MIZHISAM 8TATE

THIVEREITY

CONFINED SPACE ENTRY FORM

GEHERAL INFORMATIOH

Fpane to be enkered

Furpose of entry

Irate ko Time {)
Loaation/EBuilding Autharized duration
EHTRY PROCEDURE EQUIPMEHT IHNYEHTORY
O Hon-Fermit Entey O Alternatz Entryr O Permit-Required 0O Tentilating Fan O Glavwes
Sigmat: Tiom at: Tiom at: O EBarvier & Warning Signs O Hard Hat
* * O Sas Mondter: O 4 O Eespirator
O Phone!Badic [to eontast 911] O Zatety Glazses
O Z-way communication wientrant O Ladder
O Hon~entryreseus equipment O Lights
O Other

PRE-EHTRY PRECAUTIOHNS

O Eliminats anyr unsats conditions before opening acesss door.

O Suard entry with barvier and signs.

O Hotity affected departments of serviee inkerruption.

O Lock-cutitag-out all sourees of energy posing a visk,

O Install blank in affeted pipes.

O Clean andlor purge any chemisal starage wessel.

O Wear personallvespitany protection.

O Hawe lights or ladders availatble.

O Zee "Contractor Cheaklist if ecordination needed.

O Hawve appropriate HELEs on sike,

O Hon-entiy reseus equipment in place.

O Iretermine how often air monitoring will be eondueted.

O Iretermine communieation method betwesn entrant and attendant :
O Fodiee [within sight) O Eadio

FOR PERMIT-REQUIRED PROCEDURE

Axzign voles and rerponsibilities: Entrant  Attendant

O (M
Hama

O (M
Hams

O (M
Hama

O (M
Hams

EMERGENCY RESCUE SERYICE

HAZARD ASSESSMENT

Eerring Conkast method Phone

REAL OF POTEHTIAL ATHOSFHERIC HAZARIDE
TEE
Oxyrgen defizient [<19.5%)
Oxyrgen enriohed [ »25. 5%
Flammable mist, gas, vapaor ar dust
Carbon mono xide

Hydrogen sulfide
Taoxias [zpeeify]

oooooog
oooooos

OESERVABLE SERIOUE SAFETYVHEALTH HAZARDE
TEZ HO

Meohanical
Elzatrical

Other [specity)

Enguliment!Entrapment
Eurn

Flip, teip, fall

OoOooooo
OoOooooo

Haat strass

There are HO real or potential atmospherie hazards.

'

Sigmature Iate

There are HO observable serious safetyror health hazards.

o

Zignature Irate

EHTRY AUTHORIZATIOHN

ANHUAL REYIEY

I aertify that all required precautions have been taken and neaezsary
equipment is provided for safe entry and wiork in this confined space.

e Lead wioHier or entry superrisor name Initinls

O Form iz available on—=ite.

Complatad b Irate




AIR MOHITORING RECORD

Qxygen Flammability |Carbon Monoxide| Hydrogen Sulfide | Other[specify] | Other [=pecify]
fpeeptable conditions—Jiaed 19 59 <0 <23 5% |  <10% LEL CO35ppm HE<10ppm {PEL <FEL

FRE-EHTET

Parzom:

Tima:

Persom:

Parzom:

Persom:

Farsom:

Persom:

Parzom:

Persom:

Parzom:

Persom:

Parzom:

Persom:

Parzom:

Persom:

Time:

Parzom:

WORE COMPLETION COMMEHNTS

O Baturn spaas to original aondition hl‘lﬂase lat us knowr if rou had anyr problems with this
O Eubmit form bo superrisor procedure or equipment, o if wou have any suggestions.

Clasa ouk bime

Close ouk dats

Lead wioHier or entry supervisor signature




