



29 CFR 1926 Subpart AA—Confined Spaces in Construction

Confined Space Entry Permit

	Date:
	_______________________________________________

	Site location and description:
	_______________________________________________

	Purpose of entry:
	_______________________________________________

	Supervisor(s) in charge of crews:
	_______________________________________________

	Crew Phone #:
	_______________________________________________

	Communication procedures:
	_______________________________________________

	Rescue procedures (phone numbers at bottom):
	_______________________________________________



	Requirements  Completed
	Date
	Time

	Lockout/de-energize/verify
	_____________
	_____________

	Line(s) broken-capped-blanked
	_____________
	_____________

	Purge (flush and vent)
	_____________
	_____________

	Ventilation
	_____________
	_____________

	Secure area (post and flag)
	_____________
	_____________

	Breathing apparatus
	_____________
	_____________

	Resuscitator—inhalator
	_____________
	_____________

	Standby safety personnel
	_____________
	_____________

	Full body harness with “D” ring
	_____________
	_____________

	Emergency escape retrieval equipment	
	_____________
	_____________

	Lifelines
	_____________
	_____________

	Fire extinguishers
	_____________
	_____________

	Lightning (explosive proof)
	_____________
	_____________

	Protective clothing
	_____________
	_____________

	Respirator(s) (air-purifying)	
	_____________
	_____________

	Burning and welding permit
	_____________
	_____________


Note: Items that do not apply enter N/A in the blank.

**Record continuous monitoring results every two hours
	Continuous monitoring**
Test(s) to be taken
	Permissible
entry level
	Results
	Results
	Results
	Results
	Results

	Percent of oxygen
	19.5% to 23.5%
	_____
	_____
	_____
	_____
	_____

	Lower flammable limit
	Under 10%
	_____
	_____
	_____
	_____
	_____

	
	
	_____
	_____
	_____
	_____
	_____

	
	
	_____
	_____
	_____
	_____
	_____

	
	
	_____
	_____
	_____
	_____
	_____



See Appendix D-2 in 29 CFR 1910.146 for prior table layout.

*Short-term exposure limit: Employee can work in the area up to 15 minutes.
+8-hour time-weighted average: Employee can work in area 8 hours (longer with appropriate respiratory protection).
Remarks: __________________________________________________________________________________________________

	Gas tester name and check #
	Instrument(s) used
	Model and/or type
	Serial and/or unit #

	________________________
	________________________
	________________________
	________________________

	________________________
	________________________
	________________________
	________________________



	Standby person(s)
	Check #
	Instrument(s)
	Check #
	Confined space entrant(s)
	Check #

	_______________
	_______________
	_______________
	_______________
	_______________
	_______________

	_______________
	_______________
	_______________
	_______________
	_______________
	_______________



	[bookmark: _GoBack]Supervisor authorizing—all conditions satisfied:
	___________________________________________________

	Department/phone:
	___________________________________________________

	Phone # for ambulance:
	___________________________________________________

	Phone # for fire department:
	___________________________________________________

	Phone # for rescue:
	___________________________________________________

	Phone # for gas company:
	___________________________________________________
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