Print on Green Stock
	UI PERMIT-SPACE RE-CLASSIFICATION CHECKLIST

	Location









               I.D. __________

Description of Space 








Department Responsible








Description of Work to be Performed






Check List Is Valid From: 



To:



            (Date/Time)

                       (Date/Time)

	PREPARATIONS

	
	
	                                YES         NO

	1.
Have persons involved in entry operations received permit-space training?
                             (  )          (  )
2.
Is an engulfment hazard present?
                             (  )          (  )
If yes, what control measure is used to eliminate the hazard?_______________________________________

______________________________________________________________________________________
3.
Is there an entrapment hazard?
                             (  )          (  )
If yes, what steps have been taken to eliminate the hazard?________________________________________

______________________________________________________________________________________
4.
Have all hazardous energy source (including chemical and physical hazards) been eliminated?  Check isolating

methods used to eliminate the hazard(s).  If complex lockout/tagout procedures are required, attach

appropriate lockout/tagout checklist.


Deenergize equipment


Locking out electrical circuits and related training provided


Tagging out electrical circuits and related training provided


Physically block machinery so it can not move


Blank and blinds


Double block and bleed


Locking and/or tagging valves


Disconnecting lines


Other procedures, be specific




5.
Is it necessary to enter the permit space to determine if serious hazards have been eliminated?
                              (  )          (  )
(If yes, full permit procedures for this space must be followed until elimination of hazards have been

verified)
6.            Have all persons who will enter the declassified space been instructed to immediately evacuate the space if a 
                hazard is detected?                                                                                                                                                                                  (  )          (  )
(If no, instruct employees in this safety precaution measure and the need to prohibit re-entry back into the space

as a non-permit space until the space has been re-evaluated by authorized and qualified personnel.)

7.
Have all persons participating in entry operations into this space had the opportunity to review this safe entry
(  )          (  )
certification form?

(Post a copy of this certification form at all points of entry to which it applies)

8.
Specify any personal protective equipment or additional precautions necessary to ensure the safety of entrant(s):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

COMPLETE

BACK

PAGE


	                                                                                                                                                                                                                            YES         NO
9.a.
Is air monitoring required? 
                           (  )          (  )
If yes, record results below

9.b.
Is atmospheric testing equipment calibrated?
                           (  )          (  )
Date of Calibration:_____________________________



	ATMOSPHERIC TESTING

	

	                                     N/A=Not Applicable           REQ=Required              COM=Completed

	N/A    REQ                                                                                           N/A       REQ

	(   )      (   )     Continuous Monitoring                                                 (     )       (     )        Periodic Monitoring

	N/A     REQ      COM                                                                 Allowable Limits        Time: __________       ___________        __________          __________ 

	(  )
	(  )
	 (   )
	
	Oxygen Level
	19.5%-23.5%
	
	%
	%
	%
	%

	
	
	
	
	
	
	
	
	
	
	

	(  )
	(  )
	 (   )
	
	Flammability
	10% LEL (CH4)
	
	%
	%
	%
	%

	
	
	
	
	
	
	
	
	
	
	

	(  )
	(  )
	 (   )
	
	Hydrogen Sulfide
	10 PPM
	
	ppm
	ppm
	ppm
	ppm

	
	
	
	
	
	
	
	
	
	
	

	(  )
	(  )
	 (   )
	
	Carbon Monoxide
	35 PPM
	
	ppm
	ppm
	ppm
	ppm

	
	
	
	
	
	
	
	
	
	
	

	(  )
	(  )
	 (   )
	
	Toxic:  Specify:  _______________________
	
	ppm
	ppm
	ppm
	ppm

	
	
	
	
	
	
	
	
	
	

	(  )
	(  )
	 (   )
	
	Temperature: (Ensure sufficient rest breaks are taken and fluids are available)
	
	F
	F 
	F
	F

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name/Dept of Employee(s) Conducting Testing (Please Print)______________________________________________________________

	                                                                                                                                                                                                                   YES         NO

	10.
Are any hazardous atmospheres present or potentially present?
                            (  )          (  )
11.
Is continuous forced air ventilation needed to maintain acceptable levels?
                            (  )          (  )
(NOTE:  If hazardous atmospheres are present or forced-air ventilation is needed to control levels, reclassifying the space is not possible.  It is necessary to ELIMINATE the atmospheric hazard to reclassify.)




____________________________________________________




____________________________

Signature of Certifying Individual







Date

N/A=Not Applicable; REQ=Required; COM=Completed; A/P=Actual/Potential



Revised, May 12, 2010
If entry into a permit space is not made during time specified, a new permit must be completed prior to entry.









