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Workplace Evaluation:
                                         (Name of School District) has confined spaces that have

the following characteristics at                                        (address of school facility).

1. The space is large enough and configured so that an employee can bodily 

enter and perform work; and

2. Has limited or restricted means for entry or exit (for example, tanks, pits,

vessels, silos, storage bins, hoppers, and vaults); and

3. Is not designed for continuous employee occupancy.
      Description or Name            
Area/                    
How             
Size Of

      of Confined Space          

Department      
Entered         
Space
      _______________________       ______________     ___________     ________

      _______________________       ______________     ___________     ________

      _______________________       ______________     ___________     ________

      _______________________       ______________     ___________     ________
     There are permit-required confined spaces that have one or more of the following 

     characteristics:

1. Contains or has a potential to contain a hazardous atmosphere.

2. Contains a material that has the potential for engulfing an entrant.

3. Has an internal configuration such that an entrant could be trapped or  
asphyxiated by inwardly converging walls or by a floor which slopes 

downward and tapers to a smaller cross-section; or

4. Contains any other recognized serious safety or health hazard.
Description Of                                                

Potential        

Permit-Required                                          

Atmoshperic        
Other

Confined Space            
   Department       
Hazard


Hazards
     ___________________        ______________  ________________  ___________

   ____________________        ______________  ________________  ___________

   ____________________        ______________  ________________  ___________

   ____________________        ______________  ________________  ___________

  Alternate procedures may be used to enter permit-required confined spaces when:

1. It can be demonstrated that the only hazard is an actual or potential hazardous

atmosphere.

2. It can be demonstrated that continuous forced air ventilation alone is sufficient

      to maintain the space safe for entry.

3. Monitoring and inspection data has been developed that supports the above 

demonstrations required.

4. Monitoring and inspection data has been documented  and  made available to

employees who enter the spaces or their representatives.

                                                      Potential    

Atmosphere  
   Monitoring/

   Description Of    

  Atmospheric    
Control        
   Inspection

   Permit Space      

  Hazard    

Method    
   Data
    ____________________      ______________     ____________   ____________

    ____________________      ______________     ____________   ____________

    ____________________      ______________     ____________   ____________

    ____________________      ______________     ____________   ____________

     Alternate Procedure Requirements:

1. Any conditions making it unsafe to remove an entrance cover must be

eliminated before the cover  is removed.

2. The entrance opening must be guarded when the cover is removed.

3. Before an employee enters the space, the atmosphere must be tested

with a calibrated direct-reading instrument for oxygen level, for

flammable gases  and  vapors,  and  for  potential  toxic  air contaminants,

in  that  order,   and  the  entrant  or   his  representative  may  observe  the

testing.

4. There  may be  no  hazardous atmosphere  within the space whenever any

employee is inside the space.

5. Continuous   forced   air  ventilation   must  be   used  to   eliminate   any 

hazardous atmosphere before an employee is allowed to  enter  the space.

6. The  atmosphere  within  the  space must  be tested  periodically  and  the

entrant  or  his  representative  must  be  allowed  to  observe  the  testing.

7. If  a  hazardous atmosphere  is  detected during entry  the employee must

leave  the space immediately and the  space  evaluated to  determine how

the  hazardous atmosphere developed.

8. A   written  certification  must  be prepared  verifying  that  the  space   is

safe for  entry,  and  that  pre-entry measures have been taken before any   subsequent   entry  takes   place,  showing  the date,  the  location  of  the

space  and  signature  of   the  person   providing  the   certification.  The

certification  must be  made  available to the entrant or his representative.

   Reclassification of Permit-Required Confined Spaces to Non-Permit-Required:

         A Permit-required confined space  may   be reclassified as a non-permit space

         when:

1. It poses no actual or potential atmospheric hazards and if all other hazards

within the space are eliminated without entry  into the space.

2. A  certification  has been  prepared showing the basis for determining that 

all hazards in the  space have been eliminated, the date, the location of the

space,  and  the  signature  of  the  person  making  the  determination.

         If hazards  arise  within  the reclassified space, employees must exit the space

         and  the  space   reevaluated to see if it must be reclassified as a permit  space.
Description   
     Department       
What Is          
         Basis For      Date/

Of Space   
     Or Location    
 Hazard   
         Reclass         Signature

_____________   ______________   _______________   _________   ___________

_____________   ______________   _______________   _________   ___________

_____________   ______________   _______________   _________   ___________
_____________   ______________   _______________   _________   ___________

_____________   ______________   _______________   _________   ___________

Contractors:

         When  contractor  employees  are  required  to  enter permit-required spaces  to

          perform work  ____________________ (name of school district)  will :

1. Inform  the  contractor  that  there  are  permit-required spaces at the work

site and entry  is allowed only when using a  permit  space  procedure that

meets the OSHA permit space requirements.
2. Inform the contractor of  experience with and hazards of the permit space.

3. Inform  the  contractor  of   any  precautions  or procedures  that has been

implemented by ____________________ (name of  school district) to  protect

employees in or near permit spaces where contractor personnel will work.

4. Coordinate entry operations with the contractor when both contractor and

_________________ (name of school district) personnel will be working in

or near permit spaces.

5. Debrief the contractor following entry  operations  regarding  the  permit

space  procedure   followed  and  regarding  any  hazards  confronted  or 

                created during entry operations.

General Procedures:

          ________________ (name of school district) will ensure the safety  of  employees

          who must work in confined spaces by:

1. Enforcing  measures  necessary  to  prevent  unauthorized  entry  into  the 

      permit space.

2. Identifying and evaluating the hazards of permit spaces before employees

enter them.

3. Specifying acceptable entry conditions.

4. Providing each authorized entrant (or his representative) with a chance to

observe any monitoring or testing of permit space atmospheres.

5. Isolating,  purging,  inerting,  flushing  or  ventilating  the permit space to

eliminate or control hazards within the space.

6. Providing  pedestrian,  vehicle,  or  other barriers to protect entrants from

external hazards.

7. Verifying  that  conditions  in  the  permit space  are acceptable for  entry

throughout the duration of an authorized entry.

8. Providing the following equipment at no cost to the employees, maintain

that equipment properly, and ensure that employees use it properly:

a. Testing  and  monitoring  equipment   capable  of  monitoring for oxygen level, 

flammable gases, and toxic vapors.                         

b. Ventilating equipment needed to obtain acceptable entry conditions.

c. Communications equipment  for use by entrant and attendant.

d. Personal protective equipment insofar as feasible  engineering  and

work practice controls do not adequately protect  employees.

e. Lighting equipment needed to enable employees to see well enough

to work safely and to exit the space quickly in an emergency.

f. Barriers and shields.

g. Equipment such as ladders needed for safe  entry  and exit from the

space by authorized entrants.

h. Rescue and emergency equipment such as body harness, tripod and hoist.

i. Any other equipment necessary  for  safe entry into  and rescue from

permit spaces, such as appropriate respiratory  protective  equipment.

9. Providing at least one attendant outside the permit space into which entry is

authorized for the duration of entry operations.

10. Designating the  persons  who are to  have  active  roles in  entry operations,

identify the duties of each such employee, and provide each  such  employee

               with the training necessary to carry  out  the  assigned  entry   responsibilities.

11. Developing and implementing procedures for summoning rescue and emergency services in a timely manner, for rescuing entrants from permit  spaces, for providing necessary emergency services to  rescued  employees and for preventing unauthorized personnel from attempting a rescue.

12. Using a system for the preparation, issuance, use, and  cancellation  of entry 

permits.

13. Developing  and  using  procedures   to  coordinate  entry   operations   when 

employees   of   more   than  one  employer  are  working  simultaneously  as                         authorized entrants in a permit space.

14. Developing  and  using  procedures  necessary  for  concluding the entry such

as closing off a permit space and canceling the permit  after  entry  operations

have been concluded.

15. Reviewing  entry  operations  when  it  is  believed  that  measures taken under

the permit space program may not protect employees and revising the program

 to  correct  deficiencies  found  to  exist  before  future  entries  are authorized.

16. Reviewing  the  permit  space  procedure  at least annually, using the cancelled

permits  kept  from  entries of the previous  year and  revising the procedure as

necessary.

                 ENTRY         PERMIT                                      PROCEDURE

                PERMIT         SPACE          PROBLEMS           REVISION       REVISION

                  DATE        ENTERED           FOUND               NEEDED            MADE    

                _______       _________       ____________     ____________    _________

                _______       _________       ____________     ____________    _________

                _______       _________       ____________     ____________    _________ 

                _______       _________       ____________     ____________    _________

                _______       _________       ____________     ____________    _________

Permit System:

          ____________________ (name of school district)  will complete an entry  permit to

          document  the  completion  of  measures  specified   in  the General  Procedures

          items 3 –7  above. (A sample  permit follows this  procedure that complies with

          with the requirements of the OSHA standard)

a. An entry supervisor will sign the entry permit to authorize the entry to begin;

b. The  completed  permit  will  be  made  available  at  the  time  of entry to all

authorized  entrants by  posting it at the entry  portal or by any other equally

effective means so that entrants can confirm that pre-entry preparations have

been completed;

c. The duration of the permit may not exceed the time required to complete the

job identified on the permit;

d. The entry supervisor must terminate entry and cancel the entry permit when:

1.) entry operations covered by the entry permit have been completed; or

2.) a condition that is not allowed under the entry permit arises in or near

the permit space.

          Each cancelled  permit  must   be  kept  for  one  year. Any problems  encountered 

          during an entry operation must be noted on the permit so that appropriate revisions

          to the permit space procedure can be made.

Training:

          ________________ (name of person/position) is   responsible  for  providing   and

          documenting training of employees:

a. before the  employee is first assigned duties involving entry into permit spaces;

b. before there is a change in assigned duties; 

c. whenever  there  is  a change in permit space  operations that presents a hazard

of which an employee has not been previously trained; and

d. whenever  there is  reason to believe  that  there are deviations  from the permit

space  entry   procedures  of  the  facility  or  that  there  are inadequacies in the

employee’s knowledge or use of these procedures. 

          The  training  must  establish  employee proficiency in the duties they are expected

          to perform in permit space entry procedures:

a. entrants:
1.) must know the hazards that may be faced during entry, such as information              on the mode , signs or symptoms, and consequences of the exposure;

2.) know how to properly use testing and monitoring equipment, ventilating equipment,  communication  equipment,  personal protective equipment, lighting equipment,  ladders,  and  rescue  and  emergency  equipment ;                                      

3.) must  understand  the  method  by  which to communicate with the attendant;

4.) must know  how to recognize the signs or symptoms of exposure to a dangerous 

      situation or detect a prohibited condition; and                                                                                              

5.)  must   know   to  exit  the  space   when  ordered  to  do  so  by  attendant  or

entry  supervisor,  recognizes  any  warning signs or  symptoms  of  exposure

to a  dangerous situation, detects  a  prohibited  condition, or  an  evacuation alarm is activated.

b. attendants:

1.) must  know  the  hazards  that  may  be  faced during entry , including

information on the mode, signs and symptoms, and  consequences  of

the exposure;

2.) must  know  the  possible  behavioral   effects  of  hazard exposure on

entrants.

3.) must keep an accurate count of authorized entrants in the permit space

and  ensure that  the means used to identify them  accurately identifies

who is in the permit space;

4.) must  remain  outside  the  permit  space  during  entry operations until

relieved by another attendant;

5.) must  communicate  as  necessary  with  authorized entrants to monitor

their  status  and  to  alert  them of the need to exit the space  under  the

following conditions:

i.     if a prohibited condition is detected;

ii.    if  the  behavioral  effects  of  hazard  exposure  are detected in the

 authorized entrant;

iii.   if  a  situation  outside  the  permit  space  is  detected  that  could

 endanger the authorized entrants; or

iv.    if  the  attendant  cannot  effectively  and  safely  perform  all  the

       duties required for the entry procedure.

6.) must  know  how  to  summon rescue and other emergency services  as

soon  as  the  attendant  determines   that authorized entrants  may need

assistance to escape from permit space hazards;

7.) must know  to  take the   following  action  when  unauthorized persons

approach or enter a permit space while entry is underway:

i. warn  unauthorized  persons  to  stay  away  from  the  permit space;

                           ii.     advise  the  unauthorized  persons  that  they must exit immediately

                                   if they have entered the permit space; and

                          iii.     inform  authorized  entrants  and  entry  supervisor  if  unauthorized

             persons have entered the permit space.

8.) must  know  how  to  perform  non-entry  rescue   as   specified    in   the

________________________ (name of school district) rescue procedure; and

9.) must  know   to  perform  no  duty  that  interferes  with the primary duty to monitor and protect the authorized entrants.                                 

c. entry supervisor                                                                                                                                       1.)    must know the hazards that may be faced during entry , including information

                        on   the   mode,   signs   or  symptoms,  and  consequences   of   the   exposure.

                 2.)   must know to verify, by checking, that the appropriate entries have               

                        been made on the permit, that all tests specified by the permit  have

                        been conducted and that all procedures and equipment specified by

                        the permit are in place before signing the permit and allowing entry

                        to begin;
                 3.)  must know to terminate the entry and cancel the permit when  entry

                       operations covered  in  the entry  permit have  been  completed  and

                       a condition  not  allowed  under  the  entry  permit  arises  in or near

                       the permit space;

                4.)  must know to  verify that rescue  services are  available  and that the

 means for summoning them are operable. 

5.) must know that he must remove unauthorized  persons who enter or

                       or who attempt to enter the permit space during entry operations; and

6.) must know how to determine, whenever responsibility for a permit

space entry operation is transferred and at intervals dictated by the

hazards and operations performed in the space, that entry operations

remain consistent with terms of the entry permit and that acceptable

entry conditions are maintained.

 DATE OF          EMPLOYEE         DUTY OF          TRAINER’S

TRAINING              NAME           EMPLOYEE       SIGNATURE
__________        ___________      ___________      ____________

__________        ___________      ___________      ____________

__________        ___________      ___________      ____________

__________        ___________      ___________      ____________

__________        ___________      ___________      ____________

 Rescue and Emergency Services

              ___________________ (name of school district)  will  prepare for  emergency

              rescue of  authorized entrants from permit  spaces by  (for example, using
              non entry rescue procedures;  organizing, training and equipping a  rescue
              team of school district employees;_or by arranging  with an outside emergency
              rescue  service  to  be  available  to  perform  a timely rescue from permit
              spaces.)

              ______________ (name of rescue team or outside rescue service) must be

              evaluated to determine their ability to  respond to a rescue  summons in  a

              timely manner and, considering the hazards  identified, their  proficiency

              with rescue-related tasks and  equipment, to function  appropriately  while

              rescuing entrants from the particular permit space or types of permit space

              identified.

               ______________ (name of school district) must select a rescue team or service

              from those evaluated that :

a. has the capability to reach the victim(s) within a time frame that is

appropriate for the permit space hazards identified;

b. is equipped  for and is proficient in performing the  needed  rescue

service.

              The rescue service or team must be given access to all permit spaces from

              which  rescue  may  be  necessary  so  that the rescue service can  develop

              appropriate rescue plans and practice rescue operations.
              (IF  SCHOOL DISTRICT  EMPLOYEES  ARE   DESIGNATED  TO   PROVIDE 

              PERMIT  SPACE  RESCUE  AND  EMERGENCY  SERVICES.)

              ____________________ (name of school district) employees will serve as the

              rescue and emergency services team at this facility.  ____________(name 

              of person/position) is responsible for ensuring that the team members  are

              properly trained and equipped as follows:

a. Train  affected  employees  in  basic first-aid and CPR with at least 

one member of the rescue team holding a current first-aid and CPR

certificate.

b. Provide team members with  personal protective equipment  (PPE)

needed  to  conduct permit  space rescues safely and train  affected

employees  so  they  are  proficient  in the  use  of  that  equipment.

c. Have team members practice at least once a year making permit

space  rescues  by  means of simulated rescue operations removing

dummies,  manikins,  or  actual persons from representative permit

spaces with opening   sizes,  configuration,  and  accessibility   like 

those on site at this facility.

d. To  make non-entry rescue easier, entrants  must wear chest or full

body harnesses  with  a  retrieval  line attached at the center  of the

entrant’s back at shoulder  level or  at another point  that will  give

a  small  enough   profile  to  remove  the  entrant  from  the  space.

e. The other end of the retrieval line must be attached to a mechanical

device  or  fixed  point  outside  the space and  if  the space is more

than 5  feet  deep a  mechanical device  such  as a  tripod-mounted

hoist  must   be  set  up  for  use  over  the  entrance  to   the  space.
              Rescue team members, their duties, and training:

                 EMPLOYEE         ASSIGNED                PPE                    DATE OF

                      NAME              __DUTY__            NEEDED              TRAINING
                 ___________        __________           _________             __________

                 ___________        __________           _________             __________

                 ___________        __________           _________             __________ 

                 ___________        __________           _________             __________

                 ___________        __________           _________             __________ 

                                   CONFINED SPACE ENTRY PERMIT

Date and Time Issued ___________       Date and Time Expires ______________

Job Site/Space ID ______________        Job Supervisor ____________________

Equipment to be worked on__________ Work to be Performed ______________

Attendants ________________    _________________        _________________

1. Atmospheric Test:Time ___ Oxygen____%, Explosive ___% LFL, Toxic___%                       

                                         Tester’s Signature ______________________________
2. Source Isolation (No Entry)                                                     N/A       Yes    No

               Pumps or lines blanked, blinded, or disconnected       (    )       (    )   (    ) 

3. Ventilation Modification:     Natural Ventilation Only               (    )       (    )   (    )

                                                  Mechanical Ventilation              (    )       (    )   (    )
4. Atmospheric Check after Isolation and Ventilation

     Oxygen _____ % > 19.5 %    Explosive _____% LFL < 10 %

     Toxic _____ PPM < 10 PPM  H(2)S           Time ___________

     Tester’s Signature ___________________________________

5.  Communication Procedures: ________________________________________

     _______________________________________________________________ 

6.  Rescue Procedures: _______________________________________________

     _______________________________________________________________
7.  Entry, standby, and backup persons:                                       N/A    Yes       No

         Successfully completed required training?                                     (    )     (    )

         Is it current?                                                                                    (    )     (    )

8.  Equipment:                                                                   

         Direct reading gas monitor- tested                                       (    )     (    )     (    )

         Safety harnesses and lifelines for entry/standby persons    (    )     (    )     (    )

         Hoisting equipment                                                               (    )     (    )     (    )
         Powered communication equipment                                   (    )     (    )     (    )

         SCBAs for entry and standby persons                                (    )    (    )     (    )

         Protective clothing                                                               (    )    (    )     (    )

         All electric equipment listed Class I, Division I, Group D    (    )    (    )     (    )

         Non-sparking tools                                                              (    )    (    )     (    )

9.  Periodic atmospheric tests:       

        Time_______ Oxygen________%  Explosive_______%  Toxic ________ %

        Time_______ Oxygen________%  Explosive_______%  Toxic ________ %

        Time_______ Oxygen________%  Explosive_______%  Toxic ________ %

        Time_______ Oxygen________%  Explosive_______%  Toxic ________ %

We  have reviewed the work authorized by this permit and the information herein.

Written  instructions  and  safety  procedures  have  been received and understood. 

Entry cannot be approved if any checks are in the “no” column. This permit is not

valid unless all appropriate items are completed.

Permit Prepared by (Supervisor) __________ Approved by (Unit Supv) ________ 

Reviewed by (Confined Space Operations Personnel)_______________________

This  permit  to  be kept at job site, return  to Safety Office  at  completion  of  job.
                                CONFINED SPACE ENTRY PERMIT

PERMIT VALID 8 HOURS. COPY TO REMAIN AT SITE UNTIL JOB COMPLETED 

DATE AND TIME_________  SITE LOCATION/DESCRIPTION_________________

PURPOSE OF ENTRY____________________________________________________

SUPERVISOR IN CHARGE OF CREWS    TYPE OF CREWS    PHONE NUMBER

__________________________________    ________________   _________________  

COMMUNICATION PROCEDURE_________________________________________

RESCUE PROCEDURES (PHONE NUMERS AT BOTTOM) ____________________

_______________________________________________________________________

REQUIREMENT COMPLETED   DATE  TIME   REQUIREMENT   DATE  TIME

 Lockout/De-energize/Try-out      _____   _____     COMPETED    
 Lines Broken-Capped-Blank       _____   _____  
Full body harness_____  _____

 Purge-Flush and Vent                   _____  _____        with “D” ring

 Ventilation                                      _____  _____    Emergency escape_____ _____

 Area Secure (Post and Flag)         _____  _____       retrieval equip.

 Breathing Apparatus                    _____  _____    Lifelines                 _____ _____

 Resuscitator-Inhalator                     _____  _____    Fire Extinguishers  _____  _____

 Standby  Safety Personnel           _____  _____     Lighting (explosion_____  _____

  *Bold denotes minimum requirements to be             proof)                                                                         

    completed and reviewed prior to entry              Protective clothing _____  _____                                                                                 

                                                                                    Respirators             _____  _____

  Note: Items that do not apply enter N/A                   Welding/burning                                                                                   

                                                                                                   permits    _____  _____

CONTINUOUS MONITORING**   Permissible

TESTS TO BE TAKEN                     Entry Level           Record levels every 2 hours

 1. Percent Oxygen                             19.5-23.5%  _____  _____  _____  _____  _____

 2. Lower Flammable Limit                Under 10 % _____  _____  _____  _____  _____

 3. Carbon Monoxide                           +50 PPM    _____  _____  _____  _____  _____

 4. Aromatic Hydrocarbon           +1 PPM *5 PPM_____  _____  _____  _____  _____

 5. Hydrogen Cyanide                 (Skin)     *4 PPM_____  _____  _____  _____  _____

 6. Hydrogen Sulfide                                *20 PPM_____  _____  _____  _____   ____

 7. Sulfur Dioxide                                      *5 PPM_____  _____  _____  _____  _____

 8. Ammonia                                            +50 PPM_____  _____  _____  _____  _____

  *Short-term exposure limit, employees can work in the area up to 15 minutes

 + 8-hour time weighted average. Employees can work in area for 8 hours.

Remarks:_____________________________________________________________

GAS TESTER NAME         INSTRUMENT       MODEL AND/           SERIAL AND/

AND CHECK_#____          ____USED____       __OR TYPE__            ___UNIT #___
__________________         _____________        ____________            ____________

__________________         _____________        ____________            ____________

Safety Standby person is required for all confined space work

 STANDBY                   CONFINED SPACE                    CONFINED SPACE  

 PERSONS  CHECK#    ___ENTRANTS___   CHECK#   ___ENTRANTS__  CHECK #  

 __________________   ________________    ________  ________________  ________

 ENTRY SUPERVISOR AUTHORIZATION- ALL CONDITIONS SATISFIED ______ Dept/Phone______ Ambulance ______  Fire ______ Safety_____ Gas Coordinator_____
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