	PERMIT TO WORK for Petroleum/Convenience Sites (Continued)

	CONFINED SPACE PRE-ENTRY CHECKLIST/RECLASSIFICATION—API 1646 Section 13

	Atmospheric Tests (Pre- isolation & Ventilation)
	Time:	
	O2 (19.5 % to 23.5 %):
	% LEL (<10 %):
	Toxicity (H2S, Benzene):

	
Source Isolation
(No Entry)
	Electrical LOTO
	 YES
	 NO
	 NA

	
	Pumps off and LOTO
	 YES
	 NO
	 NA

	
	Lines disconnected
	 YES
	 NO
	 NA

	
	Valves shut and LOTO
	 YES
	 NO
	 NA

	NOTE: If any “NO” box is checked above, fill out “Confined Space Entry Permit” section. If all “YES” or “NA,” continue on.

	Atmosphere Ventilation
	Mechanical Forced Air
	 YES
	 NO
	 NA

	
	Natural Ventilation Only
	 YES
	 NO
	 NA

	Atmospheric Tests (Post- isolation and Ventilation)
	Time:	
	O2
(19.5 % to 23.5%):	
	% LEL
(<10%):	
	Toxicity (H2S,
benzene):	

	


Pre- entry Check- list
	Surrounding area free of hazards?
	 YES
	 NO
	 NA

	
	Proper notifications made?
	 YES
	 NO
	 NA

	
	Does your knowledge indicate the area will remain free of all atmospheric hazards?
	 YES
	 NO
	 NA

	
	Are you trained in confined space entry?
	 YES
	 NO
	 NA

	
	Are you trained in the operation of the air monitor used?
	 YES
	 NO
	 NA

	
	Has the monitor been calibrated before use?
	 YES
	 NO
	 NA

	
	Did you test the atmosphere in the space before entry?
	 YES
	 NO
	 NA

	
	Did the atmosphere check as acceptable?
	 YES
	 NO
	 NA

	
	Will the atmosphere be continuously monitored?
	 YES
	 NO
	 NA

	
	NOTE: IF ANY OF THE ABOVE ANSWERS ARE “NO”, DO NOT ENTER

	CONFINED SPACE ENTRY PERMIT—API 1646 Section 13

	Purpose of Entry:
	Entry Supervisor:

	Attendants:
	1.
	2.
	Entrants:
	1.
	2.

	
	3.
	4.
	
	3.
	4.

	

Pre-entry Checks:
	 LOTO
	 Emergency Rescue Plan
	 Secure Area
	 Ventilation

	
	 PPE
	 Lines Isolated/blocked
	 Respirators
	 Fire Extinguisher

	
	 Purge
	 Hot Work Permit
	 Communication 6ystem
	 Lighting

	
	 PPE
	 Lines Isolated/blocked
	 Respirators
	 Fire Extinguisher

	
	Minimum Requirements To Be Completed & Reviewed Before Entry

	Continuous atmosphere Monitoring: (Record at least every 30 minutes)
	Test
	PEL
	Initials
	Time:
	Time:
	Time:
	Time:
	Time:

	
	OxygeQ
	19.5% to 23 5%
	
	Value:
	Value:
	Value:
	Value:
	Value:

	
	LEL
	10 %
	
	Value:
	Value:
	Value:
	Value:
	Value:

	
	H2S
	<10 PPM
	
	Value:
	Value:
	Value:
	Value:
	Value:

	
	Other
	
	
	Value:
	Value:
	Value:
	Value:
	Value:

	Remarks:

	Gas Tester Make/Model:
	Instrument Serial Number:

	Have all of the conditions above been satisfied?
	YES 
	NO 

	Attendant 6ignature:
	Entry Supervisor Signature:

	I ensure this permit has been filled out completely and in conjunction with all applicable OSHA requirements to provide a safe workplace
for all workers and myself. I will take action to eliminate hazardous conditions or acts identified on this job site.

	Person In Charge Signature:




