FEDERAL FIRE DEPARTMENT SAN DIEGO - CONFINED SPACE ENTRY PERMIT
Location / Address: __________________________________        City  ____________       Structure Type:  Storm or Sewer        Date:  _______________

Purpose of Entry:
□   INSPECTION        □   REPAIR       □   MAINTENANCE       □   RESCUE       □   TRAINING       □   OTHER

	





SAFETY EQUIPMENT – MANDATORY INFORMATION


Monitor #1:      ATTENDANT        Model: ______________________        Serial #: ________________________






Monitor #2:     ENTRANTS
      Model: ______________________
      Serial #: ______________________



Ventilation: 
Make: _____________________
Free Air Delivery: ___________________________ CFM






H. _____ x W. _____ x D. _____ = Cu. Ft.
Ventilate _____ minutes prior to entry for minimum 5 air exchanges


Breathing Protection (mandatory for sewer & rescue):  □  SCBA _____ minute bottle        □ SAR _____ min. bottle






Communication System:    Make: _____________________     Model: ____________________     Other: ____________


Retrieval System:     □  Tripod w/winch
      □  Tripod w/Rope System
     □  Ladder Rescue System        □  Other






	Isolation Techniques Used:     □  Lockout / Tagout      □  Ventilation    □  Purging            Accountability System:     □  Hot / Warm / Cold Zones Established



**MILITARY TIME**





ATMOSPHERIC TESTS




**MILITARY TIME**
	
	Time
	% Oxygen
	% LEL
	Toxics
	CO
	Initials
	
	Time
	% Oxygen
	% LEL
	Toxics
	CO
	Initials

	Pre-Entry
	
	
	
	
	
	
	Continuous
	
	
	
	
	
	

	Continuous
	
	
	
	
	
	
	Continuous
	
	
	
	
	
	

	Continuous
	
	
	
	
	
	
	Continuous
	
	
	
	
	
	

	Continuous
	
	
	
	
	
	
	Post Entry
	
	
	
	
	
	


ENTRANTS:








BACK UP TEAM (for rescue) :  
1.  ______________________________
Time In:  _____
 Time Out: _____
1.  ______________________________
Time In:  _____
 Time Out: _______

2.  ______________________________
Time In:  _____ Time Out: _____
2.  ______________________________
Time In:  _____ Time Out: _______

Attendant:   __________________________________________________
Attendant: _____________________________________________________

Assistants:  __________________________________________________
Assistants: _____________________________________________________

____________________________________________________________
______________________________________________________________

Signature of Entry Supervisor Authorizing Entry

Time

Signature of Entry Supervisor Terminating Permit                       Time

RESCUE AND EMERGENCY SERVICES: FEDERAL FIRE DEPT..
PHONE:  9-911

RADIO:  

FFDSD
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Atmospheric: (list substances)





Electrical: (list equipment)





Engulfment: (describe)





List acceptable entry conditions


O2�  � 19.5    % to	   23.5   %


Flammable	    10      % LEL


H2S			    10      PPM


Carbon Monoxide	     35    PPM


Ventilate _______ minutes prior to entry











