CS#           Date:  8/29/03

	

PNNL Confined Space Entry Permit

	Confined Space Normal Conditions / Hazards

	 Building Manager: 
	 Entry Date: 
	 Expiration Date: 

	 Space Number: 
	 Area: 
	 Building:  
	 Room:

	 Location Description:

	 Confined Space Description and Use:

	 Oxygen excess or deficiency
	 Flammable atmosphere
	 Toxic Atmosphere

	

	 Engulfment hazard
	 Entrapment hazard
	 Other Serious Safety Hazard

	
	
	

	CONFINED SPACE     NON-PERMIT      (            PERMIT REQUIRED     (

	Pre-entry Hazard Evaluation

	Purpose of this Confined Space Entry:

	

	Description of Hazards Resulting from the Work in this Confined Space Entry:

	

	

	Has the configuration or use of the space changed since the last evaluation? 
	Yes
	No
	Note: If the only hazard is an atmospheric hazard or potential atmospheric hazard that can be monitored and controlled by mechanical ventilation, the space may be entered without the use of a permit.  However all controlled processes must be described on this form and included with the work control documents.  Monitoring data must be made available to staff entering the space.

Note: If the engulfment, entrapment, and other serious safety hazards can be eliminated without entry, the permit-required confined space may be temporarily reclassified as a non-permitted-required confined space for as long as those hazards remain eliminated.

	Will the work activity introduce new or additional hazards?


	
	
	

	Can all engulfment, entrapment, and other serious safety hazards be eliminated without entry? (Caution:        Control of atmospheric hazards by mechanical ventilation does not constitute elimination of the hazard.)
	
	
	

	Can the atmospheric hazard be controlled by forced air ventilation alone?
	
	
	

	IS A PERMIT REQUIRED FOR ENTRY INTO THIS SPACE?    YES   /    NO

If a permit is required, attach this document to the permit authorization form. Once closed, submit both forms to Industrial Hygiene and Occupational Safety Operations Records at M/S P7-78

	Basis for Temporary Classification:

	Comments:

	

	Control of Hazards

	 (  Air monitoring
	 ( RWP
	 (  Fall Protection
	 Describe the Retrieval Provisions:

	 (  Ventilation - Forced Air
	 ( Confined Space Training
	 (  Eye Protection
	

	 (  Ventilation - Ambient
	 ( Lockout/Tag-out
	 (  Hard Hat
	 Describe the Method of Communication with Entrants:

	 (  Illumination
	 ( Hot Work Permit
	 (  Protective Footwear
	

	 (  Subsidence Control
	 ( Protective Clothing
	 (  Respirator
	 Notification of Emergency Service Provider (if required):

	 ( Intrinsically Safe Equipment
	 ( Hearing Protection
	 
	

	Describe All Indicated Controls:

	

	

	
	Author Signature and Date:

	Confined Space Monitoring

	(1) Instrument Type (specify):
	Serial Number:
	Pre/Post-Performance Check location:

	(2) Instrument Type (specify):
	Serial Number:
	Pre/Post-Performance Check location:

	TIME
	LOCATION
	O2 %
	LEL %
	CO ppm
	PID/ppm

10.6eV
	FID/ppm

OVA
	Detector Tubes
	Other

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Sample taker Name, Signature, and date:


	PNNL Confined Space Permit Authorization

	Approvals

	Author
	
	Signature
	Date

	Entry Supervisor:
	
	
	

	Building Manager
	
	
	

	Attendant
	
	
	

	Attendant 
	
	
	

	Entrant
	
	
	

	Entrant
	
	
	

	Entrant
	
	
	

	S&H Representative
	
	
	

	Others:
	
	
	

	Permit Cancelled:
	
	
	

	
	
	Entry supervisor signature
	

	Cancellation Notes:



	The entry supervisor verifies that the entrants and attendants have appropriate training and that they understand all hazard control methods specified in this permit.

The entrant does only the work identified by this permit.  If the work changes, the entrant leaves the space and the work is re-evaluated.

The attendant never enters the confined space.

If unanticipated hazards occur, the entrant or attendant stops the work and the entrant leaves the space. 

Emergency Procedures

In the event of an emergency or off-normal event, call 375-2400 or 911.  State the problem to the operator.  Request any needed emergency assistance and that appropriate staff be notified.  If you need further instructions, be sure the operator has the telephone number where you can be reached.  This applies 24 hours a day, 365 days of the year.  All injured persons must report to First Aid and notify their supervisor of the injury.

For offsite confined space entries, the local emergency services provider should be contacted before the entry is made.

A means for summoning the emergency rescue services is required at the entry site prior to entry (e.g., a cellular phone, telephone, radio).  Specify the type of communication device below:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Describe the emergency procedures that will be implemented to provide rescue of staff members working in confined spaces.

Report all unanticipated events, problems, or concerns to the Confined Space Subject Matter Expert.

After the permit is filled out and signed, it must be posted at the entry portal or by any other equally effective means.

When the confined space entry is completed, the original Confined Space Entry Permit is sent to IH & OS Operations Records at P7-78.




6.1/0102e010.doc
Page 1 of 2
(11/02)


