CONEINED SPACE * ENTRY PERMIT

Location of Confined Space: Attendants:
Date/time:
Purpose of Entry:
Duration:
Authorized By:
Expires On:
Authorized Entrants: (list otherson the back of thisform). 3.
4.
1. 5.
2. 6.
Measuresfor |solating & Equipment: yes | no Measuresfor |solating & Equipment: Yes | No
L ockout/tagout Hearing protection
Self-contained breathing appar atus (SCBA) Head/Eye protection
Line(s) broken - capped/blanked Air-line respirator s w/ Emergency Escape Capabilities
Purge- flush & vent Air purifying respirators & cartridges
Ventilation Protective Clothing
Communication equipment Lifelines
Secure area (post & flag) Hot work permit
Full body harnessw/ D ring Lighting (explosion proof)
Tripod emer gency escape unit Fire extinguishers
Atmospheric Monitoring
Sample Results (Record actual readings)
Test(s) Acceptable Levels Required Date/Time: Date/Time: Date/Time: | Date/Time:
/ /
Oxygen 19.5- 23.5% YES/NO
Combustible Gas Below 10% LEL YES/NO
Carbon Monoxide 0- 25 ppm YES/NO
Hydrogen Sulfide 0-10ppm YES/NO
Other: YES/NO
*| nstruments Used* M odel Calibration Date
1
2.
3.

| Individual Conducting Test (signature) |

Emergency Numbers

Radios: KYM 511, Power Plant Base

Phone: 23444, Power Plant

Announceto theresponding individual that a confined space emergency hasoccurred. Relay location and the

nature of the emergency.

Never Enter the Space to Attempt a Rescue or L eave the Attendant Post Until Help Arrives!

Please distribute ENTRY PERMIT asfollows:
1. Post at job site

2. Send ENTRY PERMIT to EH& S Officewhen job is complete. The permitswill be kept on filefor aperiod of

1lyear.




