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Confined space entry permit
	Permit number:
	     
	Work order number:
	     

	Requested by name:
	     
	Phone number:
	     

	Company:
	     
	Vendor OIC name:
	     

	Start date:
	     
	Finish date:
	     

	Start time:
	     
	Finish time:
	     

	Location:
	     

	Work description:
	     

	Special conditions:
	     

	Security considerations:
	     

	Clinical considerations:
	     


CONTROL MEASURES

Confined space isolation

	Isolation from:
	Location
	1. Method

	Water, gas, steam, chemicals
	2.      
	3.      

	Mechanical, electrical drives
	4.      
	5.      

	Auto fire extinguishing systems
	6.      
	7.      

	Hydraulic, electric, gas, power
	8.      
	9.      

	Sludge, deposits, wastes
	     
	     

	Locks and/or tags have been affixed to isolation points
	  Yes
  No


Atmosphere Results of pre-entry tests
	Oxygen
	     %  (safe level is 19.5% to 23.5%)

	Flammable gases
	     % of LEL                                                                                                               (lower explosive limit: the lowest concentration of a gas or vapor in air capable of fire with an ignition source)

	Other gases measured               
	      PPM (STEL:       ppm)  (Short Term Exposure Limit is the acceptable average exposure)
      PPM (STEL:       ppm) 

	Other atmospheric contaminants
	     

	Atmosphere is safe for entry
	Without respiratory protection



  Yes
  No

With an air purifying (non-air supplied) respiratory device
  Yes
  No

With supplied air breathing apparatus


  Yes
  No

With self-rescue respirator




  Yes
  No

Forced ventilation required




  Yes
  No

Continuous air monitoring required



  Yes
  No


	Permit number:
	     
	Date issued:
	     


Personal protective equipment

	PPE
	Required
	Type
	Test date (if applicable)

	 Respiratory protection
	  Yes
  No
	     
	     /     /     

	 Harness/lifelines
	  Yes
  No
	     
	     /     /     

	 Eye protection
	  Yes
  No
	     
	     /     /     

	 Hand protection
	  Yes
  No
	     
	     /     /     

	 Footwear
	  Yes
  No
	     
	     /     /     

	 Protective clothing
	  Yes
  No
	     
	     /     /     

	 Hearing protection
	  Yes
  No
	     
	     /     /     

	 Safety helmet
	  Yes
  No
	     
	     /     /     

	 Communication equipment 
	  Yes
  No
	     
	     /     /     

	 Other (specify)
	  Yes
  No
	     
	     /     /     


Additional requirements
	Warning notices/barricades
	  Yes
  No

	Continual air monitoring required
	  Yes
  No


Emergency response
	Confined space emergency rescue plan 
	  Yes
  No
	Please note: a permit will not be issued without this plan  

	Procedures / equipment
	     



Standby personnel
	Standby personnel requirements
	     


APPROVAL

	10. I understand the conditions of this permit and will abide by all safe work procedures.
	Officer in charge on site:

Name:


Signature:

11. Date:



	I am satisfied that the Confined Space Emergency Rescue Plan is sufficient for the nominated works.
	Occupational Health and Safety authorised person:  

Name:


Signature:

Date:



	I am satisfied that persons impacted have been consulted.  I approve the works specified in this permit.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:



	Permit number:
	     
	Date issued:
	     


REVALIDATION OF PERMIT
	The permit must be revalidated whenever there is:

•
A change of team member or responsible person, such as: a change of shift.

•
A break in the occupancy of the confined space, such as: a lunch break.


	Revalidation date
	     
	Revalidation time:
	     

	Reason for revalidation
	     

	Officer in charge name
	     
	Signature:
	     

	I&A Authorised person
	     
	Signature:
	     


	Revalidation date
	     
	Revalidation time:
	     

	Reason for revalidation
	     

	Officer in charge name
	     
	Signature:
	     

	I&A Authorised person
	     
	Signature:
	     


	Revalidation date
	     
	Revalidation time:
	     

	Reason for revalidation
	     

	Officer in charge name
	     
	Signature:
	     

	I&A Authorised person
	     
	Signature:
	     


	Revalidation date
	     
	Revalidation time:
	     

	Reason for revalidation
	     

	Officer in charge name
	     
	Signature:
	     

	I&A Authorised person
	     
	Signature:
	     


Please note: a new or separate permit must be filled out whenever:

•
The confined space team exits and then re-enters at another location.

•
More than one team enters the confined space from separate locations.

•
New hazards arise. In which case the risk assessment must be updated.

•
There has been an evacuation and the team plans to re-enter the confined space.
	Permit number:
	     
	Date issued:
	     


AUTHORITY TO ENTER

	The control measures and precautions appropriate for the safe entry and execution of work in the confined space have been implemented.  Persons required to work in the confined space have been advised of and understand the requirements of this written authority and associated risk assessment.



	I have been advised of and understand the risk control measures and precautions to be observed for entry, exit and work in the confined space.  I have current confined space entrance training and will use all equipment supplied


	ENTRY
	EXIT

	Name
	Signature
	Date
	Time
	Name
	Signature
	Date
	Time

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


COMPLETION OF WORKS

	All persons exited
	  Yes
  No

	All equipment returned
	  Yes
  No

	Isolations reversed
	  Yes
  No


	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Officer in charge:

Name:


Signature:

Date:




CLOSE OUT OF PERMIT

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:





3/03/2020 
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