Permit to Work - Confined Space Entry Permit Attachment

Belongs to Permit Number: ____________



To be completed by the Operations Manager
1. PURGING, VENTILATION AND EVACUATION/DRAINAGE

· The space has been purged with: 

______________________________________

· The space has not been purged or ventilated

· The space has been evacuated/drained
· Continuous evacuation/drainage is required 
· The space has not been evacuated/drained
· Continuous ventilation is required
2. ATMOSPHERIC TESTING (to be completed by a competent tester only)

The test equipment has been calibrated and the atmosphere has been tested for:

· Oxygen level: _______% (between 19.5% and 23.5%)


Testing time:_________
Date: ________


Name of device:_________________ Last calibration date:_____

· Flammable atmosphere: 

% LEL = __________


Testing time:_________
Date: ________


Name of device:_________________ Last calibration date:_____

· Atmospheric contaminant(s) (list contaminants, measured level and exposure standards)


        Contaminant
Measured level          TWA/STEL


___________________
____________
__________


___________________
____________
__________


___________________
____________
__________


___________________
____________
__________


Testing time:__________
Date ____________


Name of device:_________________ Last calibration date:______

Name of tester:  __________________________________________

Signature:______________________________ Date: ___________




3. RESPIRATORY PROTECTION

The atmosphere is safe for entry under the conditions ticked below:

· With externally compressed air supplied to a face mask.

· With a mask fitted with appropriate filter(s). 

· Without a respiratory protective device.



4. USE OF CHEMICAL AGENTS

No chemical agents other than those listed below may be taken into the confined space:


Chemical
Exposure Limit


(TWA)

_________________________________
________

_________________________________
________

_________________________________               ________

_________________________________
________

_________________________________
________



5. MONITORING

· Repeat atmospheric testing after ________ hours (results to be recorded in separate attachment).

· Continuous monitoring flammable gas detector is required (if LEL is between 5% and 10%).

· Continuous monitoring for atmospheric contaminants required.
· No repeat tests or  continuous monitoring required
6. RESCUE ARRANGEMENTS

1. Standby person must always be outside the confined space area when another person is inside AND must be able to communicate with the person inside.

Name of standby person:________________________________

Signature: __________________________ Date: ____________

2. Describe communication arrangements:

____________________________________________________

____________________________________________________

3. Describe the rescue arrangements:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

4. Rescue arrangements shall be practiced before work commences. 

5. Rescue equipment shall be assembled & ready for operation during work.




7. ENDORSEMENT

I have verified the arrangements and am satisfied that the Permit Holder is competent to perform the job safely

Name of person authorised to issue the permit:

__________________________________________________

Signature: __________________________________________

Date: ________________________ Time _________________


