	
	Project Confined Space Permit Template


[image: ]
	
	Project Confined Space Permit Template



[image: ]
[bookmark: _Toc487715778][bookmark: _Toc494987104][bookmark: _Toc160876729][bookmark: _Toc197495960][bookmark: _Toc254937798][bookmark: _Toc255911951][bookmark: _Toc262650543][bookmark: _Toc367794936]


SECTION (1) DESCRIPTION OF WORK:
	
FACILITY NAME: _____________________ ADDRESS: _______________________

PERMISSION IS GRANTED TO: _______________________________

DESCRIPTION OF WORK: _______________________________________________

SPECIFIC WORK LOCATION: ____________________________________________


	CHECK ONE:

____CONFINED SPACE
____HOT WORK
____ENTRY
	DATE PERMIT VALID:
WORK BEGINS AT      ______ (AM) (PM)
PERMIT EXPIRES AT _______(AM) (PM)

PERMIT (MAY) (MAY NOT)

BE REISSUED FOR SIMILAR PERIOD
	PERMIT IS VOID:
1. WHEN WORK STOPPED FOR 1-   1/2 HR(S)
2. WHEN TEST LIMITS EXCEEDED ACCEPTABLE ENTRY LIMITS
3. OTHER:
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SECTION (2) PRECAUTIONARY MEASURES TO BE ACCOMPLISHED PRIOR TO AUTHORIZATION:

All non-applicable items to be initiated by permit issuer in n/a column.  All applicable items to be acknowledged as in place and initiated by employee performing work in yes column.

	
	Yes
	N/A
	
	Yes
	N/A

	1. Proposed worked checked with person in charge
	
	
	 13. SDS reviewed and workers trained     for physical/health hazards
	
	

	2. Standby fire protection equipment or fire watch Required (list):  
	
	
	 14.  Welding or cutting equipment; safety grounded, sparks and flash protected
	
	

	3. Piping and conduit (including
Underground) drawings Checked before excavation or work
	
	
	15. Special warning/caution barriers/signs posted (list type/location)
	
	

	4. Precautions taken against release of vapours, gas, product, dust, or other contaminants/ hazardous materials
	
	
	16. Vapour/exposure tests required (see section (3) Vapour/exposure tests to be repeated
	
	

	5. Lockout/tag out of valves, electric, hydraulic, mechanical, steam or air activated equipment (list)
	
	
	17. Other precautions in place prior to
  Issue:
	
	

	6. Ines, valves, vessels, equipment, etc.
· Depressurized or pressured
· Reduced to safe level
· Drained or purged
· Vapour free or inert
· Valves closed
· Blinded, blanked or
· Double blocked & bled
	
	
	18. Personal protective equipment required as checked below:

	Rubber Boot
	Respirator: 

	Apron 
	· Supplied Air

	Safety Shoes 
	·  SCBA

	Hard Hat 
	·  Cartridge 

	Coverall 
	Safety Harness

	Safety Shower 
	Life-line 

	Goggles
	Safety Glasses

	Eye-wash
	Face Shield 



	
	

	7. Sewer and pipe openings covered or protected. 
	
	
	 19. This acknowledges that above items
Marked “yes” have been satisfied prior to the start of work and will continue in
Effect throughout the course of work
Specified in this permit.  
Signature of Supervisor performing work:  
          ________________________

	
	

	8. Gage glass columns, pressure relief and sample lines drained, closed, protected or disconnected
	
	
	20. Entry Supervisor Name and Signature: 
          ________________________
              
	
	

	9. Ventilation equipment installed
	
	
	21. HSSE Tech.  Name and Signature: 
          ________________________

	
	

	10. Proper means of access or egress available
	
	
	22. Work Authorized Supervisor 

Signature: 
          ________________________

	
	

	11. Entrants, standby and entrant supervisor identified
	
	
	
	
	

	12. Emergency rescue and method of notification provided. 
	
	
	
	
	


					








SECTION (3) VAPOUR/EXPOSURE TEST: 

	CAUTION 
AIR MONITORING REQUIRED BEFORE ENTRY 
	

	DATE:
	TIME:
	CHECKED BY
	ENTRY 
	
O2
	
LEL
	
H2S
	
DAC

	
	
	
	YES
	NO
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	








SECTION (4) ENTRY LOG:

	
ATTENDANT 

	
CONFINED SPACE NAME 

	
ATTENDANT 

	
AREA/VESSEL 


 
	
NAME:
(PERSON ENTERING)
	
DATE:
	
TIME IN:
INITIALS
	
TIME OUT:
INITIALS
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