,‘ ' Confined Space Entry Parts | & 11 of this Permit must Permit #:

. be posted at the Confined Space
Work Permit - Part Il before & during work activity. Space 1D:

A Completed Part | -Must Accompany (I new, type "New”)

This Document

PERMIT START (Date & Time) PERMIT EXPIRES (Date & Time)
For Emergency Call: (781)-283-5555
1V. Job Information
Purpose of Entry: Specific Location: Is Part I - Hazard Summary Attached? [_| yes

Will outside contractors be entering with college personnel? Provide company name and activity being performed.

V. Air Monitoring (Test must be taken in the order listed. Each Block should contain a value or “N/A” if not applicable.)

Testing For: Limit Initial Periodic Checks Completed Max
Reading by: Toxte
(Initials) Reading
Time: Time: Time:
% of OXYGEN (Oy) 19.5-23.5%
% of LEL flammable <10%

CARBON MONOXIDE (CO) <25 ppm

HYDROGEN SULFIDE (H,S) <10 ppm

Other:
Other:
Sampling Equipment: Calibration date:
VI. Communication & Emergency Procedures
How will the attendant(s) communicate with entrant(s)? [ ]Visual [ ] Voice [ ]Radio []Other
What means will summon emergency services? [ ] Cell phone [ ] Radio [] Test System Function?

ALL EMERGENCY CALLS SHOULD GO TO CAMPUS POLICE (781)-283-5555

VII. Entry Team

Authorized Entrant(s )(List By Name or Attach Roster) Timein | TimeOut | TimeIn | Time Out

1.

2.

3.

4

Attendant(s): Permit Prepared by:

VI1Il. Entry Summary

Were there any unanticipated hazards observed in the space? [ ]NO [ ] YES, Explain

AUTHORIZATION BY ENTRY SUPERVISOR
I certify that all required precautions have been taken and necessary equipment is provided for safe entry and work in this
confined space. (Do Not sign until Permit is complete.)

SIGNATURE: PRINT NAME: Date

Part | of The Wellesley College Confined Space Entry Permit Must Be Attached
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