
(Atmospheric monitor must remain ON while the entry is taking place. Conditions must be documented periodically and initialed (recommended: every 15 minutes).
Use back of form if more space is needed)
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	Send the data to : 
	LOCATION / MANHOLE #.:: 
	DATE AND TIME PERMIT AUTHORIZED:: 
	ENTRY PERMIT DURATION:: 
	NAME OF CONTRACTOR (IF APPLICABLE):: 
	ENTRY SUPERVISOR:: 
	PERMIT- REQUIRED CONFINED SPACE: Off
	NON-PERMIT REQUIRED: Off
	ALTERNATE ENTRY: Off
	ANTICIPATED HAZARDS: 
	MATERIAL PREVIOUSLY IN CONFINED SPACE: 
	MONITORING INSTRUMENT USED: 
	SERIAL NO.: 
	LAST DATE OF CALIBRATION: 
	(TIME, <Row 1>): 
	(OXYGEN % (>19.5%, <23.5%), <Row 1>): 
	(CO (<25ppm), <Row 1>): 
	(H S (<10ppm) 2, <Row 1>): 
	(Other Toxics (PEL), <Row 1>): 
	(Initials, <Row 1>): 
	(TIME, <Row 2>): 
	(OXYGEN % (>19.5%, <23.5%), <Row 2>): 
	(CO (<25ppm), <Row 2>): 
	(H S (<10ppm) 2, <Row 2>): 
	(Other Toxics (PEL), <Row 2>): 
	(Initials, <Row 2>): 
	(TIME, <Row 3>): 
	(OXYGEN % (>19.5%, <23.5%), <Row 3>): 
	(CO (<25ppm), <Row 3>): 
	(H S (<10ppm) 2, <Row 3>): 
	(Other Toxics (PEL), <Row 3>): 
	(Initials, <Row 3>): 
	TRIPOD: Off
	HARNESS W/RETRIEVAL LINES: Off
	WINCH: Off
	RADIOS/WALKIE-TALKIES: Off
	HARDWIRED TELEPHONE: Off
	AIR PURIFYING RESPIRATOR: Off
	SAFETY GLASSES: Off
	NONE: Off
	CELLULAR PHONE: Off
	HAND SIGNALS: Off
	PENDANT ALARM: Off
	VISUAL CONTACT: Off
	SUPPLIED AIR RESPIRATOR: Off
	SAFETY SHOES: Off
	OTHER: Off
	N/A: Off
	SCBA: Off
	HARD HAT: Off
	GLOVES: Off
	Signature: 
	Signature: 
	Signature: 
	Signature: 
	Signature: 
	Signature: 
	PrintButton1: 



