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North Carolina Department of Health and Human Services
Permit Required Confined Space Entry Permit

	Identification of Permit Space:
	Location
	Entry Supervisor (Print)

	
	
	


	Work to Be Performed:

	

	Hazards In the Space


	[]Atmospheric
	[]Engulfment (List)

 
	[]Configuration
	[]Other Serious Hazard

	
	[] Oxygen Deficiency

[] Flammable Gases

[] Toxic Gases/Vapors/Mists

[] Other (Attach List)
	
	
	[] Sloping Walls

[] Narrowing Floor

[] Entrants Out of Sight

[]Other (Attach List)
	
	[] Moving Parts

[] Electrical

[] Radiation

[] Other (Attach List)


	Required Equipment


	[] Respirator
	[] Eye Protection 
	[] Rescue Equipment 
	[] Hard Hat

[] Gloves

[] Protective Clothing (List)


	[] Attendant Communication Equip.

[]Communication Equipment (List)

[] Fire Extinguisher 

[] Lighting 

[]Other (List)

	
	[]SCBA

[]Airline 

[]PAPR

[]Negative Pressure
	
	[]Face Shield 

[]Goggles 

[]Glasses
	
	[]Harness 

[]Wristlets 

[]Winch/Lift
	
	


	Required Pre-Entry Actions (Check First Block if Required, Check Second Block when performed)

	Notify Local Rescue of Entry

[]Purge-Flush

[]Venting

[]Continuous Forced Air
	[]

[]

[]

[]
	[]Inerting

[]Double Block and Bleed

[]Blanking/Binding

[]Set Up Rescue Equipment
	[]

[]

[]

[]
	[]Line Braking

[]Isolation 

[]Traffic Control Devices

[]Lockout (List Equipment)
	[]

[]

[]

[]
	[]Other (List)


	[]


	Final Atmospheric Test (Perform After Pre-Entry Actions)

[]Required

[]Not Required
	[] Oxygen: 19.5-23.5                            
[] Flammable: 10% LFL                       
[] CO: 35 ppm                                       
	 []Other (List PELS and Actual)


	Other Entry Permits Issued:
	
	Rescue Number:
	


	Authorized Employees


	
	[]Entrant

[]Attendant
	
	[]Entrant

[]Attendant
	
	[]Entrant

[]Attendant

	
	[]Entrant

[]Attendant
	
	[]Entrant

[]Attendant
	
	[]Entrant

[]Attendant


	This Permit is valid only upon completion and verification of the required equipment and pre-entry actions.

	[]Entry approved by permit only 

[]Entry/Atmosphere Monitoring Log Required 
	[]Alternate Entry Procedures Approved Upon Verification of Atmospheric Levels
	[]Space Reclassified Upon Verification of Hazard Elimination


	Authorizing Entry Supervisor
	Date Issued
	Time Issued
	Time of Expiration

	
	
	
	


Post Permit at Entrance
	Verification of Equipment Provision 
	Verification of Pre-Entry Actions Completed
	Verification of Atmospheric Testing (if required)

	
	
	


	Date/Time of Entry
	
	Date/Time Entry Completed
	


	Post Entry


	[]Entry Successful        []Permit Terminated due to Emergency

Comments

	Post Entry Activities
[] All Entrants Accounted For.

[] All Isolation and Control Measures Disabled

[] Equipment secured and properly stored.

[] Space secured against unauthorized entry.

[] Rescue personnel contacted to stand down.

	
	Verified by:


Return Canceled Permit to Program Coordinator.
North Carolina Department of Health and Human Services
Permit Required Confined Space Entry Permit

Entry and Atmospheric Monitoring Log

Entry Log

Log must be maintained when entrants are expected to enter and leave a permit space more than once.
	Entrant
	Time Entered
	Time Exited
	Entrant
	Time Entered
	Time Exited

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Atmospheric Monitoring Log

Gas monitoring shall be conducted at least once per hour.
	Oxygen   (19.5 - 23.5)
	Flammable Gas (10%)
	Air Contaminants


	Time/Init
	Level
	Time/Init
	Level
	Name
	PEL
	Time/Init
	Level

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Verification of Tester (Signature)
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