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STEP 1 CONFINED SPACE ID NUMBER  PERMIT # 

STEP 2 LOCATION OF JOB  DATE: 

STEP 3 SCOPE OF WORKS 

 

STEP 4 JHA OR PROCEDURE AVAILABLE? Yes No REQUIRED FOR ALL CONFINED SPACES 

STEP 5 ATMOSPHERICAL TESTING 
TO BE CONDUCTED PRIOR TO ENTRY AUTHORISED GAS TESTER 

PRINT NAME AND SIGN 

 

TIME O2 HCN NH3 CO H2S LEL 

% ppm % % % % 

        

        

        

        

OTHER ATMOSPHERIC CONTAMINENTS 
 

CONTINUOUS VENTILATION REQUIRED YES / NO 
 

PERSONAL MONITOR REQUIRED YES / NO TYPE OF MONITOR: 

RETESTING REQUIRED YES / NO FREQUENCY: 

STEP 6 
THE LISTED CONTROL MEASURES SHALL BE IMPLEMENTED PRIOR TO ENTRY TO ANY 

CONFINED SPACE 

VENTILATION: NATURAL FORCED MECHANICAL 

ISOLATIONS:  

STANDBY SENTRY:  

ADDITIONAL PERMITS: HOT WORK RADIATION OTHER: 

COMMUNICATION EQUIPMENT: 

SIGNAGE: 

BARRICADES: 

SAFETY HARNESS: 

PPE:  

STEP 7 EMERGENCY RESCUE PLAN AVAILABLE   YES / NO 

STEP 8 AUTHORITY TO ENTER A CONFINED SPACE 

The control measures for safe working within a confined space are in accordance with AS: 2865 and as such 
require authorisation from qualified competent persons acting in the capacity of permit controller and permit 
holder to endorse entry by permit workers entering such spaces. 
Permits issued have a validity of one working shift only. New permits will need to be raised if at any time 
the conditions of the permit change or at the commencement of a shift coming on duty. 

• Any changes to control measures are to be authorised by the permit controller prior to implementation 

• Permits along with any other supporting documents are to remain at the job site while work is in progress 
and then be returned to the permit controller to be retained for auditing purposes. 

 
PERMIT CONTROLLER AUTHORISATION                               
The confined space permit has been discussed with the acceptor 
(permit holder)  
 
 
PRINT NAME:  _________________________________ 
 
 
SIGNED: _________________________________ 
 

 
PERMIT HOLDER (ACCEPTOR) ACKNOWLEDGEMENT 
The conditions of the confined space permit have been 
discussed with the permit controller and I accept the permit. 
 
 
PRINT NAME:  _________________________________ 
 
 
SIGNED: _________________________________ 
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CONFINED SPACE STANDBY SENTRY 
I agree to accept responsibility as a Sentry 

PRINT NAME SIGNATURE DATE 
TIME 

ON OFF 

     

     

     
A signature is required for the incoming confined space sentry if hand over of authority is required. 

 

 

EMPLOYEES ASSIGNED 

This section is to be used each time a person enters or leaves the confined space during the life of this permit. 
I/We understand the procedures required for entry and work in the confined space and the protective measures and 
equipment to be used. 

 

PRINT NAME SIGNATURE TIME IN INITIAL TIME OUT INITIAL 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

WORK COMPLETION AND SIGNING OFF 
I accept that the work as defined in this permit has been 

COMPLETED/SUSPENDED (delete as appropriate). 
All persons have left confined space and further entry is not 

permitted unless a new entry permit is completed. 

Permit Controller Permit Holder 
 
Print Name: ________________________ 
 
 

 
Print Name: ________________________ 
 
 

 
Signature:   ________________________ 
 

 
Date _______ 

 
Signature:   ________________________ 
 

 
Date _______ 
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