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	DAILY ISSUE ONLY    Time Issued: ………………….   


Permit No: ……………….

	Issued To: 
	Company:

	Part 1 Description of Works 

	Exact Location and Reason for Confined Space Entry - Risk Assessment / Method Statement Ref No: …………..



	Part 2 Precautions to be taken prior to work being carried out
	Y
	N
	N/A

	a. Has the Specific Risk Assessment / Method Statement been reviewed and briefed to operatives.
	
	
	

	b. Are all valves closed and locked?
	
	
	

	c. Has all equipment been drained / vented?
	
	
	

	d. Has all sludge and other deposits been removed?
	
	
	

	e. Have mechanical drives been disconnected?
	
	
	

	f. Have electrical circuits been locked off?
	
	
	

	g. Has the atmosphere been tested and confirmed as safe? 
	
	
	

	h. Is there an adequate supply of fresh air at the work face?
	
	
	

	i.  Is there a need for continuous air monitoring if so is a monitor in place ?

	
	
	

	j. Will additional Permits to Work be required for Hot / Cold work have they been prepared?
	
	
	

	k. If a Safety Harness is required has it been checked and is it available?
	
	
	

	l. If forced air ventilation required is it available?
	
	
	

	m. Has the lighting chosen been checked for flame proofing / intrinsically?
	
	
	

	n Has a top man  been appointed and briefed on their responsibilities?
	
	
	

	o  Has a safe method of access / egress been specified?
	
	
	

	p Is emergency rescue equipment available  and employees aware of actions to take?
	
	
	

	q. Has specific PPE / RPE been stipulated, available and persons trained in use?
	
	
	

	r. Has all equipment been calibrated and current certificates / tests viewed?
	
	
	

	Part 3 Signatures required prior to any work being carried out in the Confined Space 

	I confirm that the above location has been inspected and that the control measures identified in Part 2 of this permit are in place and will be complied with at all times.

Name ………………………………….     Signed ……………………………..   Date ……/……/………

                                                                   (Site Management)

Name ………………………………….     Signed ……………………………..   Date ……/……/………

                                                                   (Confined Space Supervisor)

	Part 4 Permit Close Out to be completed  daily

	All persons have exited the confined space o
All equipment has been removed o

The work is complete o
  The work is not complete but has been left in a safe condition o
This Permit to Enter has been cancelled at insert time. 

Site Management……………………………………Confined Space Supervisor ………………………………..















