
Fig. 6–2 Confined Space Enter Permit

Cocciardi and Associates, Inc.
Safety • Health • Environmental

Consulting and Training

CONFINED SPACE ENTRY PERMIT

1. Purpose: (Check One)
A. PRCS Entry: ______________________ C. CS Entry:____________________________
B. PRCS Declassification and Entry: ____ D. Other: ______________________________

3. Project Information:
Location:____________________________ Duration of Permit: _____________________
Date: _______________________________ (not to exceed 24 hours, or the task listed below:)

4. Task Description - Purpose: ____________________________________________________

5. Employee Assignments:

Supervisor: ______________________ Certified/Verified: _______________________

Attendant(s):* ______________________ Certified/Verified: _______________________

______________________

Entrant(s): ______________________ Certified/Verified: _______________________

______________________

______________________

6. Rescue
Services:* ______________________ Certified/Verified: _______________________

Confirmed: (Date/Time)* _________________________________________________________

Emergency Contact # ____________________________________________________________

Alarm Device Located At:_________________________________________________________

Lifting Device Located At: ________________________________________________________

Other Emergency Information: ____________________________________________________

* Required for PRCS Entry Only
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7. Air Monitoring

8. Safety Procedures:

Energy lock-out:

Double Blinds/Blanks: (isolation)

Ventilation Requirements:

Signs:

Barricades:

Trenching Requirements:

Briefing (Emergency Action Plan):

(Employee Alarm System [Communication]:

Continuous Air Monitoring Requirements: (for/by)

9. Protective Equipment:

Harnesses:*

Lifelines:*

Personal Protective Equipment: _______________________________________________

__________________________________________________________________________

Other: _____________________________________________________________________

10. Other Permits in Space (e.g. hot work): ________________________________________

Other Contractors in space: __________________________________________________

11. Comments:

Permit Posted At: ___________________________________________________________

Acceptable
Test Device Calibration Results Range By

O2 >19.5%

<23%
Combust/ <10% LEL
Vapors
LFL - >5 ft/ vision
Dusts
Toxins <PEL

<PEL
<PEL
<PEL

RAM Background
Other
(Noise) <85 dBA
(Light) >25 ft. candles



12. Certification:

All procedures required by this permit and (29CFR1910.146) will be enforced.

Supervisor (sign) Date Time

All procedures required by this permit and (29CFR1910.146) were followed; the permit 

removed and voided, and the confined space locked/closed.

Supervisor (sign) Date Time

Equipment Problems:__________________________________________

Incidents/Accidents: ___________________________________________

Comments: __________________________________________________

____________________________________________________________________

13. Annual Review:

A copy of this permit will be on file at:

____________________________________________________________________

____________________________________________________________________

for a one (1) year period.

Annual Review:

____________________________________________________________________
Date

Comments:___________________________________________________________
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