
	GENERAL 

	Exact location of confined space:
	
	Date:           /       / 

	Scope of work covered by this permit:
	

	ISOLATION
	SAFETY DATA SHEETS (SDS)

	Space needs to be isolated from:
	Location/Method:
	Chemicals permitted to be used in the confined space in accordance with SDS’s (attach relevant SDS)

	Water/gas/steam/chemicals
	
	

	Electrical/hydraulic/gas
	
	
	

	Auto fire extinguishing systems
	
	
	

	Mechanical/electrical drives
	
	PERSONAL PROTECTIVE EQUIPMENT

	Sludge/deposits/wastes
	
	Circle personal protective equipment required:
	Type

	Locks &/or tags are affixed to isolation points?
	
	Yes
	
	

	
	
	No
	Respiratory protection
	Yes / N/A
	

	Other (specify):
	SCBA
	Yes / N/A
	

	
	Rescue harness/lifelines
	Yes / N/A
	

	
	Eye protection
	Yes / N/A
	

	ATMOSPHERIC TEST RESULTS
	Hand protection
	Yes / N/A
	

	Instrument No:
	Footwear
	Yes / N/A
	

	In test date:
	
	Yes
	
	No
	Protective clothing
	Yes / N/A
	

	Proved operational by:
	Hearing protection
	Yes / N/A
	

	
	
	Pass
	
	Fail
	Safety helmet
	Yes / N/A
	

	Continuous monitoring required?
	
	Yes
	
	No
	Other (specify):

	Personal monitoring required?
	
	Yes
	
	No
	

	Retest required?
	
	Yes
	
	No
	GENERAL PRECAUTIONS

	Time
	O2 19.5 – 23.5%
	≤5% of LEL
	Toxic Gases
	Other gases
	Safe to enter
	Warning notices/barricades
	
	Yes
	
	No

	
	
	
	CO ≤30ppm 
	H2S ≤10ppm
	
	
	
	All persons trained in entry & rescue
	
	Yes
	
	No

	
	
	
	
	
	
	
	
	RDC
	
	Yes
	
	No

	:
	
	
	
	
	
	
	Y / N
	Communication equipment (specify):

	:
	
	
	
	
	
	
	Y / N
	

	:
	
	
	
	
	
	
	Y / N
	Suitable access and exit
	
	Yes
	
	No

	:
	
	
	
	
	
	
	Y / N
	Ventilation requirements
	
	Yes
	
	No

	:
	
	
	
	
	
	
	Y / N
	Other requirements:

	EMERGENCY RESPONSE PROCEDURES/EQUIPMENT

	See attached NMSC Confined Space Emergency Rescue Plan

	STAND-BY PERSONNEL REQUIREMENTS

	Number of stand-by persons required:
	




	HOT WORK

	Hot work permit required, completed and attached
	
	Yes, Number:
	
	No



	AUTHORISATION OF PERMIT TO WORK

	This confined space is safe for entry to do the work described above provided all precautions are fully observed.  Persons working under this permit have been instructed on the control measures to be observed and isolation points have been checked as secured.

	Responsible person name:
	Signature:

	Date:          /      /         
	Time:              :               am/pm
	

	The permit is valid between:
	Date:          /      /         
	Time:        :       am/pm
	Date:          /      /         
	Time:        :       am/pm

	STANDBY PERSON(S)

	I accept responsibility as the standby person for this permit

	Responsible person name:
Date:         /     /            Time:        :       am/pm
	Signature:

	Responsible person name:
Date:         /     /            Time:        :       am/pm
	Signature:

	Responsible person name:
Date:         /     /            Time:        :       am/pm
	Signature:

	Responsible person name:
Date:         /     /            Time:        :       am/pm
	Signature:

	PERSON(S) ENTERING CONFINED SPACE

	Name and signature indicates pre-start job briefing has been conducted and that:
(1) I understand the conditions of entry;
(2) I am aware of all identified job hazards and required control measures including emergency preparedness & response; and
(3) I will observe them while in the confined space.

	Name (print)
	Entry time
	Exit time
	Initial
	Name (print)
	Entry time
	Exit time
	Initial

	
	:
	:
	
	
	:
	:
	

	
	:
	:
	
	
	:
	:
	

	
	:
	:
	
	
	:
	:
	

	
	:
	:
	
	
	:
	:
	

	
	:
	:
	
	
	:
	:
	

	CANCELLATION OF PERMIT TO WORK

	All persons vacated confined space and signed off permit
	
	Yes
	
	No

	All tool and equipment accounted for
	
	Yes
	
	No

	Plant checked and restored correctly
	
	Yes
	
	No

	All work completed
	
	Yes
	
	No

	Responsible person name:
Date:     /    /        Time:      :       am/pm   
	Signature: 

	REMARKS OR COMMENTS ABOUT THE WORK:
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