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Date: ______________________________		Location: ________________________________________________
Structure entered: ____________________________________		Time in: _________		Time out: ________
Permit Issued: _____________________________		Permit expires: _____________________________
Oxygen reading: __________% (> 19.5% < 23.5%)		H2S reading: ________________ppm (max. 10ppm)
Explosive: ____________% LEL (max. 10%)			Carbon Monoxide: ___________ppm (< 35ppm CO)	
Instrument No. __________________________	Field Calibration: _____________________________________

1.	Description of hazards: ____________________________________________________________________________
							N/A	Complete		Other
2.	Unit pumped out					  □	       □		   □
3.	All valves off and/or hoses disconnected 		  □	       □		   □
4.	All valves tagged, dated, and signed			  □	       □		   □
5. 	Drive mechanisms locked out and tried			  □	       □		   □
6.    	Hot work permit completed				  □	       □		   □	       	
7.  	Protective Equipment and Rescue Devices:  		
	a. Forced ventilation used				  □	       □		   □
	b. Harness on person(s) entering			  □	       □		   □
	c. Lifeline on person(s) entering			  □	       □		   □
	d. Five (5) minute escape capsule with
	    person(s) entering				  □	       □		   □
	e. SCBA on person(s) entering			  □	       □		   □
	f. Harness on and lifeline near watcher
	g. Extra SCBA for watcher				  □	       □		   □
	h. Emergency procedures and communication
	    signals reviewed					  □	       □		   □

8.	Other conditions: _________________________________________________________________________________
_____________________________________________________________________________________________________

9.	Special procedures and/or equipment: ________________________________________________________________
_____________________________________________________________________________________________________

Person(s) entering: __________________________________________________________________________________
Watch person: _____________________________________
Atmospheric tester: _________________________________
Supervisor: ________________________________________

