	The College of New Jersey

Confined Space Entry Permit




To report an emergency, use a radio to contact Campus Police or dial 911 from a campus phone.
This permit must be displayed at the work area.

	Date of Issue:


	Starting Date/Time:
	Permit Number:

	Location:



	Job Description:



	Employee(s) Assigned for Entry:


	Employee Assigned as Standby:


	Expected Hazards

	
	Inert Gas
	
	Electrical
	
	Radiation
	
	Other:

	
	Flammable
	
	Ignition Source
	
	Cutting/Welding
	
	


	Entry Safety Checklist


	Air Monitoring Checklist



	
	Required (X or N/A)
	Implement

(Initial or N/A)
	Monitored Continuously for Oxygen (O2), Carbon Monoxide (CO), Flammability (LFL/LEL), and Hydrogen Sulfide (H2S) 

Acceptable Levels

	Confined Space Entry Training
	X
	
	O2 
	19.5%-23.5%
	CO
	0-50ppm

	Buddy System
	X
	
	LFL/LEL
	0%-10%
	H2S
	0-10ppm

	Continuous Forced Ventilation
	
	
	Instruments Used:
	Date Calibrated
	By Whom

	Local Exhaust Ventilation
	
	
	Lumidor Air Monitor
	
	

	Continuous Air Monitoring (see right)
	X
	
	QRae
	
	

	Piping Blanked/Disconnected
	
	
	Air Test Results
	O2%
	CO%
	LEL%
	H2Sppm

	Respirator-Type: 



	
	
	Pre-Ventilation Results
	 
	 
	 
	 

	Lifeline/Safety Harness
	X
	
	Pre-Entry Results
	
	
	
	

	Other Protective Equipment
	
	
	After above testing is complete, continue testing and document readings below every 

____________________ thereafter.

	Ground Fault Circuit Interrupter
	
	
	

	Fire Permit
	
	
	Date             Time
	O2%
	COppm
	LEL%
	H2Sppm

	Other Permit
	
	
	
	
	
	
	

	Assigned/briefed Employees on Hazards
	X
	
	
	
	
	
	

	& Procedures
	
	
	
	
	
	
	

	Electrical System(s) Locked Out
	
	
	
	
	
	
	

	Mechanical System(s) Locked Out
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


I understand that is it my responsibility to implement the requirements listed above prior to entry, and that this permit is only valid so long as the requirements are met.  Should the location of circumstances of the above operations change, I understand this permit is VOID, and I will notify the Office of Occupational Safety and Environmental Services (x2881) immediately!

I have checked the above described location, and the nature of the hazardous operation, and grant permission for the described work to be performed.

	
	
	

	Responsible Person/Department Supervisor
	
	Occupational Safety and Environmental Services Representative


This permit expires at 


  hours, on 



.


