
 

Permit Required Confined Space Evaluation and Entry Procedure 
 
Confined Space: _________________________________  Date:  ______________________________ 

Location: _______________________________________   HM:_______________________________ 

Dimensions: __________________________________ 

Eligible for Alternative Procedures: _______________  or      Reclassification: _____________________ 
 
If yes what are the steps needed?  ________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Anticipated Hazards of the space may include: 
 

Potential Hazards Hazard Control 
Measures 

Equipment Acceptable 
Conditions 

Atmospheric: 
 

   

Mechanical/Electrical: 
 

   

Engulfment: 
 

   

External: 
 

   

Other: 
 

   

 
 

 

 


