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	Procedure No: DEE EHU 24-6-2

	Title: Permit to Work – Confined Space Entry Permit
	Authorised By: Manager EHU

	Issue Date: June 2011
	Review Date: June 2013
	Number of Pages: 2


	Permit Number:
	     
	Date:
	     

	Site:
	     

	Location:
	     

	Contractor:
	     
	Phone:
	     

	This permit is valid from:
	     
	am/pm
	On:
	     

	This permit is valid until:
	     
	am/pm
	On:
	     

	Permit is to be issued for a maximum of 24 hours

	Description of works:
	     

	
	     

	
	

	Persons entering the confined space:
	     

	
	

	A Safe Work Method Statement (SWMS) and/or Job Safety Analysis (JSA) has been provided and is attached to this ‘work permit’   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	


	Entry Log
	Exit Log

	Name
	Date
	Time
	Name
	Date
	Time

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	


	Note: The following section of this permit must be completed and signed by the authorised person(s) before work is to proceed and only work listed above may be completed.

	PPE - The following safety equipment shall be worn:

	 FORMCHECKBOX 

	Respiratory protection
	
	 FORMCHECKBOX 

	Communication equipment
	

	 FORMCHECKBOX 

	Eye protection
	
	 FORMCHECKBOX 

	Protective clothing
	

	 FORMCHECKBOX 

	Hand protection
	
	 FORMCHECKBOX 

	Hearing protection
	

	 FORMCHECKBOX 

	Footwear
	
	 FORMCHECKBOX 

	Safety helmet
	

	 FORMCHECKBOX 

	Harness / lifeline
	
	 FORMCHECKBOX 

	Other
	

	The conditions for entry are as marked below

	With O2/Flammable gas monitor to be worn at all times
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	With supplied air breathing apparatus
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Without respiratory protection
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	With Emergency Life Saving Apparatus (ELSA - 15 minutes)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	


	Isolation – The following services will be isolated from the work area:

	 FORMCHECKBOX 

	Water/gas/steam
	 FORMCHECKBOX 

	Mechanical/electrical drives
	 FORMCHECKBOX 

	Fire detection/extinguishing systems

	 FORMCHECKBOX 

	Hydraulic/electrical
	 FORMCHECKBOX 

	Chemical
	 FORMCHECKBOX 
  
	 Asbestos

	Other (please specify):
	

	

	Atmosphere

	The atmosphere in the confined space has been tested (test meter is in calibration):
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Results of test:

	Oxygen
	
	%LEL
	Other (please specify)
	
	%LEL / ppm

	Flammable gases
	
	%LEL
	Other (please specify)
	
	%LEL / ppm

	Toxic gasses
	
	%LEL
	Other (please specify)
	
	%LEL / ppm

	

	Other precautions

	Warning notice / barricades (Installed)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Emergency response equipment:
	

	
	

	Equipment to be used in confined space:
	

	
	

	Stand by personnel (required):
	Name:

	
	Phone:

	


	This permit should be prominently displayed at the work site


	Authorisation

	Permit Issued To:
	
	
	
	
	

	
	(Print name)
	
	(Signature)
	
	(Date)

	

	Permit Issued By:
	
	
	
	
	

	
	(Print name)
	
	(Signature)
	
	(Date)

	


	Cancellation/completion of permit

	Permit cancelled/returned by:
	
	
	

	
	(Print name)
	
	(Signature)

	
	

	Cancelled/returned at:
	
	am/pm
	On:
	

	Reason for cancellation :
	

	
	

	


