The University of Louisiana at Monroe
Confined Space Entry Permit

Date Issued: Date Cancelled:
Time Issued: Time Cancelled:
Location:

Work to Be Performed:

Print Name Signature

Authorizing Supervisor:

Authorized Attendant
(Standby Person):

Authorized Entrant:

Authorized Entrant:

Authorized Entrant:

Authorized Entrant:

Authorized Entrant:

Confined Space Checklist (All items must be complete before entry):

YES NO

1. Have all employees involved successfully completed confined space
training?

2. Have all sources of energy affecting the confined space been
deengergized by locking / tagging out?

3. Is communications equipment on site and operable? (cell phone, two-way
radio, etc.)

4. s all necessary emergency equipment on site? (rescue equipment,
harnesses, lifelines, all required PPE)

5. Does the direct reading gas tester have a current calibration record on
file?

6. If possible has mechanical ventilation been used to thoroughly ventilate
the confined space?

Perform Initial Atmospheric Check After Lockout and Mechanical Ventilation:

0/ -

Time: Oxygen %: Explosive %: L.F.L.%: Toxic (ppm):

Acceptable Levels: Oxygen 19.5 - 23.5%, LFL <10%, Explosive 0%, Toxic <35 PPM CO, <10

Tester Name: Tester Signature:

Periodic Post Entry Testing Results:
0/ -

Time: Oxygen %: Explosive %: L.F.L.%: Toxic (ppm): Initial:
0/ -

Time: Oxygen %: Explosive %: L.F.L.%: Toxic (ppm): Initial:

This permit is not valid if the checklist is not complete or if any test results are out of
compliance.

Once the confined space work is completed the supervisor should maintain a copy of the canceled permit
for their files and submit a copy of the canceled permit to the Environmental Health & Safety Office.



