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CONFINED SPACE PERMIT TO WORK
[bookmark: _Hlk132361078]Copy of this permit shall be maintained in the immediate area of the work
(Electronic version may apply)
	Section A – DETAILS OF THE ACTIVITY							

	Company performing work
	
	RAMS/JSA Reference No.
	

	Works Location
	

	
	

	Works Description:
	





	Client / Organization Notification

	Has the Client / Organization been notified of the work to be carried out? YES □  NO □
	Notified by (name): ____________________________
Date / Time: ____________________________

	Section B – RISK MANAGEMENT			

	Has a confined space risk assessment been performed?
	YES ☐ NO ☐
	Has a rescue plan been defined?
	YES ☐ NO ☐

	Have employees read and signed the risk assessment? YES / NO

	Is a First Aider assigned to this work?  YES □  NO □
	If YES – Name: ____________________________
Contact number: ________________________

	Equipment used for work activities in confined spaces
	☐ Demarcations/Isolations /Safety signs
	☐ Ventilation equipment

	☐ Adequate lighting
	☐ Radio stations/communication equipment

	☐ Harness
	☐ Autonomous breathing apparatus

	☐ Tripod for confined space
☐ Communications apparatus
☐ Spark free tools
	☐ Portable gas detector
☐ Respiratory mask or apparatus
☐ Fire truck

	☐ Anchor point
☐ Extinguishers
	☐ PPE:

	Other:
	




	Dynamic Risk Assessment

	Hazards/Risks
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
	Control measures
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	If additional high-risk hazards are identified (e.g., Working at Height, Electrical isolation, ATEX, Lifting near confined space), the relevant High-Risk PTW (PTW 02–07) must also be completed

	Section C –PREVENTIVE MEASURES BEFORE ENTERING IN THE CONFINED SPACE 
Photos evidences are required in case of remote permit is issued.

	Has the confined space/tank been completely emptied?
	YES ☐ NO ☐ N/A ☐
	The confined space/reservoir was filled/rinsed with:
	……………………….

	The confined space/tank has been separated/isolated by:
	……………………….
	Is there a risk of drowning?
	YES ☐ NO ☐ N/A ☐


	Is it necessary to isolate any utilities? If answer is YES, describe:


	YES ☐ NO ☐ N/A ☐
	Is it necessary to carry out the ventilation of the confined space?
	YES ☐ NO ☐ N/A ☐

	Is the atmosphere monitoring device calibrated on time?
	YES ☐ NO ☐ N/A ☐
	Was the device tested before making the measurements?
	YES ☐ NO ☐ N/A ☐

	
	
	
	

	Testing the working atmosphere
	Acceptance limits
	Testing at the top acceptable?
	Testing at the middle acceptable?
	Testing at the floor acceptable?

	O 2
	> 19.5 -< 23.5%
	YES ☐ NO ☐
	YES ☐ NO ☐
	YES ☐ NO ☐

	H2S 
	< 25ppm
	YES ☐ NO ☐
	YES ☐ NO ☐
	YES ☐ NO ☐

	CO
	< 26 ppm
	YES ☐ NO ☐
	YES ☐ NO ☐
	YES ☐ NO ☐

	LEL
	< 5% vol
	YES ☐ NO ☐
	YES ☐ NO ☐
	YES ☐ NO ☐

	Were explosion preventive measures taken?
	YES ☐ NO ☐ N/a ☐
Control measures:



	Have preventive measures been taken for mechanical risks?
	YES ☐ NO ☐ N/a ☐
Control measures:


	Have preventive measures been taken for electrical risks?
	YES ☐ NO ☐ N/a ☐
Control measures:


	Have preventive measures been taken for exposure to hazardous chemicals?
	YES ☐ NO ☐ N/a ☐
Control measures:


	Have preventive measures been taken for exposure to gas/fumes/fuel?
	YES ☐ NO ☐ N/a ☐
Control measures:


	Has an emergency rescue plan been defined?
	YES ☐ NO ☐ N/a ☐
Rescue plan:



	Section D – Rescue team competencies verified:

	Trained in confined space rescue
	YES ☐ NO ☐ N/a ☐

	Able to operate tripod/winch/lifeline
	YES ☐ NO ☐ N/a ☐

	Fit-tested for breathing apparatus (if required)
	YES ☐ NO ☐ N/a ☐

	Rescue drill conducted / validated before work
	YES ☐ NO ☐ N/a ☐

	Section E – AUTHORIZATION AND VALIDITY

	Issued date: __________________Time: _________________ Expiration date: ________________ Time: ____________
Permit Issuer - Competent person: ___________________________________ Signature__________________
Permit Receiver: _________________________________ Company___________________ Signature__________________
Watch person*: ___________________________________Company __________________ Signature __________________
*The watch person is responsible for permanent supervision of workers in the confined space.
Final approval by Rescue Manager: ___________________________________ Signature__________________


	Section F – APPROVAL OF THE WORK – Authorised person
I/We have read and understood the dangers of this activity and undertake to adopt the previously mentioned preventive measures. 
I will stop the activity the moment I identify an imminent risk of injury. The defined measures are implemented at the site of the intervention and are checked.
I confirm:
☐ Continuous atmospheric monitoring will be performed
☐ Watch person will remain present at entry point for full duration
☐ Communication system tested and functional

	Section G – JOB COMPLETION/PERMIT EXPIRATION/PERMIT CLOSURE

	☐ I confirm that all works associated with this permit to work have been completed / not completed (strikethrough as applicable), all personnel mentioned above have exited the confined space, all tools and equipment have been removed from the confined space.
☐ The work area/installation meets the safety conditions. From this moment the permit to work is cancelled.
NB: For all incomplete works an extension request must be submitted prior to the expiry of the current permit. If an extension cannot be granted, a new submission will be required.

	Permit Issuer-Competent person: ___________________________ Signature________________
Permit Receiver: _________________________Company___________________________Signature________________

Watch person: ___________________________ Company __________________________ Signature________________ 
Date: _____________
Hour: _____________
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