Natonal Agronautics and

Space Administration CONFINED SPACE ENTRY PERMIT

John C. Stennis Space Center
Stennis Space Certer, M5 39529-6000

1. GENERAL INFORMATION

Date and Time |s5ued Date and Time Permit Expires
Date: Time: Date: Time:

Organization Performing Entry

Location and Description of Space to be Entered

Purpose of Entry

Wyark Description

Primary Entry Supervisor

Entry Attendants

Time

Authorized Entrants Training E xpiration In

Time Out Authorized Entrants Training E xpiration

Time
In

Time Out

2. ENTRY HAZARDS CONTROLLED {ANSWER ALL QUESTIONS)

Description of all Potential Hazards Requiring Evaluation:
Yes Mo

[ ][] The Oxygen levels are adequate (Between 19.5% and 23.5%) (Continuous monitoring required)

There are no flammable gasfvapars in space (Listif found):

There are no toxic gasfvapors present (List if found):

There are no corrosive hazards present in the space.

Are all electrical shock hazards controlled?

There are no airborne combustible dustfumes or mist creating a hazard.

Are all mechanical hazards eliminated and isolation methods in place? (See section 3 for isolation method)
Are noise hazards in the space controlled?

There is no engulfment hazard present.

|5 ventilation (if required) in place? (See section 3 for ventilation method)

N
N

Communications to entrant are in place? {See section 3 for communications method)

]
]

There are no other hazards affecting entry. (List other hazard discovered):
All No answers must be corrected before entry is allowed. Use reverse side of form for meter reading results

Are any chemicals or cther hazards introduced within the confined space which may create a hazard D Yes D No
Check all that apply: D Cleaning D Hot Work D Fainting D ScrapingiSandblasting D Chemical Introduced (List):

3. PRE-EENTRY PROCEDURES (CHECK WHICH APPLICABLE)

|solation Methods: Communications Methods: Wentilation:
[ ] Blanking andior Blocking [ ] visual [ ] Inttial (30 Minute Minimum)

D Lockout / Tagout D Woice D hethod:

D Furge / Clean D Tug Rope D General Yentilation Maintained

D Inert D Radio

D External Barrier D Other:

D Other:
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4. PERSONNEL AWARENESS (CHECK WHEN COMPLETED)

D A Pre-Entry briefing has been accomplished on specific hazards, worl to be performed, control methods, and emergency egress
{See section 6 for emergency rescue plan)

D Signs have been posted as required
D Pedestrian and vehicle barriers posted if required

D Other

5. EMERGENCY RESCUE (CHECK WHEN BRIEFED)

[ ] Method of contacting Emergency Services: | | Radio  [_] Cell Phone (228-688-3626) [ ] sSCPhone (911)
Rescue Flan:

D Fire Department will determine if there should be a constant fire department presence for rescue

D Fire Department will sign permit after rescue plan isfinalized

D Tripod in place and entrant attached to lifeling

D Fescue plan method:

6. ATMOSPHERIC TESTING AND MONITORING RECORD

Type Hazard Test Acceptahle Conditions Tim|en:itia| Reading Timef":]E}{t Reading Timz:e}{t Reading Timf\él?}{t Reading
Oxygen 19.58% - 23.5%

Flammable/Combustible Gas 0% LFL.

Carban Maonoxide <35 ppm

Hydrogen Sulfice 0 pprn

Other Taxic

Heat

Other

Tester Initials

Safehy/Comp Person Initial

Note: Continuous monitoring shall be documented atleast every 2 hours

7. TESTING DOCUMENTATION

Band / Model Number Serial Mo, S ECN Calibration Expiration Date

8. ATTENDANT AND ENTRANT

| have reviewed this permit and understand the conditions of entry (safety critical procedure).

Signature of Attendant Signature of Entrant Signature of Entrant Signature of Entrant
9. FIRE DEPARTMENT 10. SAFETY
| have reviewed this permit and approve the planned rescue | have reviewed this permit and understand the conditions of entry
procedures as outlined in section 5 of this permit. {safety critical procedure).
Signature of Fire Departrment Persannel Signature of Competent Ferson

11. ENTRY SUPERVISOR

| have persanally inspected the work site and approve this permit.

Enitry Supervisar Printed Narme Enitry Supervisar Signature Date Time

12. CANCELLATION OF PERMIT

| have personally verified all persons have exited the confined space, conducted a debriefing, and do certify that the permit is canceled.

Entry Supervisar Printed Mame Entry Supervisar Signature Date Time

This permit must be available on the job site during entry. Permit is good only for the times indicated.
Maintain canceled permits for one (1) year.
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