Company

FORM 28


Confined Space Entry Permit

Date:  ___________________________

Facility _______________________________________________________  Duration:  From _______________ To _______________

Specific Location:  ______________________________________________________________________________________________

Confined Space Description:  _____________________________________________________________________________________

Work to be performed:  __________________________________________________________________________________________

______________________________________________________________________________________________________________

Hazards:  
  Flammable

  Corrosive

  Reactive

  Toxic



	I.  Following Items Complete

	
	Yes 
	No
	NA

	1.  Warning Signs:
	
	
	

	2.  Electrical Lockout:
	
	
	

	3.  Mechanical Lockout:
	
	
	

	4.  Binding/Disconnecting:
	
	
	

	5.  Fire Equipment in Place:
	
	
	

	6.  Ventilation Provided:
	
	
	

	7.  Employee Training Verified
	
	
	

	8.  Rescue Plan Complete
	
	
	

	9.  Rescue Equipment on Site:
	
	
	

	10.  Explosion Proof Lighting & Flex Cords:
	
	
	

	11.  Tailgate Safety Meeting:
	
	
	

	12.  Calibration Check Prior to Use in

       Uncontaminated area:
	
	
	


Calibration Results:  O2 ________  % LEL ________  PPM ________

  OK

  Not OK
Monitoring Equipment:  Make ________________________________



        Serial #:  _____________________________

Explain “No” Answers:  _____________________________________

_________________________________________________________

II. Atmosphere Gas Test

	Test Item
	Results
	Safe Limits

	
	1
	2
	3
	

	1.  Oxygen
	
	
	
	19.5% 23.5%

	2.  Flammability
	
	
	
	10%LEL

	3.  Hydrogen Sulfide
	
	
	
	10PPM

	4.  NORM (if appl.)
	
	
	
	

	5.  Other
	
	
	
	

	6.  Other
	
	
	
	


Time of Test(s):
1. ________________   2. ________________  3. ________________
Person Conducting the Test
_________________________________________________________

III.  Protective & Rescue Equip. Required:  Check if Applicable 

Face Shield _________  Monogoggles _________ Gloves ________

Boots _________ Slicker Suit _________ Acid Suit _________

Respiratory Equipment (type) ________________________________

Safety Harness/Lifeline _____________________________________

Tripod __________ Other ___________________________________

_________________________________________________________

	PERSONNEL ENTERING SPACE
	POSITION
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IV.  What form of communication will be used:  
  Hand Signals
      Two-Way Radio
  Verbal
  All

V.  Rescue Procedure


1.  Designated Team Leader/Entry Supervisor ________________________________________________________________________________


2.  Location of Safe Briefing Area(s) _______________________________________________________________________________________


3.  Emergency Contact Numbers:  Medical # _________________________________________  Rescue # _______________________________




Customer Representative # ________________________________ Company Facility # __________________________

Comments: ______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

                               Person Authorizing Entry
         
                  
                Company Representative
                                                              Cancellation Time






VALID FOR ONE SHIFT ONLY
  8 Hour

  12 Hour

	ADDITIONAL ATTENDANTS’S SIGNATURES

	
	

	
	

	
	


AUTHORIZED ENTRANT ROSTER
	PRINT NAME
	INITIALS
	IN
	OUT
	IN
	OUT
	IN
	OUT
	IN
	OUT

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	DEBRIEFING DISCUSSION WITH CONTRACT ENTRANTS
	

	HAZARDOUS ENCOUNTERED DURING ENTRY OPERATION
	

	
	

	
	

	
	

	
	

	HAZARDOUS CREATED DURING ENTRY OPERATION
	

	
	

	
	

	
	


Check if Applicable





______ ENTRY APPROVED ONLY WITH RESPIRATORY PROTECTION
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