________________________________

CLASSIFICATION

____Permit-Required Space     ____Hazardous Atmosphere Only Space

____Non-Permitted Space       ____Not a Confined Space
Can be bodily entered? 
Yes 
No 
Hazardous atmosphere? 
Yes 
No
Limited or restricted entry?
Yes 
No 
Potential for engulfment?
Yes 
No 
Not designed for continuous human occupancy?
Yes 
No 
Internal configuration hazard? 
Yes 
No 
Other serious safety hazard? 
Yes
No 
 

 

HAZARDS
Possible atmospheric hazards___________________________________________________

_________________________________________________________________________

Possible content hazards______________________________________________________

_________________________________________________________________________

Configuration of space_________________________________________________________

_________________________________________________________________________

Unusual hazards_____________________________________________________________

_________________________________________________________________________

ENTRY 
Who usually enters the space___________________________________________________

Frequency of entry____________________________________________________________________
Number of entry points_________________________________________________________________
Reasons for entering space & typical activities_____________________________________________ 
_________________________________________________________________________

Warning signs posted
Yes
No
 

Has the space been sealed or locked?
Sealed
Locked
No Action Taken
Has atmospheric testing been performed on or in the space? (If yes, attach copy)
Yes
No
 

OTHER PERTINENT INFORMATION
Prepared By:__________________________ Signature:________________________________ 


NON-PERMIT CONFINED SPACE RECLASSIFICATION SAFETY CERTIFICATION
Location:_________________________________________________________________ 
Description: ______________________________________________________________ 
HAZARDS ORIGINALLY 
EXISTING IN THE SPACE
HOW ELIMINATED
INITIAL
___________________________
______________________ 
_______
___________________________
______________________ 
_______
___________________________
______________________ 
_______ 
TESTS PERFORMED FOR ATMOSPHERIC HAZARDS 
 

RESULTS
INITIAL
Oxygen content 
(greater than 20.0% and less than 23.5%)
_________
_______ 
Flammable gas/vapor levels 
(not exceeding permissible levels) 
_________
_______
Toxic air contaminant levels 
(not exceeding permissible levels)
_________
_______
 

 

 

 

CERTIFICATION 
The following Confined Space is reclassified as a "Non-Permit Confined Space." All hazards within the space are eliminated. 
Certifying Employee:______________________________ 
Signature:_________________________________ Date:____________________ 



"HAZARDOUS ATMOSPHERE ONLY" CONFINED SPACE ENTRY PERMIT PRE-ENTRY CERTIFICATION
Location:________________________________________________________________

Description:_____________________________________________________________
 

YES
NO
Have any entrance cover hazards been eliminated before removal of the cover?
___
___ 
Have guard rails or barriers been installed? 
___
___ 
Does your knowledge of industrial or other discharges indicate this area is likely to remain free of dangerous air contaminants while occupied? 
___
___ 
Were all atmospheric levels of the confined space tested? 
___ 
___
Enter Results (if multiple levels present enter highest readings): Time___________________
 

Date of Last Calibration
Oxygen
______
% 
________________________
Explosive
______
%LEL 
________________________
H2S
______
PPM
________________________
Name and signature of tester:___________________________
Has a continuous forced air ventilation system been installed?
___
___
Has the area been purged or flushed? 
___
___
Will there be periodic monitoring of the atmosphere while the space is occupied? Give Interval:___________________ 
___
___ 
If the answers to any of the above questions are negative, the space

cannot be entered.  If a hazardous atmosphere is detected during entry, 

the area must be evacuated.  Promptly notify the Safety Office of an evacuation.

CERTIFICATION

This space has no hazards other than the existing atmospheric hazards.  

A continuous forced air ventilation system is in place to eliminate or control the existing atmospheric hazards.

LEAD PERSON signature____________________________________________________


CONFINED SPACE ENTRY PERMIT
Site Location and Description:
__________________________________________________________
Work to be Performed:
__________________________________________________________
Job Supervisor:
__________________________________________________________
Date and Time Issued:
__________________________________________________________
Date and Time of Expiration:
__________________________________________________________
Authorized Entrants:
________________________ 
________________________ 
________________________ 
________________________ 
________________________ 
________________________ 
Attendants:
________________________
________________________
Current Entry Supervisor:
____________________________________________
Hazards of permit space to be entered:
_____
Limited Exits
_____
Lack of Natural Ventilation
_____
Oxygen Deficient Atmosphere
_____
Oxygen Rich Atmosphere 
_____
Airborne Combustible Dust 
_____
Toxic Gas, Vapor, or Mist Explain:
______________________________________________
_____
Jobs that may provide a source of heat (i.e., welding, riveting, cutting, turning, and heating)
_____
Other Explain:
______________________________________________
Source Isolation Requirements:
(Procedures used to eliminate or control permit space hazards) 
Requirements
Completed
Date
Time
Lockout/De-energize/Try-out
_________
_________
_________
Line(s) Broken-Capped-Blanked
_________
_________
_________
Purge-Flush and Vent
_________
_________
_________
Ventilation
_________
_________
_________
Secure Area (Post and Flag)
_________
_________
_________
Note: Items that do not apply enter N/A in the blank.
Acceptable Entry Conditions
__________________________________

____________________________________________________________________
____________________________________________________________________
Results of Monitoring:
*RECORD CONTINUOUS MONITORING RESULTS AND TIME EVERY _____ HR/MIN* 
TEST(S) TO BE TAKEN 
RESULTS
Time
______________________________
_____% of Oxygen 20% to 23.5%
______________________________
_____LEL under 10% 
______________________________
_____Hydrogen Sulfide <2PPM* <5PPM** 
______________________________
_____Other ______________________ 
______________________________
** Short-term exposure limit: Employee can work in area up to 15 minutes. 
* 8 hr. Time Weighted Average: Employee can work in area 8 hr. 
Signature of Tester:_________________________________________
Emergency Rescue Procedures: 
ALWAYS DIAL EXTENSION 5000 IN CASE OF EMERGENCIES ___________________________________________________________________ ___________________________________________________________________ 
Communication Processes: 
_____Visual 
_____Voice
_____Radio
_____Other Explain:_____________________________________________________ 
Equipment Required: 
_____
Direct Reading Gas Monitor - Tested 
_____
Communications Equipment
_____
Lifelines 
_____
Full Body Harness
_____
Explosion Proof Lighting
_____
Protective Clothing
_____
Respiratory Protection
_____
Hoisting Equipment
_____
Special Tools
_____
Fire Extinguishers 
Other Information / Specific Requirements
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
We have reviewed the work authorized by this permit and the information contained here-in. Written instructions and the safety procedures have been received and are understood. This permit is not valid unless all appropriate items are completed. 
Permit and Checklist Prepared By:_______________________________________ 
Approved By (Unit Supervisor):__________________________________________ 
THIS PERMIT MUST BE KEPT POSTED AT THE JOB SITE 
RETURN JOB SITE COPY TO THE SAFETY OFFICE FOLLOWING JOB COMPLETION 






