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Confined Spaces—Permit Space Program

29 CFR 1910.146—Permit-Required Confined Spaces

Scope/Application:  This standard applies when employees enter confined spaces that have hazards such as engulfment, hazardous atmosphere, entrapment, or other serious safety or health hazard. 

The following standard is referenced in 29 CFR 1910.146—Permit-Required Confined Spaces:
· 29 CFR 1910.134—Respiratory Protection
· 29 CFR 1910.1200—Hazard Communication

Note: 29 CFR 1910.146—Permit-Required Confined Spaces references the 29 CFR 1010.134—Respiratory Protection requirement for respiratory protection for employee rescue when employees are working in hazardous atmospheres. It also states that for air contaminants for which OSHA has not determined a dose or permissible exposure limit, other sources of information, such as Safety Data Sheets that comply with 29 CFR 1910.1200—Hazard Communication standard, can provide guidance in establishing acceptable atmospheric conditions.
	
Standard Requirements for 29 CFR 1910.146—Permit-Required Confined Spaces:
· Programs/Plans: Permit Space Program
· Procedures/Practices/Controls:  Work procedures, monitoring procedures, permit system (Include in your Permit Space Program)
· Training: Initially, annually (rescue)
· Inspections: Initially
· Recordkeeping: Program, training, entry permits, safety data sheets
Example Program: The following example program should be modified to be site-specific to the organization. Please reference 29 CFR 1910.146—Permit-Required Confined Spaces to ensure that all requirements are being met. 

Confined Spaces—Permit Space Program

Purpose

 To protect employees from the hazards associated with entry into permit-required confined spaces and to develop procedures by which employees will enter such spaces.

Policy

All spaces owned or operated by the company that meet the definition of permit-required confined spaces (PRCS) will be identified and appropriately marked. The company must control access to these spaces.

Employees are prohibited from entering any space meeting the definition of a PRCS unless the following conditions are met:

· The company determines that employees must enter permit-required confined spaces to perform assigned duties. The employees are trained to safely perform these duties in a PRCS.

The confined space is rendered safe for entry:

· By issuance and compliance with the conditions of a permit.
· When the space is reclassified as a non-permit space without making entry into the space. (This does not apply to a PRCS with an actual or potential hazardous atmosphere.)
· Alternate entry procedures are performed.

Permits issued under the procedures in this policy will be limited to the duration of the job but no longer than one work shift. A new permit is required if work continues on a second shift or another day.

Definitions

Confined Space—a space that meets all three of the following conditions:

· Is large enough and so configure that an employee can bodily enter and perform assigned work.
· Has limited or restricted means for entry or exit (for example, tanks, vessels, silos, storage binds, hoppers, vaults and pit are spaces that have limited mean of entry).
· Is not designed for continuous human occupancy.

Permit-Required Confined Space (Permit Space)—a confined space that has one or more of the following characteristics:

· Contains or has the potential to contain a hazardous atmosphere.
· Contains a material that has the potential for engulfing an entrant.
· Has an internal configuration such that the entrant  could be trap or asphyxiated by inwardly converging walls or a floor that slopes downward and tapers to a smaller cross-section.
· Contains any other recognized serious safety and/or health hazard.

Duties and Responsibilities

Authorized Attendant—The trained individual stationed outside the permit space to monitor the authorized entrants and to perform all attendant duties. The attendant will:

· Remain outside the permit space during entry operations unless relieved by another authorized attendant.
· Perform non-entry rescues when specified by the company’s rescue procedure.
· Know existing and potential hazards, including information on the mode of exposure, signs or symptoms, consequences, and physiological effects.
· Maintain communication with, and keep an accurate account of, those workers entering the permit space.
· Order evacuation of the permit space when a prohibited condition exists; when a worker shows signs of physiological effects of hazard exposure; when an emergency outside the confined space exists; or when the attendant cannot effectively and safely perform required duties.
· Summon rescue and other services during an emergency.
· Ensure that unauthorized people stay away from permit spaces or exit immediately if they have entered the permit space.
· Inform authorized entrants and the entry supervisor if any unauthorized person enters the permit space.
· Perform no other duties that interfere with the attendant’s primary duties.

The following personnel have been trained and are authorized attendants:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorized Entrant—The trained individual who enters the permit space. The entrant is required to:

· Know space hazards, including information on the means of exposure such as inhalation or dermal absorption, signs and symptoms, and consequences of the exposure.
· Use appropriate personal protective equipment properly.
· Maintain communication with attendants as necessary to enable them to monitor the entrant’s status and alert the entrant to evacuate when necessary.
· Exit from the permit space as soon as possible when ordered by the attendant; when he or she recognizes the warning signs or symptoms of exposure; when a prohibited condition exists; or when an automatic alarm is activated.
· Alert the attendant when a prohibited condition exists or when warning signs or symptoms of exposure exist.

The following personnel have been trained and are authorized entrants:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Entry Supervisor—The trained individual with the responsibility to ensure that acceptable entry conditions are present within a permit space under his or her jurisdiction; issuing a permit authorizing entry; overseeing entry operations; and terminating the entry and permit.

For each entry into a PRCS, the designated entry supervisor will:

· Perform the pre-entry duties of the entry supervisor on the permit space to be entered.
· Prepare an entry permit, reclassify the space as a non-permit space, or authorize alternate entry procedures, in compliance with the relevant procedures of this section.
· Perform the post-entry duties of the entry supervisor.
· Collect the permit from the attendant at the end of entry or prepare the documentation for reclassification or alternate entry.

For the duration of each entry into a permit space, the entrants and attendants will perform the duties outlined in these procedures and will return the permit or documentation to (insert job title of responsible person) upon termination of entry.

The following personnel have been trained and are authorized entry supervisors:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contractors—The company must ensure that every contract for work within an identified permit space or work within a non-permit space that will introduce a reclassifying hazard will:

· Notify the contractor that the space is a permit-required confined space and of the hazards within the space.
· Require the contractor to control entry into the space by a permit system meeting the requirements of 29 CFR 1910.146—Permit-Required Confined Spaces.
· Require the contractor to eliminate any temporary hazards created by the work or notify the supervisor responsible for the space of any permanent hazards created by the work.

Field Staff—Managers of field staff authorized to enter permit spaces will:

· Procure the equipment necessary for entry testing and develop procedures to provide entry supervisors with the equipment as necessary.
· Designate and train entry supervisors, attendants and entrants.

Rescue Service Personnel—The company must identify emergency responders (either on- or off-site) who are capable of responding to an emergency in a timely manner. The responders must have appropriate rescue equipment, including respirators, and be trained how to use all equipment.

Rescue service personnel must receive the authorized entrants training and be trained to perform assigned rescue duties. The following personnel have been trained as rescue service personnel:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The standard also requires that all rescuers be trained in first aid and CPR. At a minimum, one rescue team member must be currently certified in first aid and CPR. Employers must ensure that practice rescue exercises are performed yearly and that rescue services are provided access to permit spaces so they can practice rescue operations. Rescuers also must be informed of the hazards of the permit space. This includes off-site rescue teams such as local fire and rescue companies.

Note: If the company is relying on off-site rescue services, the company must notify the off-site rescue of the permit-required confined space entry and ensure that the rescue service is on standby during entry.

Harnesses and Retrieval Lines

Authorized entrants who enter a permit space must wear a chest or full body harness with a retrieval line attached to the center of their backs near shoulder level or above their heads. Wristlets may be used if the company can demonstrate that the use of a chest or full body harness is not feasible or creates a greater hazard.

The other end of the retrieval line must be attached to a mechanical device or a fixed point outside the permit space. A mechanical device must be available to retrieve someone from vertical type permit spaces more than 5 feet (1.52 m) deep.

Safety Data Sheets

If an injured entrant is exposed to a substance for which a safety data sheet (SDS) or other similar written information is required to be kept at the worksite, that SDS or other written information must be made available to the medical facility personnel treating the exposed entrant.

Training

All Employees—The respective supervisor will ensure that each employee receives awareness training on:

· The characteristics of a confined space.
· The characteristics of a permit-required confined space.
· Whether they are allowed to enter permit-required confined spaces.
· Required actions when working around or near a permit space entry.
· The authority of authorized attendants and entry supervisors.

Training will be required:

· During orientation.
· Prior to entry into a permit-required confined space.
· Whenever the supervisor becomes aware that the employee has failed to follow the instructions provided in the training.

The supervisor will provide verification of training to: (insert job title of responsible person).

Entry Supervisors, Attendants and Entrants—The supervisor will ensure that employees designated as entry supervisors, attendants and entrants receive training in:

· The requirements of this policy and procedures.
· The duties, authority and responsibilities of entry supervisors, attendants, lead entrants and entrants.
· The types of hazards expected to be encountered in permit spaces.
· The calibration, use, care and cleaning of equipment expected to be used during entry operations
· The performance of pre-entry actions expected to be required in permit spaces.

Training will be provided:

· Prior to assignment or authorization of duties within permit spaces.
· Within one month of revisions to this policy or procedures. Assignment or authorization for permit space entry will be suspended until training is completed.
· Whenever the supervisor becomes aware that an employee is deviating from the procedures of this policy. Assignment or authorization for permit space entry will be suspended until training is completed.
· Annually.

The company will certify that each affected employee has successfully completed training. The certification must include at least the following:

· Employee name
· Name, signature or initials of the trainer
· Dates of training

Additionally, the certification may include a synopsis of the topics covered, copies of materials used during training such as handouts and presentations, and copies of tests (if used) to determine trainee understanding and proficiency, and other documentation deemed appropriate by the company. The certification must be maintained by the company and a copy may be provided to the employee. Refer to the Training Program section for certification sheets.

Program Review

The company will review the effectiveness of the program annually, using the canceled permits and other documentation from the preceding 12 months, entry supervisor comments, and other available information. If no entries were made during the preceding 12 months, no annual review is required.

The entry supervisor, authorized attendant or entrant may make recommendations to management at any time to make changes in procedures to address and correct weaknesses in the procedures.

The entry supervisor or unit manager may notify the company at any time of potential weaknesses in policy or procedures. The company will view and initiate whatever changes necessary to address confirmed weaknesses.

Retention of Records

Canceled permits and other documentation will be retained by the company not less than one year following the date of entry. Permits will then be retained as an employee exposure record if applicable.



Confined Space Entry Permit

	Date and Time Issued:
	________________________
	Date and Time Expires:
	________________________

	Jobsite/Space I.D.:
	________________________
	Job Supervisor:
	________________________

	Equipment to Be Worked On:
	________________________
	Work to Be Performed:
	________________________

	Entrants Name(s):
	______________________________________________________________________________

	Stand-By Personnel:
	______________________________________________________________________________



1. Atmospheric Checks: 	
	Time
	__________
	

	Oxygen
	__________
	%

	Explosive
	__________
	% L.F.L.

	Toxic
	__________
	PPM



2. Tester’s Signature: _________________________________________________________

3. Source Isolation (No Entry):
	
	Yes
	No
	N/A

	Pumps or Lines Blinded:
	[bookmark: Check1]|_|
	|_|
	|_|

	Disconnected or Blocked:
	|_|
	|_|
	|_|



4. Ventilation Modification:
	
	Yes
	No
	N/A

	Mechanical:
	|_|
	|_|
	|_|

	Natural Ventilation Only:
	|_|
	|_|
	|_|



5. Atmospheric Check After Isolation and Ventilation:
	Oxygen:
	____________
	%
	>
	19.5
	<23.5%

	Explosive:
	____________
	% L.F.L
	<
	10
	%

	Toxic:
	____________
	PPM
	<
	10
	H2S PPM

	Time:
	____________
	
	
	
	



Tester’s Signature: __________________________________________________________________________________________

6. Communication Procedures: ________________________________________________________________________________

7. Rescue Procedures: ______________________________________________________________________________________

8. Entry, Standby and Backup Persons: ______________________________	
	
	Yes
	No
	N/A

	Successfully Completed Required Training?
	|_|
	|_|
	|_|

	Is It Current?
	|_|
	|_|
	|_|



9. Equipment
	Direct Reading Gas Monitor-Tested:
	Yes
	No
	N/A

	Safety Harnesses and Lifelines for Entry and Standby Persons:
	|_|
	|_|
	|_|

	Hoisting Equipment:
	|_|
	|_|
	|_|

	Powered Communications:
	|_|
	|_|
	|_|

	SAR Or SCBA For Entry and Standby Persons:
	|_|
	|_|
	|_|

	Protective Clothing
	|_|
	|_|
	|_|

	All Electric Equipment Listed Class I, Division I, Group D and Non-sparking Tools:
	|_|
	|_|
	|_|



10. Periodic Atmospheric Tests:
	Oxygen:
	____________
	% Time:
	____________
	Oxygen:
	____________
	% Time:
	____________

	Oxygen:
	____________
	% Time:
	____________
	Oxygen:
	____________
	% Time:
	____________

	Explosive:
	____________
	% Time:
	____________
	Explosive:
	____________
	% Time:
	____________

	Explosive:
	____________
	% Time:
	____________
	Explosive:
	____________
	% Time:
	____________

	Toxic:
	____________
	% Time:
	____________
	Toxic:
	____________
	% Time:
	____________

	Toxic:
	____________
	% Time:
	____________
	Toxic:
	____________
	% Time:
	____________



We have reviewed the work authorized by this permit and the information contained herein. Written instructions and safety procedures have been received and are understood. Entry cannot be approved if any squares are marked in the “no” column. This permit is not valid unless all appropriate items are completed.

	Permit Prepared By: (Supervisor)
	___________________________________
	___________________________________

	Approved By: (Unit Supervisor)
	___________________________________
	___________________________________

	Reviewed By: (Operations Personnel)
	___________________________________
	___________________________________

	
	
	


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%
	_____
	_____
	_____
	_____
	_____

	
	
	_____
	_____
	_____
	_____
	_____

	
	
	_____
	_____
	_____
	_____
	_____

	
	
	_____
	_____
	_____
	_____
	_____



*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 #

	_______________
	_______________
	_______________
	_______________
	_______________
	_______________

	_______________
	_______________
	_______________
	_______________
	_______________
	_______________



	Supervisor Authorizing—All Conditions Satisfied:
	___________________________________________________

	Department/Phone:
	___________________________________________________

	Phone # For Ambulance:
	___________________________________________________

	Phone # For Fire Department:
	___________________________________________________

	Phone # For Rescue:
	___________________________________________________

	Phone # For Gas Company:
	___________________________________________________




Free Outreach Resources:

Safety and Health Programs and Plans (i.e., Example Programs to be Made Site-Specific)
A - Z Safety and Health Topics (i.e., Learn More About Safety and Health Topics)
Which Standards Apply? (Identify the Standards Applicable to Your Worksite)
Safety and Health Presentations (Downloadable Presentations to be Made Site-Specific)
OSH Training Calendar (i.e., Register for Webinars, In-Person Classroom Training, Virtual Events)
Streaming Video Services (On-Demand Training)
Request Outreach Services (i.e., Request Training, Booths, Guest Speaker)
AskOSH (Interpretations)

2
Permit Space Program
Note: This document is intended to be consistent with existing OSHA standards; therefore, if an area is considered by the reader to be inconsistent with a standard, then the OSHA standard should be followed.
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