
CONFINED SPACE ENTRY / HOT WORK PERMIT 
 

 

 

 DATE of ISSUE  _________________________ CUSTOMER _________________________________________________  

 WORK ORDER # ________________________ LOCATION ________________________________________________  

 PRODUCT LAST CONTAINED IN CONFINED SPACE ________________________________________________________  

 CLEANING ACTIVITY: DRAINED ____ STEAMED ____ FLUSHED   ____ PURGED ____ VENTILATED  ____  

 REASON FOR ENTERING: INSPECTION   ____ REPAIR ____ COLD WORK _____ HOT WORK   ____  

      

  ATMOSPHERIC TEST RESULTS  GAS MONITOR SERIAL # _____________________________  

 BUMP TEST O2 ______%  LEL ______ppm  H2S _______ppm  CO _________ppm TIME  ________ TESTER  ________  

 PRE-ENTRY O2 ______%  LEL ______ppm  H2S _______ppm  CO _________ppm TIME  ________ TESTER  ________  

 RETEST O2 ______%  LEL ______ppm  H2S _______ppm  CO _________ppm TIME  ________ TESTER  ________  

 RETEST O2 ______%  LEL ______ppm  H2S _______ppm  CO _________ppm TIME  ________ TESTER  ________  

 RETEST O2 ______%  LEL ______ppm  H2S _______ppm  CO _________ppm TIME  ________ TESTER  ________  

        

    ALLOWABLE ATMOSPHERIC CONDITIONS FOR ENTRY    

   OXYGEN 19.5% - 23%  LEL 0 (ZERO) H2S 0 (ZERO)    

      ENTRY EQUIPMENT       

   CSA Approved Harness    Fire Extinguisher    Emergency Horn     

   CSA Approved Lifeline    Gloves      Supplied Breathing Air     

   Fire Retardant Coveralls    Hearing Protection    Respirator      

   Boots     Eye Protection     Ventilating Fan      

 Communication System to be used:__________________________________ Rescue will be done by: ____________________________________  

 
SPECIAL INSTRUCTIONS   __________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 

 

 

 

 

Entrant’s Name Entrant’s Signature Entrant’s Name Entrant’s Signature 

    

    

This confined space is approved for entry and/or hot work. By my signature, I confirm all necessary steps have 
been taken to ensure worker safety. I have reviewed applicable Job Safety Analyses, Safe Work Practices & Safe 

Job Procedures and I have been given opportunity to provide input regarding this task. 

 

Attendant Name (print)  ________________________ Signature  __________________________________ 

Authorized By (print) ________________________ Signature  ___________________________________ 
 

THIS PERMIT IS VALID ONLY ON THE DAY OF ISSUE UNLESS OTHERWISE NOTED 
 

FILE PERMIT WITH WORK ORDER 



 

CONFINED SPACE ENTRY / HOT WORK PERMIT 
 

CONFINED SPACE ENTRY LOG 
 

ENTRANT ATTENDANT TIME IN TIME OUT DURATION 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

 

 

 

 

 

 

 


