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URS

Health, Safety and Environment

CONFINED SPACE ENTRY PERMIT

Attachment 010-1 NA

Issue Date: October 2000
Revision 7: December 2009

Space to be Entered:

Permit No.

Location/Description:

Purpose of Entry:

Authorized Duration of Permit: Date: to:

Time: to:

PERMIT SPACE HAZARDS (Indicate specific hazards with initials.)

Oxygen deficiency (less than 19.5%)

Oxygen enriched (greater than 23.5%)

Flammable gases or vapors (greater than 10% of LEL)
Airborne combustible dust (meets or exceeds LEL)
Toxic gases or vapors (greater than PEL or TLV)
Mechanical Hazards

Electrical Hazards

Chemical Hazards

Engulfment

Other:

EQUIPMENT REQUIRED FOR ENTRY AND WORK
Specify as required:

Personal Protective Equipment:

Respiratory Protection:

Atmospheric Testing/Monitoring:

Communication:

Permits:

Rescue:

Hand/Power Tools:

Blocking/Blanking:

Other:

PREPARATION FOR ENTRY (Check after steps have been taken.)

[[] Notify affected groups of service interruption.

AUTHORIZED ENTRANTS (List by name or attach roster):

[ Isolation Methods [ Lockout/Tagout  [] Blank/Blind
[ Purge/Clean [ Inert [ Ventilate
DA(mospheric Test D Barriers D Other:

|:| Personnel Awareness:

[ Pre-entry briefing on specific hazards and control methods

] Notify contractors of permit and hazard conditions

[ other:

|:] Additional Notifications required:

RESCUE PERSONNEL / SERVICE RESCUE EQUIPMENT:

Phone Number:

Contact Method:

AUTHORIZED ATTENDANTS (List by name or attach roster):

Phone Number:

Contact Method:

ATMOSPHERIC TESTING FREQUENCY:

Name of Atmosphere Tester:

PERMIT CANCELLED BY (if required):
Date: Time:

Reason for Cancellation:
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Testing Result

Time

Result Result Result

Result

Result Result

(Indicate am/pm)

Oxygen (%)

Flammability (%)

H.S (ppm)

Toxic-(Specify)

Clz(ppm)

CO (ppm)

SO, (ppm)

Temperature

‘FIrc

Other

Tester Initials

AUTHORIZATION BY ENTRY SUPERVISORS

| verify review of this permit and verify that all necessary precautions have been taken to provide for a safe entry

into and work in this confined space.

Printed Name Signature Date Time
Printed Name Signature Date Time
Printed Name Signature Date Time
Printed Name Signature Date Time

THIS PERMIT MUST BE POSTED AT THE CONFINED SPACE.
THIS PERMIT EXPIRES AT THE END OF THE SHIFT ON WHICH IT WAS ISSUED.
A NEW PERMIT MUST BE ISSUED FOR WORK THAT CONTINUES INTO THE NEXT SHIFT.





