
Attachment B
UW-La Crosse Confined Space Entry Permit

Confined space to be entered: ___________________________________________________________________________.                               
                                                                                                                                                       
Space normally contains: ______________________________________________________________________________.                                                                                                                                                             

Specific hazards of space: ______________________________________________________________________________.                                                                                                                                                           

Work to be performed: ________________________________________________________________________________.                                                                                                                                                                

Permit valid (Check one)  : ___ on ___/___/___  from ___:___ am  /    pm   to ___:___ am  /    pm
___ until job completion

__________                                                                                                                                                    _______________
CONFINED SPACE ENTRY SAFETY CHECKLIST TO BE COMPLETED BY THE ENTRY TEAM

1 . Are all lines to or through the confined space (which may present a hazard during
the entry) drained, pressure released, blinded, locked/tagged out, and/or disconnected? YES NO N/A

2. Are all switches to mechanical equipment locked/tagged out? YES NO N/A

3. Have all chemicals been removed from the confined space and the walls rinsed? YES NO N/A

4. Have initial tests been conducted to confirm that the air in the confined space is safe
for entry and is likely to remain free of dangerous air contaminants while occupied? YES NO N/A

5. Have all gases been purged from confined space and forced ventilation provided if required? YES NO N/A

6. Are all members of the entry team aware of the hazards involved with entry into the space? YES NO N/A

7. Has the need for personal protective equipment (PPE) been reviewed and have
employees been trained in its proper use? YES NO N/A

8. Have communication procedures to be used by authorized entrants and attendants
been reviewed prior to entry? YES NO N/A

9. Has the entry team notified Protective Services (785-8000) detailing the times and location
of the confined space entry?  (NOTE: The entry team must also contact Protective Services
upon completion of the job.) YES NO N/A

10. Has the en try team been briefed in emergency and rescue procedures?      (Rescue services
are provided by the La Crosse Fire Department   and can be summoned through
 Protective Services at 789-9999.) YES NO N/A

NOTICE: This permit must be made readily available to all members of the entry team.       If any of the above questions are
answered NO, do not enter the confined space.  Upon completion of job or expiration of permit, return this form to the
Campus Environmental Health and Safety Office, in the Physical Plant.  Describe all problems encountered during entry on the
following lines prior to returning this form.
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L1917  (608) 785-6800.

List the names of all those assigned to this job:

Entry personnel      Attendants

____________________________________________ ___________________________________________________

____________________________________________ ___________________________________________________

____________________________________________ ___________________________________________________

Equipment necessary for entry:
   X   Radio/Telephone*        Eye Protection        Protective Suit
   X   Continuous Oxygen/LEL Meter*        Head Protection        Lighting
        Fresh Air Ventilator        Gloves        Barriers/Shields
        Harness and Supporting Frame**        Footwear        Ladder
____ Other:
_______________________________ ____________________________________________________________________
  * - These items are required for all permit-required confined space entries.
** - Required for vertical entries greater than five feet deep.

Other permits required prior to entry:

             Welding/Cutting              Fire Systems              Excavation

THE FOLLOWING WILL BE COMPLETED BY THE SITE ENVIRONMENTAL HEALTH AND SAFETY OFFICE:

Instrument used:
      Industrial Scientific MG140  (Last calibrated)  : ___/___/___       Other: ____________ (Last calibrated)  : ___/___/___

A) Oxygen Level (must be between 19.5% and 23.5%)
Concentration:                                      %

B) Flammable Vapor Content (cannot exceed 10% of the Lower Explosive Limit)
Concentration:                                      %

C) Toxic Vapor Concentration (cannot exceed the PEL)
Concentration:       Carbon Monoxide                                        PPM    

      Hydrogen Sulfide                                        PPM    
      Other: ___________                                        PPM
      Other: ___________                                        PPM

PEL’s: Carbon Monoxide - TWA = 35 ppm, Ceiling = 200 ppm
Hydrogen Sulfide - TWA = 10 ppm, STEL = 15 ppm

TLV’s: Carbon Monoxide - TWA = 25 ppm
Hydrogen Sulfide - TWA = 10 ppm, STEL = 15 ppm

Testing performed by ___________________________ on ___/___/___ at ___:___ am  /         pm

By signing this permit the entry supervisor authorizes entry into the confined space, confirms that the work cannot be
accomplished without entering the space and that all required actions have been taken to minimize or eliminate hazards.

Entry Supervisor Authorization: _______________      _____________________________ __________________
         (Print) (Signature) (Date)
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