PERMIT FOR CONFINED SPACE ENRY
NOTE: CCS&ES WORK PERMIT MUST BE COMPLETED FIRST

THIS PERMIT MUST BE ATTACHD TO THE TANK, TANK CAR, TANK TRUCK, TUB, STILLS, COLUMNS,
BOILER DRUM, SILO, PIT, CHAMBER, TUNNEL, BREECHING, STACK, PROCESS BIN, SEWER, FILTER, SPRAY
OWER, FURNACE OR OTHER CLOSED OR SEMI-CLOSED SPACE NOT FOR CONTINUOUS HUMAN
OCCUPANCY WHICH IS TO BE ENTERED. THIS PERMIT MUST ALSO BE CANCELLED AND RETAIND FOR A
1 YEAR PERIOD.

SAFETY PRECAUTIONS MUST NOT BE CHANGED WHILE WORK AUTHORIZED BY THIS PERMIT IS IN
PROGRESS
DATE & TIME OF ISSUE //
(AM/PM) (AM/PM)
EQUIPMENT NAME LIST SUBSTANCES/PRODUCT
INSIDE THE CONFINED SPACE
EQUIPMENT LOCATION ENTRY NOTIFICATION MADE
TO COMMUNICATIONS CENTER

BRIEF DESCRIPTION OF WORK TO BE DONE

DATE & TIME OF EXPIRATION /[ /

EMERGENCY: CALL 419-841-9984
COMMUNICATION METHOD BETWEEN ATTENDANT AND ENTRANT VERIFIED:
VISUAL/RADIO/OTHER SPECIFY

COMMUNICATION METHOD BETWEEN ATTENDANT AND RESCUE VERIFIED (VOICE):

PERMIT CANCELLED  DATE: TIME: (AM/PM) (initials)
CONFINED SPACE APPROVAL

AUTHORIZER #1  (signed) Date
(print) Time (AM/PM)

AUTHORIZER #2  (signed) Date
(print) Time (AM/PM)

ENTRANT(S) (signed) Date
(print) Time (AM/PM)

ENTRANT(S) (signed) Date
(print) Time (AM/PM)

ATTENDANT (signed) Date

(print) Time (AM/PM)

CONFINED SPACE ENTRY CHECKLIST

CONSTANT MONITORING OF CONFINED SPACES REQUIRED

DATE EXPOSIMETER CALIBRATED by

(initial)

MANDATORY CHECKS ON ALL ENTRIES

1 OXYGEN - TOP TO BOTTOM, (19.5% min. - 23% max)

By

2 ISOLATION OF:

a. LINES, VENTS, CHUTES VIA DISCONNECTING & SEPARATING, BLANKING,

VALVING & LOCKING, USING CCS&ES WORK PERMIT
1 NITROGEN

2 STEAM

3 STOCK

4 FLAMABLE LIQUID & GAS

5 ACID & CAUSTIC

6 OTHER LIST

b. MECHANICAL OR ELECTRICAL EQUIPMENT (INCLUDING

NUCLEAR GUAGES) via DISCONNECTING OR LOCKING OUT
SAFETY DISCONNET

¢. REMOVAL OF LEADS ON ALL ADGITATORS
RESCUE EQUIPMENT

(initial)

1 ALL RESCUE EQUIPMENT CHECKED AT THE POINT OF ENTRY O Yes Checked by

2 FULL BODY HARNESS OR WRISTLETS MUST BE WORN BY
ENTRANTS & RESCUE PERSONNEL

3 ONE IN FIVE MINUTE AIR SUPPLY CAPSULE PER ENTRANT

4 ONE EMERGENCY SIREN/EMERGENCY ALARM AND RADIO
FOR ATTENDANT

5 TWO AIR LINE SCBA"S WITH AN ESCAPE BOTTLE (SETUP)

6 ENTRY THROUGH TOP ACCESSWAY OR SIDE ACCESSWAY
HIGHER THAN 4"
a. TRIPOD AND DAVIT IN PLACE OR OTHER APPROVED

RETRIEVAL SYSTEM
MANDATORY CHECKS ON ENTRIES AS APPLICABLE

1 EQUIPMENT DRAINED OR AT A WORKABLE LEVEL
2 TEMPERATURE (110°F/43°C max) IF LIQUID IS IN EQUIPMENT

3 MECHANICAL VENTILATION

N.A. YES
O O
] O
O O
] O
O O
] O
] O
O O

N.A. YES

O
O
O
O
] O
O

N.A YES

] O
TEMP. by
] O



CONFINED SPACE ENTRY PERMIT CONTINUED

CONFINED SPACE APPROVAL

ATTENDANT (signed) Date

(print) Time (AM/PM)
RESCUE TEAM  (signed) Date

(print) Time (AM/PM)
RESCUE TEAM  (signed) Date

(print) Time (AM/PM)
CONTRACTOR  (signed) Date
SUPERVISOR  (print) Time (AM/PM)

CHECKLIST MUST BE COMPLETED AND AUTORIZED BEFORE ENTRY BEGINS

CCS&ES, INC.

Page 2

4 NATURAL VENTILATION
5 LIGHTING - GFCl's (6-12V)

N.A

6 TOOLS -AIR OPERATED, GROUNDED OR DOUBLE INSULATED W/GFCl's

YES
O
O
O
by (initial)

7 INITIAL ATMOSPHERE CHECKS (TOP TO BOTTOM)  N.A YES
a. FLAMMABLE (%LEL) 0% ] ]
b. H.S (HYDROGEN SULFIDE) <10 PPM O O
c. CO (CARBON MONOXIDE) <25 PPM ] ]
d. OTHER ] ]
8 CONTINUOUS ATMOSPHEREIC MONITORING SHALL
BE DONE BY ATTENDANT AND RECORDED ]
9 TRACK SAFETY
a. DERAIL AND BLUE FLAG CHOCKS IN POSITION ] ]
10 LASER/RADIATION DEVICES LO/TO ] ]
11 SPECIAL PRECAUTIONS ] ]
12 WELDING IN EQUIPMENT REQUIRES:
a. CCS&ES WORK PERMIT WITH FIRE DEPT. SIGNATURE ]
b. 2000 SCFM CONSTANT VENTILATION PER WELDER ]

MANDATORY PROTECTIVE EQUIPMENT - CHECK ALL THAT APPLY

O GOGGLES
O HEARING PROTECTION

O SPECIAL BOOTS OR SHOES

HARD HATS

FACE SHIELD

o 0o oo

LEATHER GLOVES

PROTECTIVE CLOTHING

O

O 0Oood

RESPIRATOR
CHEMICAL GOGGLES
RUBBER GLOVES
CHEMICAL SUIT
RAIN SUIT

RUBBER BOOTS



AUTHORIZERS PERIOD!C CHECKS

i :'[_'? AUTHOHEZEHS PERIODIC CHECKS

o Hes

} "'-'_;_'DATE

- H28§

INTIALS: ' SR .'
e B O/ 2 19,8 i, to 23 max
Bl o
— — '-"pprﬁ";1'0§:pm
CO '. ppm <35ppm _
AUTHOR]ZEHS PERIODIC CHECKS
- DATE: _ TIME:
. INITIALS: _
o2 L _ % (19.5 min. to 23 max)
L A%
HeS DI _ ppm <10 gpm
co : .. ppm <3.5'|':)'pm
: AUTHORIZERS PERIOD]C CHECKS
CDATE: _TIME:
_ iN!TI_A_i__S: B
o2 o % (19.5 min. to 23 max)
CLEL % < 10%
' ppm < 10 ppm
-~ ppm < 35 ppm

DATE: TIME:

INITIALS: " ROUEREE _
02 ey (1955 min. to 53 max)
LEL SRR %.'_- <10%

H2S o .' ppm <10 ppm..'

co : 'ppm < 35 ppm
AUTHORIZERS PERiOD!C CHECKS

DATE: e TlME

INITIALS: . S

oz e (19.5 min to 23 ma).
LEL e <t%
H2S e .pbm | <10 ppm

CO ppm <35 ppm-
AUTHORIZERS F’EFIIODIC CHECKS

DATE: TIME ' -
INITIALS: : _ N

oz % (19.5min.i0 23 max)
LEL e <o '
H2S _ ppm <10 ppm

CO . ppm <35ppm.- -
AUTHORIZERS PERIODiC CHECKS |

DATE: TIME:

INITIALS: ' | |
02 o (195 min. 0 28 max)
LEL g %_100/0_ =

H2S o me’eidpp.m' |

co - ppm. - < 35 ppm
AUTHORIZERS PEFHODIC C}?ECKS

DATE: TIME:

INITIALS: - _ _ _
02 % (19.5 min. to 23 max)
LEL g <10% .

Hes opm < 10 ppm _'

cO ppm < 35 ppm
AUTHORIZERS PERIODIC CHECKS: .

DATE: TIME:

INITIALS:

oz Yo {19.5 min. to 23 max)
LEL % <10%

H2S ppm < 10 ppm

Cco ppm < 35 ppm

oo

- co

. AUTHORIZERS PERIODIC CHECKS:

DATE: TIME:
INITIALS: |
02.." e % (195 min. to 23 max)
LEL o o < 10%
MRS i ppm <10 ppm
: . o ppm < 35 ppm
. AUTHORIZERS PERIODIC CHECKS
DATE: T[ME
INITIALS: _ - i
oz °/ _"(_19_,.5_ min. to 23 max)
LEL S % <10%
H2S | pﬁm <10ppm
co ' p.prr; < 35 ppm
AUTHOFHZE.F{S PERIODIC CHECKS
DATE: - TIME:
INITIALS: - N
o2 3 %  (19.5 min. to 23 max)
LEL % <10%
H25 ppm < 10 ppm
co ppm < 35 ppm
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