	Permit Ref. No.:  


	
	

	
	CONFINED SPACE ENTRY PERMIT
	

	THIS PERMIT IS REQUIRED FOR ANY WORK CARRIED OUT IN A CONFINED SPACE (CHAMBER, TANK, PIPE, SEWER, ETC.) IN WHICH, 
BY VIRTUE OF ITS ENCLOSED NATURE, THERE IS A FORSEEABLE RISK FROM A SPECIFIED OCCURRANCE, AS LISTED BELOW.

	CONTRACTOR: 
	LOCATION:

	DESCRIPTION OF 

CONFINED SPACE: Entering limited Access
	JOB DESCRIPTION:

	EQUIPMENT USED: Hand Tools, Power Tools

	PERMIT PERIOD:


TO

	MATERIALS USED:
	EMERGENCY PHONE NO: 

	AUTHORISED ENTRANTS:

	STANDBY/ ENTRY ATTENDANT:
	PERMIT ISSUED BY (Project Manager):

     …………………………………….

                  (Name)                                                     (signed)

	ENTRY SUPERVISOR:
	

	POTENTIAL HAZARDS:  (to be completed by Entry Supervisor/ Designated Official)           signed:                                     

	□ Flammable
□ Toxic Materials/ Gases
□ Irritants
□ Corrosive Materials
□ Oxygen- Deficient
□ Oxygen- Enriched
	□ Temperature/ Hot Equipment
□ Chemical Absorption
□ Noise
□ Vibration

□ Engulfment

□ Pressure Systems
	□ Electrical Equipment
□ Mechanical Equipment
□ Spark Producing
□ Spilled Liquids

□ Radiation

□ Entry/ Exit Limitations
	Other Anticipated Hazards:

 

	PRECAUTION/ HAZARD CONTROL REQUIREMENT

	No.
	REQUIREMENT
	 YES
	N/A
	No.
	REQUIREMENT
	YES
	N/A

	1
	Confined Space Risk Assessment to be completed.
	
	
	13
	Lighting to be provided and adequately grounded.
	
	

	2
	Material Safety Data Sheet (MSDS) to be posted.
	
	
	14
	Forced ventilation to be provided (one hour before entry).
	
	

	3
	Hot Work Permit is required.
	
	
	15
	Emergency egress/ rescue procedures to be established.
	
	

	4
	Area to be secured; signs and barriers to be erected.
	
	
	16
	Rescue Team to be present or on standby.
	
	

	5
	Deposits/ contents to be removed prior to entry.
	
	
	17
	Certified First Aider to be present or on standby.
	
	

	6
	Mechanical lockout/ tagout.
	
	
	18
	Standby/ Entry Attendant to be in attendance throughout.
	
	

	7
	Electrical lockout/ tagout.
	
	
	19
	Fire extinguishing equipment to be provided.
	
	

	8
	Liquid flow to be stopped/ sealed prior to entry.
	
	
	20
	Two-way communication to be provided.
	
	

	9
	Gaseous flow to be stopped/ sealed prior to entry.
	
	
	21
	Airline/ SCBA equipment/ respirators to be provided.
	
	

	10
	Atmosphere to be tested prior to entry.
	
	
	22
	Harness and lifeline to be provided.
	
	

	11
	Air monitoring to take place throughout entry period.
	
	
	23
	Tripod and winch to be provided.
	
	

	12
	Access/ egress area to be made adequate/ improved.
	
	
	24
	Resuscitation equipment to be available.
	
	

	

	Prior to entry
	PPE REQUIREMENTS: Gloves, Helmet, Goggles and Face Masks, Safety boot 

	
	CONFIRMATION BY ENTRY SUPERVISOR:   I confirm that the precautions and PPE requirements noted above will be complied with.   I will ensure that personnel as listed above are competent to perform this work and are fully briefed on the safe method of work.

name …………………………………………...            signed …………………………………………………….            date ……………………………........


	Permit cancelled
	ENTRY SUPERVISOR: The work has been completed, all personnel withdrawn and the work area inspected and made safe. 

name …………………………………………...            signed …………………………………………………….            date ……………………………........


	
	CANCELLATION BY SAFETY OFFICER: This permit to work is now cancelled. A new permit is required to continue work.

name …………………………………………...            signed …………………………………………………….            date ……………………………........




