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[bookmark: _Toc80955547][bookmark: _Toc235220905]PERMIT-REQUIRED CONFINED SPACE ENTRY PERMIT TEMPLATE

	Issue Date:
	
	Issue Time:
	

	Site ID:
	
	Site Owner:
	

	Entry Supervisor:
	

	Authorized Entrant(s):
	

	Entry Attendant(s):
	

	Purpose 
of Entry:
	

	Rescue Contact Info:
	

	Cancel Date:
	
	Cancel Time:
	

	Permit Cancel Reason:
	


PRE-ENTRY BRIEFING

	
()
	HAZARDS: ()
	
	REQUIRED ENTRY EQUIPMENT: ()
	
	COMMUNICATION: ()

	
	Oxygen deficiency 
	
	Respiratory protection
	
	Line of sight

	
	Oxygen enrichment
	
	Body protective equipment
	
	Radios

	
	Toxic gases or vapors > PEL
	
	Hearing protection
	
	Other:

	
	Uncontrolled energy hazard(s)
	
	Lighting
	
	

	
	Flammable hazard(s) (gases, vapors, dusts)
	
	Fire Extinguishers / Suppression Equipment
	
	WRITTEN RESCUE PLAN () 

	
	Entrapment or configuration hazard(s)
	
	Rescue Equipment
	
	Worker Rescue

	
	Engulfment hazard(s)
	
	Fall Protection 
	
	Worker Non-Entry Rescue

	
	Entrance hazard(s)
	
	Other:
	
	Outside Rescue

	
	Other:
	
	Other:
	
	Other:


PRE-ENTRY BRIEFING CONT.

	ENTRY PREPARATIONS

	
	Permits obtained (hot work, others) 
	
	Rescue team informed

	
	Lockout/Tagout completed
	
	Ventilation initiated

	
	Area secured
	
	Atmospheric testing initiated

	
	Affected workers informed
	
	Required equipment, including PPE, available and in use

	
	Hazards reviewed and confirmed
	
	Other:

	
	Work procedures reviewed
	
	

	
	Communication plan reviewed
	
	

	
	Roles and responsibilities reviewed
	
	



VENTILATION 

	Ventilation Tester(s)
	

	Testing Equipment Make/Model
	

	Testing Equipment Calibration Date
	

	Ventilation Equipment Make/Model
	

	CFM needed?
	
	5-7 Purges Before Atmospheric Testing?
	 Yes  No



ATMOSPHERIC TESTING

	Atmospheric Tester(s)
	
	Equipment Make/Model
	

	Equipment Calibration Date(s)
	
	Bump Check Performed?
	 Yes  No

	

	Atmospheric Condition
	Target Value
	Start/Stop Time
	Start/Stop Time
	Start/Stop Time
	Start/Stop Time

	Air Changes Per Hour (ACHs)
	20 ACHs
	
	
	
	

	O2 
	>19.5%, <23.5%
	
	
	
	

	Flammability
	10% LEL / LFL
	
	
	
	

	Carbon Monoxide
	<35 ppm
	
	
	
	

	Hydrogen sulfide
	<10 ppm
	
	
	
	

	Sulfur Dioxide
	<2 pm
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	



*Attach instrument calibration records to this permit


I, THE ENTRY SUPERVISOR, CERTIFY REQUIRED-ENTRY CONDITIONS ARE MET AND IT IS SAFE TO COMMENCE WORK AT THIS SITE.

Entry Supervisor Signature:

	Time:

Entry Attendant Signature:

	

 
	Effective​
Date​
	Version #​
	Authors​
	Description​

	7/30/2026​
	001
	Incorporated by Brian Freidhof
	New document submitted by Maggie Murphy.
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