@ ENVIRONMENTAL HEALTH & SAFETY

Confined Space Pre-Entry Checklist

Location: Entry Date:

# |Requirements Yes | No | N/A Remark
1 |Areais safe and there are no recognizable hazards outside the confined space.
2 Confined space entry procedure/instruction available.
3 |Areabarricaded and has warning signs posted.
4 Elecctrical sources isolated.
5 Process piping/equipment isolated.
6 Hydraulic/pneumatic and other energy sources isolated.
7 Lockout tagout procedures followed.
8 Hot work permit completed.
9  |Atmosphere tested for 02% (record on entry permit).
10  |Atmosphere tested for LEL% (record on entry permit).
11  |Atmosphere tested for H25% (record on entry permit).
12 |Atmosphere tested for other gases (identify and record on entry permit).
13  |Gasses/chemicals purged, flushed, vented.

Equipment in place to assure continuous gas testing is performed (record
14 |equipment used and last caliberation on entry permit).
15  |Mechanical ventilation provided.

Appropriate personal protectice equipment (PPE) is provided and being used
16  |(record PPE on entry permit).
17 |Full-body harness provided and used by each entrant.
18  |Appropriate lighting equipment is provided.
19  |Public Safety notified of confined space entry operations.
20 |Rescue equipment (e.g., hoist) is available.
21  |Fire extinguisher(s) available at designated entry points.

Authorized attendant present and will be continuously posted during the entire
22 |confined space operation.
23 |Communications equipment for attendant and entrants provided.
24 |Entry log sheet available at designated entry points.
25  |Confined space entry completed and signed.

Entry Supervisor Name: Entry Supervisor Signature:

*Note: This checklist shall be completed by the entry supervisor before entry into the permit confined space. The
completed checklist should remain on-site until the confined space entry permit is completed. The completed
checklist should then be sent to UNO's Environmental Health and Safety Department (EHS) at
unoehs@unomaha.edu.
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