Murdoch
University

Permit #

Confined Space Entry Permit Form

Contractor Company Name:

Contractor Representative’s Name:

Permit Issuer’s Name:

Worksite/Store:

Location of Task:

Description of Task:

Work Reference Number:

‘ Risk Control Measures

Isolation

Space needs to be isolated from:

Location/Method/Type

Water/gas/steam/chemicals ..............coooeviiiiiiiciincieece
Mechanical/electrical drives...........cccooieiiriiiciiiicecece
Auto fire extinguishing systems...........c.coooeviioeiciiiiiieee
Hydraulic/electric/gas/POWer. ........cc.ooouiiiiiiiiiieiie e
Sludge/deposits/Wastes...........ccccoviiiiiiiiicicicceeee

Locks and/or tags have been affixed to isolation points
Yes/No

Personal Protective Equipment

Atmosphere
The atmosphere in the confined space has been tested:

Results of test:

.......................................... ppm (less than...................
ppm)
.......................................... ppm (less than...................
ppm)
Other airbome contaminantS:.........cccoooveeiiiiiiiieiie e

The conditions for entry are as marked below:

1. With supplied-air respirator Yes/No
2. Without respiratory protection Yes/No
3.  With escape apparatus Yes/No

The following safety equipment is required:

Respiratory protective devicCe...........cccooeiiiiiiiiiiieiiieeee,
HamesSMfEliNES. ........ocvviiiieeecesee e
Eye protection ..........ocoiiiiiiiiii
Hand protection...........coceiiiiii e
FOOIWEEN ..o
Protective clothing...........cccociiiiiiiiiii s

Personal atmospheric monitoring equipment.............c.cc.......

Other Precautions

Waming nofices/barricades Yes/No
Smoking forbidden Yes/No
All persons have been frained Yes/No
Intrinsically safe equipment Yes/No
Select appropriate communication equipment Yes/No
Other requIremMentS:........cccoeevviiiiie e
Emergency response

Emergency response procedures inplace Yes/No
Emergency equipment available Yes/No

Hot Work

Area clear of all combustibles including flammable airbome

contaminants Yes/No
Type of fire prevention equipment required: ............ccccceeeneeene
Hot Work Permit provided Yes/No

Stand-by Person(s)

Number of stand-by persons required: .........ccccoocveiveivriennns

Page 1 of 3




Authority to Enter

The risk control measures and precautions are appropriate forthe safe entry and execution of the
tasks. The risk controls have been implemented and the persons required to enter the confined
space have been advised of and understand the requirements. A SWMS or equivalent has been
developed and is understood by those involved in the task.

Signed (CoNntractor represSeNntatiVe): .........oiiee i

Date: oo B T2 01

Signed (Murdoch University Permit ISSUBK): .......couiiiii e
Date: oo iMoo

This permit is valid until:

Date: .o TIMIE e

Persons required to enter the confined space

| have been advised of and understand the risk control measures and precautions to be observed
during entry and completion of tasks in the confined space. | have read and understand the SWMS,
including risk controls, relating to the confined space entry.

Entry Exit

Name Date Time Name Date Time

Completion of Work

All persons and equipment accounted fOr: ........oouiiii i Yes/No
Confined space and area checked and restored correctly: ..........coooiiiiiiiiiiiiiiiiee Yes/No

Signed (contractor representatiVe): .........oooe i
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Signed (Murdoch University Permit ISSUBK): .......oouiiii e
Date:

.............................................. 1.2 1=
REM ArKS OF COMM BN S ottt et e e e e e e e e e e e e e et ettt e e e e ns
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