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CITY OF CLEARWATER

PUBLIC UTILITIES DEPARTMENT

CONFINED SPACE ENTRY PERMIT 

PRE-ENTRY CHECK LIST




DATE ______________    TIME __________

Job Site __________________________________________
Job Supervisor _________________________ 

Equipment to be worked on  ___________________________________________________________________ 

Work to be performed
   _____________________________________________________________________ 

Hot Work (welding, grinding, sparking)



YES ___       NO ___ 

PERMIT VALID FOR MAXIMUM 8 HOURS.  PERMIT WILL REMAIN AT JOB SITE UNTIL WORK IS COMPLETED.   IT THEN WILL BE FORWARDED TO THE SAFETY OFFICER. 

Source Isolation / Lock Out / Tag Out 

REQUIREMENTS TO BE COMPLETED AND REVIEWED


PRIOR TO ENTRY 






N/A

YES

NO 
Electrical equipment de-energized




(     )

(      )

(    )

Locked and Tagged  





(     )

(      )

(    )

Key with Entrant





(     )

(      )

(    )
Pumps and Pipe lines blanked, disconnected or blocked

(     )

(      )

(    )

Valves and Gates chained or locked



(     )

(      )

(    )

Mechanical energy released




(     )

(      )

(    )

Opening barricaded





(     )

(      )

(    )
Cleaning and Disinfection


Hose with H2O






(     )

(      )

(    )

Soap and Brush






(     )

(      )

(    )

Disinfectant ___________________ 



(     )

(      )

(    )

Safety Equipment


Direct Reading Gas Meter




(     )

(      )

(    )

Safety Harness






(     )

(      )

(    )

Fall Arrest Device

 



(     )

(      )

(    )

Emergency Retrieval Device




(     )

(      )

(    )

Powered Communications Equipment



(     )

(      )

(    )

Ground Fault Protection 
 



(     )

(      )

(    )

All Electrical Equipment




(     )

(      )

(    )

Class I, Division I, 






Tools Non-Sparking

 



(     )

(      )

(    )

SCBA







(     )

(      )

(    )

Air Purifying Respirator





(     )

(      )

(    )

Lighting (Explosion proof)
 



(     )

(      )

(    )

Fire Extinguisher





(     )

(      )

(    )

Protective clothing and Proper PPE 



(     )

(      )

(    )

Pre Entry Atmosphere Check

Meter ___________________________________________
Calibrated by __________________________ 


                     MAKE & MODEL





       SIGN & DATE
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CS-PERMIT.REV 11-23-99

Time ____________

       
  OPENING,  MID LEVELS      EVERY 6’,       BOTTOM

Oxygen     %    > 19.5
< 23.0
               ________      __________      ___________    ___________          
Explosive  %   L.F.L.  < 10%       
  ________      __________      ___________    ___________

Toxic  PPM <35 CO,  < 10 H2S  
  ________      __________      ___________    ___________ 

Ventilation Modification

N/A

YES

NO 

Mechanical






(     )

(      )

(    )

Blower with duct 

(     )


Fan or Air Mover

(     )



Natural Ventilation Only 




(      )

(      )

(    )


Purge Flush (Inerting) and Vent




(      )

(      )

(    )



Training must be current.  The Pre-entry training shall cover: 1) The work to be done.  2) Training on any special equipment.  3) Hazards that might be encountered.  4). Methods of communication.  5). Emergency Procedures. 
We have reviewed the work authorized by this permit and the information contained here-in.  Written instructions and safety procedures have been received and are understood.  Entry cannot be approved if any checks are marked in the “NO” column (Except Hot Work).  This permit is not valid unless all appropriate items are complete. 









             Training

       Completed 









             Pre-Entry        Awareness 
CPR

Entry Personnel









1. _______________________________________________
(     )

(     )
             (    )

2. _______________________________________________
(     )

(     )
             (    )

3. _______________________________________________
(     )

(     )
             (    )

Stand-by Personnel  (ATTENDANT)
1. _______________________________________________
(     )

(     )
             (    )

2. _______________________________________________
(     )

(     )
             (    )

3. _______________________________________________
(     )

(     )
             (    )

Entry Supervisor

              _______________________________________________
(     )

(     )
             (    )


  Print                                /                          Sign

Permit and Check List prepared by:  ____________________________________________________________ 

Permit Approved by:  ________________________________________  Date: _____________ Time: _______

Continuous Monitoring is required. Results shall be logged on the permit at least every 2 hours. Permissible entry levels are:      02 19.5% - 23.0%     LFL less than 10% - 0% for Hot work    
                       Carbon Monoxide CO < 35 ppm      Hydrogen Sulfide H2S < 10 ppm
	   TIME
	
	
	
	
	
	
	
	

	      02
	
	
	
	
	
	
	
	

	   LFL
	
	
	
	
	
	
	
	

	     CO
	
	
	
	
	
	
	
	

	   H2S
	
	
	
	
	
	
	
	


Only NON Entry Rescue is allowed.  In case of emergency call   9 -911  . 
Permit Canceled by ____________________________________  Date: _____________________ Time: ________
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EXAMPLE FORM PROVIDED FOR REFERENCE – OTHER FORMS MAY BE USED








