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	AREA
	OCCUPATIONAL HEALTH & SAFETY

	
	TITLE
	CONFINED SPACE PERMIT 

	
	NUMBER
	10.2.6.2.1



	Section 1. Location and Task

	Company Name: Site Name
	
	

	Contractor Name
	
	

	Permit number
	
	

	Location:
	
	

	Description of Task/Work to be undertaken:



	Section 2. Atmospheric Tests

	Yes      Go to section 3                           No       Go to section 4

	Section 3. Atmospheric Monitoring/Calibration of Equipment

	Acceptable limits oxygen 19.5 – 21.0%; <H2S10ppm; <CO55ppm

	Gas testing shall only be taken by a Trained Authorised Person

	Name of Tester:



	Atmospheric Contaminants List and Flammable Atmospherics

	Continuous monitoring of contaminants

	Continuous monitoring of flammables

	Time
	Oxygen
	LEL
	H2S
	CO
	Testers signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Section 4. Complete checklist (to be completed by authorised person and person in charge of the job)

	Checks
	· 
	x
	N/A

	Gas detector calibrated?
	
	
	

	Risk assessment completed?
	
	
	

	Attach Safe Work procedures
	
	
	

	Isolation/lockout / tag out of systems? 
	
	
	

	Fall protection required?
	
	
	

	Ventilation/extraction required?
	
	
	

	Purging, continuous ventilation
	
	
	

	Is Breathing Apparatus BA required?
	
	
	

	Is extra lighting required?
	
	
	

	Is extra lighting required?
	
	
	

	Recipients trained in confined spaces?
	
	
	

	Is two-way communication required?
	
	
	

	Is safety rescue equipment in place?
	
	
	

	Persons trained in CPR, Fire?
	
	
	

	Attach hot work permit
	
	
	

	Is there safe access and egress?
	
	
	

	Have tools and equipment been checked?
	
	
	

	Are there any chemical substances to be taken into CS
	
	
	

	Are barricades warning notices required?
	
	
	

	Smoking not allowed.
	
	
	

	Section 5. Personal Protection Equipment to be worn (please circle)

	Protective eyewear
	High Visibility Safety Vest

	Face shield
	Overalls

	Hearing protection Devices
	Safety footwear

	Hand and arm protection
	Supplied Air Respiratory Device

	Protective gloves
	Non supplied respiratory device

	Protective clothing
	Other

	Section 6. Special Instructions

	

	

	

	Section 7. Names of Authorised persons to Enter Confined Spaces

	
	

	
	

	
	

	
	

	Section 8. Names of nominated stand-by person/s

	Alternative stand-by

	

	

	Section 9. Communication and Emergency/Rescue arrangements

	Understood

	Safety line

	

	

	Section 10. Authorisation (note: Permit valid for day of issue only)

	Authorised by:
	Recipient (Person in charge of job):

	Print name:
	Print Name:

	Signature
	Signature

	Title:
	Title:

	Date:
	Date:

	Section 11. Confined Space Entry Register

	Print Name and Initial:
	Time
	Print Name and Initial
	Time

	
	Entry
	Exit
	
	Entry
	Exit

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Section 12. Completion of task ‘Sign-off’

	Authorised by:
	Recipient (Person in charge of job):

	Print name:
	Print name:

	Signature:
	Signature:

	Title:
	Title:

	Date:
	Date:

	Suspension or work completed:

	

	Permit must remain at the job site while work is in progress


10.2.6.2.1 Confined Space Permit

Created:  24-Jul-08 

[image: image3.emf]Page 2 of 2 pages

Updated: 27-Jul-08
Controlled Document Restricted

Page 1 of 2
Procedure # OHS 10.2.6.2.1 Revision # 1 Effective  1 August 2008         Authorised: Managing Director

