CONFINED SPACE

City of Penticton


 A.W.W.T.P.              Confined Space Entry Permit Secondary #2
Permit #

______ (Permit expires at end of day)
Date of Entry:  

Time of Entry:                                   AM.  FORMCHECKBOX 
  PM  FORMCHECKBOX 
 

Standby Person:

Rescue Person:  911 / Fire Department
	Location of Space:


	

	Description of Space:


	

	Description of Work To Be   Performed:
	

	Ventilation Method.
	Portable; Blue Style –  FORMCHECKBOX 
 3000 Cfm.     Yellow Style -  FORMCHECKBOX 
 1500 Cfm.

	Group Lock-out Seal # and Name of Lock installers 
	


	Gas Detector Brand: Ventis MX-4 S/N___________________________________ Bump Tested  FORMCHECKBOX 
 
Gas Detector Brand: Ventis MX-4 S/N___________________________________ Bump Tested  FORMCHECKBOX 

Clean Respirable Air 20.9 -02  0 –Exp <1ppm H2


	Prior to ventilation
	Oxygen %
	L.E.L. %
	H2S ppm
	CO ppm
	Leakage in Sump/Well? (Y/N)

	Top
	
	
	
	
	

	Middle
	
	
	
	
	

	Bottom
	
	
	
	
	

	After Ventilation
	
	
	
	
	

	Top
	
	
	
	
	

	Middle
	
	
	
	
	

	Bottom
	
	
	
	
	

	Test Results

 Max. 20 Min. Intervals
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	

	Time:
	
	
	
	
	
	


	Moderate Hazard   FORMCHECKBOX 

Work creates hazard:       No   FORMCHECKBOX 
        “If” Yes   FORMCHECKBOX 
 (Safe work procedures required for work)



	 Pre-entry Check List:


	X
	 Pre-entry Check List:
	X

	· Notify Fire hall of entry into confined space
	 FORMCHECKBOX 

	· Confined Space Sign Posted at Entrance
	 FORMCHECKBOX 


	· Inspect Harness/SRL
	 FORMCHECKBOX 

	· Inspect Tripod/Unihoist 
	 FORMCHECKBOX 


	· Alternative Measures of Control Orientation
	 FORMCHECKBOX 

	· HIRA attached & reviewed
	 FORMCHECKBOX 


	· Safe work procedures (if necessary)
	 FORMCHECKBOX 

	· Cell phone/Radio to contact Firehall/staff
	 FORMCHECKBOX 



Assigned Standby Person Signature:






	Moderate Hazard

Atmosphere



	The Standby person must:

	1. Be assigned and stationed at or near the entrance.

2. Ensure continuous gas testing is conducted.

3. Must check on the wellbeing of the workers inside the space at least every 20 minutes or more often as required by the nature of the work. 
4. Not leave worker in confined space unattended at any time

1. Must have continuous means of being summoned by the worker inside the space  (radio or cell phone)

5. Must be able to summon the Rescue Team immediately.


Personnel Entering Space
	“I have read and understand this work permit and will work in accordance with it.”

Employee(s) Signature(s):

 :-___________________________________________ time in:-                   time out:-_______

 :-___________________________________________ time in:-                   time out:-_______

 :-_____________________ ______________________time in:-                   time out:-_______

 :-_____________________ ______________________time in:                    time out:-_______-                   
 :-_____________________ ______________________time in:                    time out:-_______-                   


“I am satisfied that the precautions required by this permit are the best practices and that the above employees are trained to perform the work and that the above form is completed.” 

· Person or person’s entering confined space must not sign as Supervisor

· Do not enter into Confined Space until Permit is signed

· Highlighted fields must be filled in

Supervisor’s signature:









