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Appendix III-G9-1 

Confined Space Entry Permit 

All employees entering a confined space must be trained. Employees must have read and 

understand the Confined Space Entry and Rescue Procedure. 

This permit is valid for 12 hours only. All copies will remain at job site until job is complete. 

Date:______________Site and area location:_________________Permit No.___________________ 

Reason for entry:___________________________________________________________________ 

Person in charge:___________________________________________________________________ 

The following checks are required for all confined space entry: 

Lockout/Tag complete- Yes □ No □ N/A □ 

Purge-Flush complete Yes □ No □ N/A □ 

Ventilation Yes □ No □ N/A □ 

Fire Extinguisher Yes □ No □ N/A □ 

Breathing apparatus / Respirator (specify):________________________________________________ 

Lighting (specify):___________________________________________________________________ 

Protective clothing (specify):___________________________________________________________ 

Continuous method of communication (specify):___________________________________________ 

Tests(s) to be taken at every level: 

Percent of Oxygen (02) 19.5% to 23%_Top____________Middle____________Bottom_____________ 

Carbon Monoxide (CO)__Top_________________Middle________________Bottom_______________ 

Hydrogen Sulfide (H2S)__Top_______________Middle_______________Bottom__________________ 

Lower Explosive Limit (LEL)____Top_____________Middle_____________Bottom_______________ 

Is continuous monitoring required - Yes □ No □ N/A □ 

Gas Tester: 

Manufacture_____________________ Model_______________ Serial #______________________ 

Date Calibrated___________________________ 
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Persons entering the confined space: 

Please clearly print and sign your name in the available spaces below. 

I have been trained in confined space entry and I have read and understand the Confined Space 
Entry and Rescue Procedure: 

 

(1)______________________________________  __________________________________________ 
Print      Name Signature 

(2)______________________________________  __________________________________________ 
Print      Name Signature 

(3)______________________________________  __________________________________________ 
Print      Name Signature 

(4)______________________________________  __________________________________________ 
Print      Name Signature 

 

Standby Worker 

I have been trained in confined space entry and I have read and understand the Confined Space 
Entry and Rescue Procedure and have current first aid certification. 

 

Trained person in charge satisfied that all conditions have been met. 

__________________________________  ____________________________________ 

Print Signature 
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