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3. ENTRY HAZARDS CONTROLLED (Answer All Questions)
5. CONFINED SPACE TEAM SIGNATURES
.\NASA_Meatball.gif
National Aeronautics and Space Administration John C. Stennis Space Center Stennis Space Center, MS 39529-6000
CONFINED SPACE ENTRY PERMIT
SSC Facilities Equipment List
Date & Time Permit Expires
Date:
Time:
Date & Time Issued
Date:
Time:
1. GENERAL INFORMATION
4. EMERGENCY RESCUE PLANS/PROCEDURES
2. PRE-ENTRY PROCEDURES (Check Applicable)
QA Audit (initials/date):
QA Audit (initials/date):
QA Audit (initials/date):
QA Audit (initials/date):
QA Audit (initials/date):
 Isolation Methods:
Communication Methods:
 Ventilation Methods:
Description of all Potential Hazards Requiring Evaluation:
Yes
No
The Oxygen levels are between 19.5% and 23.5%) (continuous monitoring required)
Are asphyxiants blocked/blanked from entering the confined space?
There are no flammable gases/vapors and/or combustible dust/fumes in the space. List if found:
There are no toxic gases/vapors present. List if found:
There are no corrosive hazards present in the space.
All electrical hazards are eliminated or controlled.
Atmospheric monitoring is in place (document inital and subsequent readings in section 8)
All mechanical hazards/stored energy are eliminated or controlled/isolated.  
Noise hazards are eliminated or controlled in the space.
Engulfment hazards are eliminated.
Ventilation (if required) is in place and providing air from a clean source (no exhausts, no contaminants, etc.)
Communication means with the entrants and rescue is in place.
Tripod (if required) is in place and entrants are attached to lifelines.
Pedestrian and vehicle barriers/signs (if required) are in place.
Confined Space Entry Permit is maintained at the entrance.
Other hazards (if applicable) are eliminated/controlled. List hazards introduced during entry (hot work, chemicals, painting, cleaning), electrical, wildlife, and/or combustible dust/fumes, etc:
Pre-Entry Briefing was accomplished on the specific hazards, work to be performed, control methods, and rescue plans.
(All NO answers must be corrected prior to entry) 
Date/Time
Signature of Rescue Team Lead
Date
Signature of Safety
Date
Entry Supervisor Signature
Training Expiration Date
Entry Supervisor Printed Name
Entry Supervisor: I inspected the confined space work site and provided a Pre-Entry Briefing on the specific hazards, work to be performed, hazard control methods, communication plan, and rescue plan.  I approve this permit.  This permit shall be maintained at the entrance.
Safety: I have reviewed this permit and understand the conditions of entry
(safety critical procedure).
Emergency Rescue Team: I have reviewed this permit and approve 
the planned rescue procedures as outlined in section 4.
Date:
9.0.0.0.20091029.1.612548.606130
Initial Reading
Time:
Next Reading
Time:
Next Reading
Time:
Next Reading
Time:
Next Reading
Time:
Next Reading
Time:
Next Reading
Time:
 AUTHORIZED ATTENDANT: I  reviewed the confined space entry conditions/requirements and understand my Attendant roles & responsibilities.
 AUTHORIZED ENTRANT(S): I  reviewed the confined space entry permit conditions/requirements and understand my Entrant roles & responsibilities.
 6. AUTHORIZED ENTRANT TRACKING
7. ATMOSPHERIC TESTING AND MONITORING EQUIPMENT
8. ATMOSPHERIC TESTING AND MONITORING RECORD
9. PERMIT CANCELLATION/TERMINATION
    Continuous monitoring shall be recorded at least every 2 hours.
Hazard (acceptable level)
Flammable
Oxygen
Carbon Monoxide
Hydrogen Sulfide
Other Hazard:
Other Hazard:
Testers Initials
(19.5% - 23.5%)
(<10% LEL)
(<35 ppm)
(H2S, 0 ppm)
Date/Time
Entry Supervisor Signature 
Entry Supervisor Printed Name
10. QUALITY ASSURANCE (QA) AUDIT & CORRECTIVE ACTION RECOMMENDATION FOR SECTIONS 1-9
I personally verified all equipment was removed, all persons exited the confined space and conducted a debrief.  I certify this permit is canceled/terminated.
The QA audit of this entry permit noted the following discrepancies.  See the recommended corrective actions/areas for improvement.
Printed Name
Signature
Training Expiration
Printed Name
Signature
Training Expiration
Printed Name
Signature
Training Expiration
Printed Name
Signature
Training Expiration
QA Audit (initials/date):
QA Audit (initials/date):
QA Audit (initials/date):
QA Audit (initials/date):
Authorized Entrant
Time In
Time Out
Authorized Entrant
Time In
Time Out
Area Monitor/Meter
Model Number
Serial No/ECN
Calibration Due Date
Personal Monitors
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