Confined Space Evaluation Work Sheet

Evaluator: Zone: Date:
Description: Building:

Confined Space: A volume that has ALL of the following characteristics:
o  The space is large enough and so configured so that a worker can bodily enter and perform work.
o  The space has a limited or restricted means of entry and/or exit.
o  The space is not designed for continuous human occupancy.

Permit-Required Confined Space: A space which contains, or has the potential to contain, one or more of
the following:
o  The space has a hazardous atmosphere.
0  The space has a material that could engulf an entrant.
o  The space has an internal configuration that might cause an entrant to be trapped or asphyxiated by
inwardly converging walls, or by a floor sloping downward and tapering to a smaller cross section.
o  The space has any other recognized serious safety or health hazard such as:

0 Exposed/Unprotected equipment 0 Exposed/Unprotected High/Low temperatures
0o Exposed/Unprotected electrical o Exposed/Unprotected fall hazards
conductors

0o ACM (Asbestos Containing Material) o Other:

Alternate Entry Space:
A Confined Space that only has both of the following conditions:
i The only hazard in the space is an actual or potential hazardous atmosphere
i Forced air ventilation alone is sufficient to maintain the permit space safe for entry

Hazards (Actual or Potential) During Normal Operating Conditions:
O  Atmospheric o  Physical o  Electrical
o  Configuration o Heat/Steam o  Engulfment/Drowning

Space Classification during NORMAL operating conditions:

o  Non-Permit Required Confined Space o  Permit Confined Space o Alternate Entry Space

Occupants/Use:

Departments/Personnel routinely accessing space:

Purpose for accessing space:
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Notes:

Photographs:
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