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Confined Space Safe Entry Plan

Date: Location: Prepared by:
CSl#: CS Permit #: Reviewed by:

Space risk rating, as per the CS Hazard Assessment:

Attach applicable documentation: CSI, CSH/RA, Permit Copy, JHA, FLHA Copy

Confined Space Safe Work Plan

[] Continued on reverse

[] Training []PPE [] Isolation/Lockout
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As a minimum, has the following been considered [ ] Atmospheric Testing &

and provided for? Monitoring [JRescue [JFLHA

] OELs of Hazardous Substances are identified

Entry Supervisor: Signature:
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Confined Space Safe Work Plan continued
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