 Confined Space Entry Permit
	Company  ........................................................................................................................................................

	Contract ...........................................................................................................................................................

	Permit No ........................................................................................................................................................

	Section One - Validity of Permit

	A.
	This permit is VALID ONLY from .................hours to ...................hours      Date ....................................

	B.
	This permit cover Entry Only to a confined work space.  All work entailed in effecting entry and after 

entry shall be covered by the appropriate Work Permit - See Section 3 Question 1 below.

	C.
	Location of enclosed space .....................................................................................................................

	D.
	Permit request number ...........................................................................................................................

	
	

	Section Two - Condition of Plant

	
	
	Yes
	
	No
	
	N/A
	Signature

	1.
	The plant/equipment* is isolated from all sources of
	
	
	
	
	
	........................................

	
	danger?
	
	
	
	
	
	

	2.
	The equipment has been drained/vented*?
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	3.
	Dangerous sludge and other deposits have been
	
	
	
	
	
	........................................

	
	removed?
	
	
	
	
	
	

	4.
	Mechanical drives have been disconnected?
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	5.
	Electrical circuits have been locked off?
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	6.
	The atmosphere has been tested and IS free from
	
	
	
	
	
	........................................

	
	toxic and flammable substances?
	
	
	
	
	
	

	7.
	There is an adequate supply of fresh air to the work
	
	
	
	
	
	........................................

	
	location?
	
	
	
	
	
	

	8.
	................................................................................
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	9.
	................................................................................
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	10.
	................................................................................
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	11.
	................................................................
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	12.
	................................................................
	
	
	
	
	
	........................................

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Section Three - Special Precautions to be Taken

	.
	
	Yes
	
	No
	
	N/A
	Signature

	1.
	Additional permit for hot work/cold work/release* 
	
	
	
	
	
	..........................................

	
	is required?
	
	
	
	
	
	

	2.
	Protective clothing shall be worn?  Specify type.
	
	
	
	
	
	..........................................

	
	.......................................................
	
	
	
	
	
	

	3.
	Safety belt and lifeline shall be worn?
	
	
	
	
	
	..........................................

	
	
	
	
	
	
	
	

	4.
	Forced ventilation shall be provided?
	
	
	
	
	
	..........................................

	
	
	
	
	
	
	
	

	5.
	Fresh air/self contained* breathing apparatus 
	
	
	
	
	
	..........................................

	
	shall be worn?
	
	
	
	
	
	

	6.
	Watcher(s) shall be posted?
	
	
	
	
	
	..........................................

	
	
	
	
	
	
	
	

	7.
	Flameproof/intrinsically safe* lighting shall be used?
	
	
	
	
	
	..........................................

	
	
	
	
	
	
	
	

	8.
	Any other precautions?
	
	
	
	
	
	..........................................

	
	
	
	
	
	
	
	

	* delete as applicable
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Confined Space Entry Permit (continued)
	Section Four - Signatories

	Authorisation

	Signature of issuing authority ...........................................................................................................................................

	Date ....................................
	Time .................................

	Receipt

	I have read this form and understand the special precautions to be taken prior to and during entry.

	Signature of person in charge of work ..............................................................................................................................

	Date ....................................
	Time .................................

	Clearance

	Work in the above enclosed space has been completed (or stopped) and the men in my charge withdrawn.

	Signature of person in charge of work ..............................................................................................................................

	Date ....................................
	Time .................................

	Cancellation

	All copies of this permit are hereby cancelled.

	Signature of issuing authority ...........................................................................................................................................

	Date ....................................
	Time .................................


Confined Spaces


