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	CONFINED SPACE PERMIT TO ENTER



	Project Name:
	
	Project No.:
	

	Note: This permit is valid for one shift only
	Permit No.:
	

	
	
	

	PART A - Preparation

	Plant / Area to be worked on:
	

	Commencing at (time):
	
	On (date):
	

	Work to be completed:
	

	The above plant has been withdrawn from service at (enter time):
	
	On (date):
	

	The above plant has been isolated from -
	Yes
	No
	N/A

	Ingress of dangerous fumes:
	
	
	

	Sources of electrical power:
	
	
	

	Gas or liquids under pressure:
	
	
	

	At (enter time):
	
	On (date):
	

	Number of workers authorised to work under this permit:
	

	All preparation is now complete:

	Name of authorised person responsible for the work:
	

	Rescue Plan in place and briefed to authorised workers under this permit
	

	Rescue Plan trialled for successfulness and records available
	

	Signature:
	

	Date:
	
	Time:
	



	PART B – Atmospheric Tests

	The atmosphere has been tested for:
	

	The atmosphere has been found to be satisfactory for work to be carried out with / without* the use of breathing apparatus.

	The atmosphere will be rested at (enter time):
	
	On (date) / continuously whilst work is in progress *:
	

	Name of competent person undertaking atmosphere tests:
	

	Signature:
	

	Date:
	
	Time:
	

	Organisation:
	

	Details of Testing Equipment:

	Gas Detector Type:
	
	Serial No.:
	

	Last Calibration Date:
	



* Delete as appropriate


	PART C – Safety Precautions

	In addition to isolation procedures listed in Part A the following safety precautions have been taken:

	
	Yes
	No
	N/A

	Breathing Apparatus:
	
	
	

	Lifebelt and rope held on the outside of the confined space:
	
	
	

	Eye protection:
	
	
	

	Protective clothing:
	
	
	

	Dust respirator:
	
	
	

	Non-sparking approved tools:
	
	
	

	Exhaust fan:
	
	
	

	Others (specify):
	
	
	

	Signature:
	

	Date:
	
	Time:
	



	PART D – Authorisation

	The precautions specified in Parts A, B and C have now been taken and it is now safe to enter the confined space.

	This permit is valid until – date:
	
	Time:
	

	Signature of authorised person responsible for the work:
	

	This permit is only valid when checked and approved by the site manager / nominated authorised person.

	Validation – this permit has been checked and approval is given for work to proceed in line with permit conditions.

	Signature:
	

	Date:
	
	Time:
	



	PART E – Acceptance of Permit

	I have read and understood this permit and will undertake to work in accordance with the conditions set out hereon.

	Name of person in charge of work:
	

	Organisation:
	

	Signature:
	

	Date:
	
	Time:
	



	PART F – Completion of Work

	This work has been completed and all persons under my supervision have left the confined space; all materials and equipment have been withdrawn

	Name:
	
	Date:
	
	Time:
	

	Signature:
	



	PART G – Cancellation of Permit

	This Permit to Enter is now cancelled. A new permit will be required to continue work

	Signature:
	

	Name:
	
	Date:
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