
 

Confined Space Entry Permit 

  Permit Number  

Date: Time: Permit Expiry Date: Time: 

Reason for entering confined space: Location of confined space: 

Review of Safe Job Procedure Yes ❑ No ❑ N/A ❑ Ventilation in place Yes ❑ No ❑ N/A ❑ 

Lockout/Tag complete Yes ❑ No ❑ N/A ❑ Purge-Flush complete Yes ❑ No ❑ N/A ❑ 

Fire Extinguisher in place Yes ❑ No ❑ N/A ❑  Yes ❑ No ❑ N/A ❑ 

Breathing apparatus / Respirator (specify):  

Lighting (specify):  

PPE (specify):  

Method of communication (specify):  Lower Explosive Limit (LEL)  

Emergency Plan in Place, Describe 

 

 

 

 

 

Persons entering the confined space: 

I have been trained in confined space entry and I have read and understand the Confined Space Entry and Rescue Procedure: 

Print Name Signature Print Name Signature 

(1) (1) (2) (2) 

(3) (3) (4) (4) 



 

 

Trained person in charge satisfied that all conditions have been met. 

Name: Signature: Date: 
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