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Confined space location ..........................................................................................................................................

Identification number ..........................................................................................................................................

Description of works ..........................................................................................................................................

..........................................................................................................................................

Date ...................................... Time from ....................................... Time to .............................................

If you are unable to answer Yes or N/A to any of the following questions then Confined Space entry MUST NOT
go ahead.

Yes N/A

1. Has all appropriate piping been drained and isolated? O O

2. Has the confined space been drained of its contents? O O

3. Has the confined space been cleaned with a suitable cleaning agent? O O

4. Have all residues been cleared? O O

5. Have the heating and cooling systems been isolated and made safe? O O

6. Has electrical equipment been disconnected and fuses withdrawn? O O

7. Has electrical/pneumatic equipment been disconnected and stored energy dissipated? O O

8. Has the atmosphere been tested? O O

9. Was the oxygen level satisfactory? O O

10. Was the flammable vapour level negligible? O O

11. Was there an absence of toxic substances? O O

12. Was the temperature suitable? O O

13. Is breathing apparatus required for entry? O O

14. Have users been adequately trained to use the breathing apparatus? O O

15. Is lifting equipment required and in place? O O

16. Has low voltage equipment been provided? O O

17. Is all electrical equipment fitted to a residual current device (RCD)? O O

18. Is a rescue kit available at the point of entry? O O

19. Has the rescue plan been communicated and made available? O O

20. Is all personal protective equipment in good condition (including safety harnesses)? O O

21. Has the safety watch/supervisor been identified and does he/she 
understand his/her responsibilities? O O

22. Has suitable signage been displayed around the confined space area? O O

23. Has a permit to work been completed and if so, is a copy available near the point of entry? O O

Signed ......................................................................................................... Date/Time ........................................


