California Department of Forestry and Fire Protection
San Luis Obispo County Fire Department

Confined Space Rescue Entry Permit

IMPORTANT! -THIS PERMIT SHALL BE COMPLETED AND REMAIN AT THE RESCUE SITE FOR THE DURATION OF THE
RESCUE.

-FILL IN ALL BLANKS. CIRCLE CHOICES. CHECK BOXES FOR REQUIRED DECISIONS.

-TURN IN COMPLETED FORM TO HEADQUARTERS.

DATE START TIME INCIDENT #

ENTRY SUPERVISOR (PRINT NAME)

SITE LOCATION

DESCRIPTION OF SPACE

AccCEsSs
CONTENTS OF SPACE MSDS AvaiL: YEs / No
'E REPORTING PARTY / CONTACT PERSON EXiSTING ENTRY PERMIT AVAIL: YES / No
g NUMBER OF VICTIMS TIME LAST SEEN Consclous: YEs / No
g RESCUE O OR RECOVERY O OR TRAINING O
2 HAZARDS IN SPACE
MEecHANICAL /|  ELECTRICAL / PNEUMATIC / HybrAuLiC / ENGULFMENT /  TEMPERATURE : HIiGH / Low
HAZARDOUS SUBSTANCE / PiPES / Ducts [/ OTHER
ATMOSPHERIC: %02 %LEL pPM OF CO PPM OF H2S
OTHER TOXIC GASES: PPM OF
METER SERIAL # METER CAL. DATE SAMPLE TIME
TESTER NAME
HAZARD CONTROL
O VENTILATION: POSITIVE PRESSURE / NEGATIVE PRESSURE / COMBINATION
0O MECHANICAL: BLOCK LINKAGE / DISCONNECT / OTHER NONE
0O ELECTRICAL: Lock out / TAGouT / DISCONNECT NONE
0O PNEUMATIC: Lock out / TAGouT / BLEED LINES / DISCONNECT LINES / NONE
0O HyDpRAuLIC: Lock ouT / TaGg out / BLEED LINES / DISCONNECT LINES / NONE
E O PIPING: BLIND / DiSCONNECT / NONE
E OPERATION CHECKS
'&IJ OPERATIONS PERIMETER CONTROL [ CONFIRM Lock-ouT/ TAG-OUT [ ELIMINATE IGNITION SOURCES O
& PROVIDE LIGHTING (3 SOURCES) [ PROTECTIVE CLOTHING O ATMOSPHERIC MONITORING [
RESPIRATORY PROTECTION 00 : SCBA / SAR VENTILATION O
CoOMMUNICATION O : VisuAL / HARDWIRED / RADIO / RoPE / VOICE
ENTRY AND EXTRICATION [0 : TRIPOD / LADDER A-FRAME / DAVITARM / WINCH / OTHER
VicTIM PACKAGING O : STOKES / HALF-BAck / SKED / HARNESS / WRISTLETS / ANKLETS / OTHER
BACKuUP RESCUER(S) IN PLACE [ PRE-ENTRY & SAFETY BRIEFING [J
PERSONNEL
ENTRANT #1
> ENTRANT #2
E ENTRANT #3 (Record all entry and
E ENTRANT #4 exit times on log)
ATTENDANT #1
ATTENDANT #2




END

PERSONNEL ACCOUNTABILITY O EQuIPMENT REMOVED 0O SCENE/SPACE SECURED [ DEBRIEFING O

TIME DATE ENTRY SUPERVISOR SIGNATURE

Rev. 1.4 12/01 MC




California Department of Forestry and Fire Protection
San Luis Obispo County Fire Department

Atmospheric Monitoring Log

PRINT NAME Date
TIME % O2 % LEL CO (PPM) H2S (PPM) OTHER (PPM) INITIAL
Entry Log
ENTRANT ENTRY TIME AIR PRESSURE ExiTt TIME INITIAL
SCBA [ / SAR [J
Common Gas Information
CoMMON NAME PHYsSICAL CHARACTERISTICS FLAMMABILITY Toxicity VAPOR DENSITY
(LEL - UEL) (PEL /IDLH) (AR =1.0)
CARBON MoNoXxIDE, CO COLORLESS, ODORLESS 12.5% - 74% 25 PPM / 1200 PPM 0.97
CARBON DIoxIDE, CO2 COLORLESS, ODORLESS NA / 40,000 PPM 1.53
HYDROGEN SULFIDE, H2S COLORLESS, ROTTEN EGG ODOR 4% - 44% 10 PPM/ 100 PPM 1.19
METHANE, CH4 COLORLESS, ODORLESS 5% - 15% 5000 PPM (LEL) 0.55-1.0
PROPANE, C3Hs COLORLESS, ODORLESS (ODORIZED) 2.1% -9.5% 2100 PPM (LEL) 1.55







