o BAYVIEW

CONFINED SPACE ENTRY PERMIT

GENERAL INFORMATION PERMIT # | | JOB# |
Space to be Entered: | AUTHORIZED DURATION OF PERMIT
Date: To:
Location: | Time: To:
Reason:
Site Address: PERMIT CANCELATION
Date: | | Time: |

Site Contact:

ADDITIONAL PERMITS REQUIRED

Site Phone#: [ ] Hot Work | [] Line Breaking
ATTENDANTS [ ] Other:
Print Name: Signature: PREPERATION FOR ENTRY
Check-off after Completion
[ | Notification of Affected Departments / Trades
ENTRANTS Safety Measures
Print Name: Signature: Ventilate / Purge [ ] Lock-out / Tag-out

Atmospheric Testing | | Barriers

[ ] Inert [ ] Blank /Blind

[] Pre-Entry Briefing of Specific Hazards and Controls

Other (list):

|:|1:

L] 2:

OPERATIONAL AND PROTECTIVE EQUIPMENT

Warning Signs/Barricades

Fire Extinguisher

Static Protection

GFCI for 120v power

Recovery Area

Rope

Ventilation Fan/ Blower

Lighting (Hazard Rated)

Other:

PE

RSONAL PROTECTIVE EQUIPMENT

SCBA-Level B

GLOVES [_] pvC [] Nitrile

Safety Glasses

Supplied Air line w/ escape kit

SUITE [ ] Poly [ ] White [ ] Other

Fall Protection/ Arresting

Chemical Splash Goggles

[ ] PVC Boots Steel Toe

Hearing Protection

[[]APR w/ [ ] OVAG [ ] OV [ ] P100

[ ] Other Equip:

EMERGENCY PROCEDURES AND EQUIPMENT

Medical Emergencyi: 911

| Site Emergency # |

CSE Communication:

[ ] Radio [ ] Voice/Hand [ | Rope/Cable

Recovery Equipment:

[ ] Tripod/Davit [ | Rescue Winch [ | Full Body Harness [ |Ladder

Air Monitoring Equipment:

Make/Unit#:

| Calibration Date:

AIR MONITORING RECORD

Pre- Result
Entry #1

Result
#2

Result Result Result Result Result
#3 #4 #5 #6 #7

CO (<35ppm)

HZS(<10ppm)

02(19.5-23.5)

LEL<10%)

5:

Temp.

Time:

Initials:

ENTRY SUPERVISOR AUTHORIZATION

“I certify that all required precautions have been taken and all necessary or required equipment is present.”

PRINTED NAME

SIGNATURE

DATE TIME

Bayview Services, Inc. Injury & lliness Prevention Program
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