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Revision: 0

Date of Issue:

Time Of Issue:

Time Of Entry:

Anticipated Time Out:

Entrant: Product Last Contained:
Standby Person: Entry Supervisor:
Type of Work:  [JHotWork  [JCold Work  [JWelding [JRepairs [ ]Inspection/Cleaning
Type of Work NOT TO BE PERFORMED
Y N NA Y N NA
U] O O Job Planning Complete L1 O O safety Harness / Life line Required
[ 111 Lockout Procedure Followed L] O Fire Fighting Equipment on Hand
[ 111 c.S. Product / MSDS Reviewed L] O O Liquid Present
[ 111 Reviewed Materials MSDS Sheets L] O Electrical Tools Grounded Type
][] [ safe Access to Confined Space [ 1[][] GFI & Sealed Extension Cords
[ 111 Area Cleared of Hazards ] ] ] Hearing Protection Required
[ 1[][] Lines Isolated and Blocked L] ] O Face Shield/Glasses Required
L1 [ O Respiratory Protection Required 1] [ Head Protection Required
L1 O O Space Ventilated Prior to Entry L1 O Protective Clothing
[ 10 [] Natural Ventilation U O 0 Emergency Eye Wash/Shower
[ 101 [] Mechanical Ventilation U O O Emergency Extraction Kit
L1 I O Ventilation Required During Entry [ 1011 Workers Aware of Conditions
RESULTS OF ATMOSPHERIC/EXPLOSIMETER TESTING
Acceptable Atmospheric/Explosimeter Readings
02% 20.9% LEL 0% CO<5ppm H2S 0 ppm TVOC 0 ppm or
similar to background
Instrument # Calibration Date: Weekly Field Test Completed By
Oxygen % LEL % CoO H.S TVOC Date/Time Time Out
ENTRANT AND SAFETY WATCH SIGNATURES
Entrant Safety Watch Time In Expected Time out Time Out

Permit Approved By:

Permit Valid Unitl Midnight on Issue Date
Or Beginning of next shift (whichever comes first)
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