
Confined Space Permit

Measurement

Personal protective 
equipment

Ventilation

Requirements
electrical equipment

Rescue plan

Communication

The confined space permit and possible risks has been 
reviewed together with the issuer 
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Description:

Executer: Equipment no. Executer phone no. Plant/unit: Pipe no.

This confined space is: Non hazardous
entry

Hazardous
entry

Equipment taken over 

Time: ________________ Date: _______________

Single Repeat Continous

Following gasses Time      Res.      Sign. Time      Res.      Sign. Time      Res.      Sign.

Permit valid from date _________time______to date________time______

 

  

Comments

Permit approved by: Date Sign.

Date Sign.

Sign. issuer

Sign.Function Name Date

Entry person

Standby person

Standby person

Safety delegate

Others

Permit resumed by:
Name
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AET no... . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Emergency phone no. +47 35 92 24 44

Original
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AET no... . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Emergency phone no. +47 35 92 24 44

Copy



Add the name and company when entering the confined space.          
Cross over the name and company when going out of the confined space.

Name: Company:


