ES&H Manual

ATTACHMENT 6I-3 ─ SAMPLE SNL/CA FORMS

Subject Matter Expert: Paul E. Giering; CA Counterpart: Maureen Ainslie
MN471001, Issue M 

Revision Date: October 31, 2008; Replaces Document Dated: December 14, 2007

Review Date: February 19, 2007

 Checklist No.____________

Non-Permit Confined Space Checklist


Entrant(s) Name/Org.:








Description or
Date of


Location:  Bldg/
Room: 
       ID No.:

Entry 

Procedure (Circle No or Yes and/or initial each)                                           Guidance
	______

  No/Yes
	1. The space does not contain actual or potential hazards AND the activities to be conducted will not create a new hazard inside or outside the space.
	If No, STOP and use permit system. 

	______

 No/Yes
	2. Personnel are qualified and prepared for entry?


	Entrants shall be properly trained and equipped to participate in the entry.

	______

 No/Yes
	3. Space owner contacted and has approved entry.
	If applicable, check with the space owner before entry to ensure no changes in the space have occurred that may potentially affect entrant safety..

	______

  Done
	4. Secure worksite.
	Ensure the area around the space is free from hazards.  If appropriate, position barricades around the opening. 

	______

  Done 
	5. Post appropriate signs.
	Space shall be posted with a sign indicating personnel are inside the confined space.  Signs must be removed when personnel leave the space.

	______
  Done
	6. Ventilation.

	If determined to be appropriate for the entry, the ventilation system must be configured so that only clean, fresh air is drawn into the space, to achieve an effective and complete purge.

	7. Atmospheric Tests*

As appropriate, test space atmosphere prior to entry/re-entry to verify atmospheric hazards are not present.
	Tester’s Initials
	
	
	
	
	
	

	Tests Performed   
     Acceptable Conditions
	Time:
	
	
	
	
	
	

	Oxygen (% Volume)
        >19.5 - <23.5 %
	
	
	
	
	
	
	

	Flammability (%LEL)
<10 % 
	
	
	
	
	
	
	

	Toxic (Specify)
      <PEL/TLV (ppm)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	*Justification for Omitting:
	
	

	Instrument Make and Model No: ___________________________
	Serial No.:________________
	Last Calib. Date:_______________

	______

 Initial
	8. Rescue plan established (describe).

	Attendant should be present or an alternate means established (e.g., radio check-in) for summoning help or rescue.

	______

 Initial
	9. Job completion.

	Ensure the space is returned to normal operation. Return equipment to IH.  Entrant to initial on completion of job.
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Emergency Response Plan: Call 911 (landline) or 294-2222 (cellular) or use 2-way radio to obtain emergency response and/or rescue.  Attendant may use retrieval equipment (if available at entry site) to retrieve personnel from space if it does not require entry into the space.

Industrial Hygiene has been consulted prior to entry.  Industrial Hygiene has reviewed the procedures for this entry and I understand what is required of me to make a safe entry. 

Signed Entrant(s):_______________________        Org.:________     Date:_________       Time:________

Signed Industrial Hygiene:_________________       Org.:________     Date:_________       Time:________

Reviewed By:___________________________       Org.: ________    Date:_________       Time:________
Return completed form to Industrial Hygiene, Org. 8517, MS 9221
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ATTACHMENT 6I-3 ─ SAMPLE SNL/CA FORMS (continued)

Checklist No.____________

Non-Permit Confined Space Checklist – C7 Reclassification

May be used to temporarily reclassify a permit required confined spaces under OSHA 1910.146 (c)(7); This form may be used in situations where it has been established that the space poses no actual or potential atmospheric hazards; and all hazards within the space have been eliminated; and work to be performed will not introduce a serious safety or health hazard.

Entrant(s) Name/Org.:










Description or
Date of


Location:  Bldg/Room:_____________       ID No.:

Entry:




Procedure (Circle No or Yes and/or initial each)                                           Guidance
	______

 No/Yes
	1. The space does not contain an actual or potential hazardous atmosphere and all hazards can be eliminated without entry into the space.
	If No, STOP and use permit system. Space is not eligible for reclassification to non-permit status.  

	______

 No/Yes
	2. Personnel qualified and prepared for entry?
	Entrants are properly trained and equipped to participate in the entry.

	______

 No/Yes
	3. Space owner contacted and has approved entry.
	If applicable, check with the space owner before entry to ensure no changes in space have occurred that may potentially affectentrant safety. 

	______

  Done
	4. Secure worksite.
	Ensure the area around the space is free from hazards.  If appropriate, position barricades  around the opening. 

	______

  Done 
	5. Post appropriate signs.
	Space shall be posted with a sign indicating personnel are inside the confined space.  Signs must be removed when personnel leave the space.

	______
  Done
	6. Ventilation.


	If determined to be appropriate for the entry, the ventilation system must be configured so that only clean, fresh air is drawn into the space, to achieve an effective and complete purge.

	7. Atmospheric Tests.*

As appropriate, test space atmosphere prior to entry/re-entry to verify acceptable atmospheric conditions.
	Tester’s Initials
	
	
	
	
	
	

	Tests Performed   
Acceptable Range
	Time:
	
	
	
	
	
	

	Oxygen (% Volume)
        >19.5 - < 23.5%
	
	
	
	
	
	
	

	Flammability (%LEL)
<10 % LEL
	
	
	
	
	
	
	

	Toxic (Specify)
      <PEL/TLV (ppm)
	
	
	
	
	
	
	

	Instrument Make and Model No.:_______________________________
	Serial No.:________________
	Last Calib. Date:_________________

	Justification for omitting:
	
	

	______

 Initial
	8. Rescue plan established (describe).
	Attendant is present or an alternate means is established (e.g., radio check-in) for summoning help or rescue.

	______

 Initial
	9. Hazard elimination methods (specify):


	The SAE, w/ guidance from Industrial Hygiene or Safety Engineering, must reclassify and pre-approve the downgrade to non-permit entry.  Hazard elimination may include: piping isolation (blanking, blinding), electrical/mechanical system lock-out-tag-out, or equally effective means that can be achieved from outside the space.  The space will stay non-permit as long as the original safeguards remain and no hazards exist.

	______

 Initial
	10. Job completion.

	Return space to normal operation. Return equipment to IH.  Entrant to initial on completion of job.


Emergency Response: Call 911 (landline) or 294-2222 (cellular) to obtain emergency response and/or rescue.  Attendant may use retrieval equipment (if available at entry site) to retrieve personnel from space if it does not require entry into the space.

I certify that all hazards are eliminated and that appropriate safeguards are in place to ensure the space is safe for the duration of the entry.
Signed____________________________________                   Date:_________
Time:________




SUPERVISOR AUTHORIZING ENTRY

Industrial Hygiene has been consulted prior to entry.  The SAE and/or IH has explained the procedures for this entry and I understand what is required of me to make a safe entry. 

Signed Entrant(s):__________________________          Org.:________    Date:________     Time:________

Signed Industrial Hygiene:____________________         Org.:________    Date:________      Time:________

Reviewed By:______________________________         Org.:________    Date:________      Time:________
Return completed form to Industrial Hygiene, Org. 8517, MS 9221
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                                                                               Permit Number:

      File #:IH205.02

CONFINED SPACE ENTRY PERMIT

Permit shall be POSTED at worksite until entry is complete

I. Confined Space No. or Location:




Permit Valid From ________________________    to



Description of work or Special Procedures: 




II.
Expected Hazards (Indicate applicable hazards: Yes/No).


_____Atmospheric (describe)



_____Hazardous Material (describe)


_____Hazardous Energy (describe)


_____Hot/Cold Work (describe)


_____Radioactive (describe)


_____Engulfment, Entrapment (describe)


_____Other (describe, e.g, poor visibility, fall, need for rescue

III.
Special Requirements: (for each actual or potential hazard identified above, specify the appropriate safeguard below)

_____LOTO (describe)






_____Isolation (describe)






_____Personal Protective Equipment (describe)




          (PPE may include:  respirator, shoes, chemical protective suit, gloves, hard hat, eye and hearing protection)


_____Communication Gear (describe)




_____Ventilation (describe)






_____Other Requirements (describe)





_____Continuous Atm. Monitoring      
_____Barricades, Barrier Tape      
 _____First Aid Kit



_____Lighting

_____Retrieval/Fall Arresting
 _____ GFCI Device


_____Fire Extinguisher
_____Safety Harness






*IV.


	Atmospheric Tests

Tester’s Signature_________________________________
	
	Pre-Entry
	 Periodically record measurements

	Tests Performed   
Acceptable Conditions
	Time:
	
	
	
	
	

	Oxygen (% Volume)
        >19.5 - < 23.5%
	
	
	
	
	
	

	Flammability (%LEL)
<10 % 
	
	
	
	
	
	

	Toxic (Specify)
   <PEL/TLV (ppm)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Instrument Make and Model No.
	Serial No.
	Cal. Data
	Bump Test Date

	
	
	
	


Comments


	EMERGENCY RESCUE PLAN: Notify LLNL Fire Department Dispatcher, Extension 22-7595 to ensure rescue services availability prior to entry. Attendant may perform non-entry rescue using the appropriate rescue equipment. LLNL Fire Dept. provides rescue requiring actual entry into space. Access rescue services by phone (911 – landline or 294-2222 – cellular) or 2-way radio.


V.   Personnel

Entry Personnel (Name/Signature, Dept)




Attendant Personnel (Name, Dept)




Fire Watch (Hot Work Only) (Name, Dept)



VI.  Permit Issuance
Permit Completed By:


 Dept:     8517     
Date:  

Industrial Hygiene

Permit Requester:
 Dept:
Date:




SAE/IH has explained the conditions of this entry to the participants and the requirements have been understood.


Supervisor Authorizing Entry:
 Date:
Time:

Supervisor Authorizing Entry is responsible for ensuring that all necessary procedures, practices, and equipment for safe entry are in place before and during entry.

Job Completion: (Entry completed and space returned to normal operation.  If additional hazards were created that could impact safety of future,

please notify IH)      Supervisor Authorizing Entry:___________________________________________
      Date/Time:________
IH Review by:

 Date:


Return Completed Permit to Industrial Hygiene, Org. 8517, MS 9221
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                                                                                Permit Number:

File #:  IH-205.02

CONFINED SPACE ENTRY PERMIT-C5- Alternate Procedures

This form may be used in situations where it has been established that the only hazard posed by the permit space is an actual or potential hazardous atmosphere; and, where it established that continuous forced air ventilation alone is sufficient to maintain the space safe for entry. The SAE is responsible for assembling inspection and monitoring data that supports the alternate procedure.
I.
Confined Space No. or Location:





Permit Valid From ________________________   to  



Description of work: 





II.
Expected Hazards: (Indicate applicable hazards with a Yes/No).

_____Atmospheric (describe)



_____Hazardous Material (describe)


_____Hazardous Energy (describe)


_____Hot/Cold Work (describe)


_____Radioactive (describe)


_____Engulfment, Entrapment (describe)


_____Other (describe, e.g. poor visibility, fall,  need for recscue,…)

III.
Methods Used to Eliminate/Control Expected Hazards: (Yes/No/NA)


_____LOTO (describe)






_____Isolation (describe)






_____Personal Protective Equipment (describe)




_____Communication Gear (describe)




_____Ventilation (describe)






_____Other Requirements (describe)





_____Continuous Atm. Monitoring      
_____Barricades, Barrier Tape      
 _____First Aid Kit



_____Lighting

_____Retrieval/Fall Arresting
 _____ GFCI Device

IV.


	Atmospheric Tests

Tester’s Signature_________________________ ________
	
	Pre-Entry
	 Periodically record measurements

	Tests Performed   
Acceptable Conditions
	Time:
	
	
	
	
	

	Oxygen (% Volume)
        >19.5 - < 23.5%
	
	
	
	
	
	

	Flammability (%LEL)
<10 % 
	
	
	
	
	
	

	Toxic (Specify)
   <PEL/TLV (ppm)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Instrument Make and Model No.
	Serial No.
	Cal. Data
	Bump Test Date

	
	
	
	


Comments


	Emergency Rescue Plan:.Attendant may perform non-entry rescue using the appropriate rescue equipment. LLNL Fire Dept. provides rescue requiring actual entry into space. Access rescue services by phone (911 – landline or 294-2222 – cellular) or 2-way radio (Maintenance channel). If attendant not present, alternate means for emergency response/rescue has been established.


V.          Personnel


Entry Personnel (Name/Signature, Dept)



Attendant Personnel (Name, Dept)


VI.         Permit Issuance

Permit Completed By:


 Dept:     8517     
     Date:  

Industrial Hygiene
I certify that all hazards with the exception of an actual or potential atmospheric hazard are eliminated and that appropriate safeguards are in place (i.e. continuous ventilation and air monitoring) to control the actual or potential atmospheric hazard.



Signed__________________________________________ Date:_________
Time:________




                     SUPERVISOR AUTHORIZING ENTRY

Job Completion: (Entry completed and space returned to normal operation.  If additional hazards were created that could impact safety of future, please notify IH)      Supervisor Authorizing entry:_______________________Date/Time:________

IH Review by:
 Date:


Return Completed Permit to Industrial Hygiene, Org. 8517, MS 9221










