
CONFINED SPACE EVALUATION FORM 

AREA SITES


Date: __________
Person performing audit ​​​​​​​​​​​​​​​____________________________________

Confined Space Name:  ________________________________________________________________

Confined Space Identification Number ​​​​​​​​​​​​​​​​____________________________________________________

Confined Space Location: ​​​​​​​______________________________________________________________

Other Location:  _____________________________________________________________________

Confined Space Access:  _______________________________________________________________

Confined Space Owner:  _______________________________________________________________


Previous Materials in Space:  ___________________________________________________________

EVALUATION COMPLETION STATUS:

	 FORMCHECKBOX 
 Atmospheric Hazards
	 FORMCHECKBOX 
 Chemical Hazards
	 FORMCHECKBOX 
 Physical Hazards
	 FORMCHECKBOX 
 Rescue and PPE
	 FORMCHECKBOX 
 Entire Evaluation


COMMON WORK ACTIVITY AND RESCUE RATING ASSESSMENT AT TIME OF EVALUATION (Circle all that apply)

	Activity
	
	
	Rescue Rating
	
	
	

	
	
	
	
	
	
	

	Inspection
	Simple
	Moderate
	Difficult
	External 
	Internal
	N/A

	Sanitation
	Simple
	Moderate
	Difficult
	External 
	Internal
	N/A

	Maintenance
	Simple
	Moderate
	Difficult
	External 
	Internal
	N/A

	Welding
	Simple
	Moderate
	Difficult
	External 
	Internal
	N/A

	Painting
	Simple
	Moderate
	Difficult
	External 
	Internal
	N/A


POTENTIAL HAZARDS OF THE CONFINED SPACE NOTED AT TIME OF INSPECTION (Circle all that apply)

Atmospheric Hazards:

	Yes
	No
	Airborne Combustible Dust>LEL
	Yes
	No
	Flammable gas vapor or mist >10% LEL
	Yes
	No
	Other Conditions IDLH

	
	
	
	
	
	
	
	
	

	Yes
	No
	Atmosphere condition over PEL
	Yes
	No
	Low 02
	Yes
	No
	Poor Ventilation

	
	
	
	
	
	
	
	
	

	Yes
	No
	Atmosphere oxygen <19.5% or >23.5%
	Yes
	No
	Migrating vapors/gases
	Yes
	No
	None

	
	
	
	
	
	
	
	
	


Biological Risks:

	Yes
	No
	Algae, fungi, pathogens
	Yes
	No
	Rodents, poisonous insects


Chemical Hazards:

	Yes
	No
	Acids
	Yes
	No
	Corrosive Materials
	Yes
	No
	Nitrogen (N2)

	Yes
	No
	Ammonia (NH3)
	
	
	
	Yes
	No
	Oxygen (O2)

	Yes
	No
	Ammonium fluoride (NH4F)
	Yes
	No
	Dionized Water
	Yes
	No
	Phosphoric acid (H3PO4)

	Yes
	No
	Ammonium hydroxide (NH4OH)
	Yes
	No
	Helium (He)
	Yes
	No
	Sludge/Residue

	Yes
	No
	Argon (Ar)
	Yes
	No
	Helium, oxygen, argon, hydrogen, nitrogen
	Yes
	No
	Sodium hydroxide (NaOH)

	Yes
	No
	Caustic
	Yes
	No
	Hydrochloric acid (HCL)
	Yes
	No
	Solvents

	Yes
	No
	Chemical contact
	Yes
	No
	Hydrogen (H2)
	Yes
	No
	Sulfuric acid (98%) (H2SO4)

	Yes
	No
	Chemical Reactivity
	Yes
	No
	Hydrogen peroxide (H2O2)
	Yes
	No
	Sulfuric acid (H2SO4)

	
	
	
	Yes
	No
	Hydrogen (H2), Nitrogen (N2)
	Yes
	No
	Unknown Waster

	Yes
	No
	Chlorine (Cl2)
	Yes
	No
	Isopropyl alcohol (IPA)
	Yes
	No
	Waste Water

	Yes
	No
	Compressed Air (CA)
	Yes
	No
	Nitric Acid (HNO3)
	Yes
	No
	Other ___________________


Configuration Hazards:

	Yes
	No
	Difficult to exit
	Yes
	No
	Falling objects
	Yes
	No
	Poor visibility

	Yes
	No
	Electrical Shock
	
	
	
	Yes
	No
	Pressure vacuum

	
	
	
	Yes
	No
	Hot/cold contact
	Yes
	No
	Sharp Objects

	Yes
	No
	Equipment Start up: motors, pumps
	Yes
	No
	Inadequate light
	Yes
	No
	Sloping surfaces

	
	
	
	Yes
	No
	Poor communications
	Yes
	No
	Taper to smaller cross section


Engulfment Hazards:

	Yes
	No
	Materials that exert pressure to strangle, constrict or crush
	Yes
	No
	Material that fill or plug respirator tract

	
	
	
	
	
	


Entrapment Hazards:

	Yes
	No
	Liquid material or finely ground up solids
	Yes
	No
	Mechanical hazards

	
	
	
	
	
	


External Hazards:

	Yes
	No
	Slip/trip surfaces
	Yes
	No
	Weather


Mechanical Hazards:

	Yes
	No
	Electrical
	Yes
	No
	Moving parts


Other Potential Hazards:

	Yes
	No
	Atmospheric contaminant
	Yes
	No
	Radiation  hazard

	
	
	
	
	
	

	Yes
	No
	Electrical  hazard
	Yes
	No
	See MSDS

	
	
	
	Yes
	No
	Toxic chemical


Physical Hazards:

	Yes
	No
	Electrical hazard wires
	Yes
	No
	Mechanical, moving parts
	Yes
	No
	Thermal, cold stress

	Yes
	No
	Electromagnetic radiation
	Yes
	No
	Mechanical, springs
	Yes
	No
	Thermal, heat stress

	Yes
	No
	Engulfment
	Yes
	No
	Pedestrian and traffic
	Yes
	No
	Toxic chemicals

	Yes
	No
	Hazards posed by welding and cutting
	Yes
	No
	Stored energy and gravity
	
	
	


Air Monitoring Requirement:

	Instrument:   FORMCHECKBOX 
 DRI
	Model:  FORMCHECKBOX 
  TMX-412
	Result:  

	                      FORMCHECKBOX 
 Other ____________
	             FORMCHECKBOX 
   Other ___________________
	

	
	
	Comment:


Control of the Potential Hazards Required Before Entry Noted At Time of Evaluation:

	     Yes
	No
	Conduct atmospheric tests:
	    Yes
	No
	Lockout/tag-out::
	__ Yes
	No
	Review MSDS

	__
	
	 FORMCHECKBOX 
 O2
	__
	
	 FORMCHECKBOX 
 Mechanical
	__ Yes
	No
	Set up extraction device on davit arm

	__
	
	 FORMCHECKBOX 
 LEL
	__
	
	 FORMCHECKBOX 
 Electrical
	__ Yes
	No
	Ventilate space for 5 minutes prior to entry

	__
	
	 FORMCHECKBOX 
 Toxic
	__
	
	 FORMCHECKBOX 
 Hydraulic
	__ Yes
	No
	Ventilation:

	__
	
	 FORMCHECKBOX 
 Monitoring the space
	__
	
	 FORMCHECKBOX 
 Pneumatic
	__
	
	 FORMCHECKBOX 
 General 

	__ Yes
	No
	De-energize mixer motors
	__
	
	 FORMCHECKBOX 
 Radiation
	__
	
	 FORMCHECKBOX 
 Local exhaust

	__ Yes
	No
	Guard sharp edges and moving parts
	__
	
	 FORMCHECKBOX 
 Stored energy
	__
	
	 FORMCHECKBOX 
 Mechanical

	__ Yes
	No
	Isolate chemical utility and outlet lines
	__ Yes
	No
	Minimize slipping hazards
	__
	
	 FORMCHECKBOX 
 Natural

	     Yes
	No
	Isolate piping systems:
	__ Yes
	No
	Perform continuous monitor O2, LEL, and Toxic
	__ Yes
	No
	Verify availability of rescue services

	__
	
	 FORMCHECKBOX 
 Disconnect pipe from space
	__ Yes
	No
	Purge the space with:
	
	
	

	__
	
	 FORMCHECKBOX 
 Double blank or blind flanges
	__
	
	 FORMCHECKBOX 
 Air
	
	
	

	__
	
	 FORMCHECKBOX 
 Double block or bleed line
	__
	
	 FORMCHECKBOX 
 Inert gas
	
	
	

	__
	
	 FORMCHECKBOX 
 Lockout/tag-out
	__
	
	 FORMCHECKBOX 
 Water/steam
	
	
	

	
	
	
	
	
	
	
	
	


Equipment May bE Required during entry:

Communications:

	Yes
	No
	Mobile phone
	Yes
	No
	Portable radio
	Yes
	No
	Unaided voice


Protective Equipment (PPE):

	Yes
	No
	Additional PPE
	Yes
	No
	Hearing protection
	Yes
	No
	Safety harness:

	
	
	
	Yes
	No
	Lifeline
	
	
	 FORMCHECKBOX 
 Chest

	Yes
	No
	Boots for hazard
	Yes
	No
	Non-sparking tools
	
	
	 FORMCHECKBOX 
 Full body

	Yes
	No
	Emergency eyewash
	Yes
	No
	Normal safety equipment: (i.e. safety glasses, etc.)
	Yes
	No
	Special clothing chemical  resistant

	Yes
	No
	Explosion proof lighting
	Yes
	No
	Respirator:
	
	
	

	Yes
	No
	Fire extinguisher
	
	
	 FORMCHECKBOX 
 Air-line with egress bottle
	Yes
	No
	Splash goggles

	Yes
	No
	First aid kit
	
	
	 FORMCHECKBOX 
 PAPR/air purifying cartridge
	Yes
	No
	Splash shield

	Yes
	No
	Gloves for hazards
	
	
	 FORMCHECKBOX 
 PAPR/NIOSH-Approved cartridge
	Yes
	No
	Ventilation/continuous monitoring required

	Yes
	No
	Head protection
	Yes
	No
	SCBA
	Yes
	No
	Wristlets


Rescue (May Be Required For Rescue/First Aid):

	Yes
	No
	Airline respirator with egress bottle
	Yes
	No
	Communication, retrieval device, monitors, respiratory protection
	Yes
	No
	Respirator protection

	Yes
	No
	Alarm powered communication device
	Yes
	No
	Fire extinguishers
	Yes
	No
	Retrieval device

	Yes
	No
	Antidote for_____________________
	Yes
	No
	First aid supplies
	Yes
	No
	SCBA

	Yes
	No
	Battery lighting
	Yes
	No
	Lifelines
	Yes
	No
	Vertical retrieval device/winch

	Yes
	No
	Communication equipment
	Yes
	No
	Nylon static kernmantle
	
	
	


Ventilation:

	Yes
	No
	Continuous monitoring required
	Yes
	No
	Periodic monitoring

	Yes
	No
	LEL
	Yes
	No
	Toxic

	Yes
	No
	O2
	
	
	


History of entries into this space:

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

MC





Yes�
No�
Is large enough and so configured that an employee can boldly enter and perform assigned work?


�
�
Yes�
No�
Has limited or restricted means for entry or exit (i.e. tanks, vessel, silos, storage bins, hoppers, vaults, and pits?)


�
�
Yes�
No�
Is not designed for continuous employee occupancy:


�
�
Yes�
No�
Permit Required�
�






( Reclassified from previous evaluation


Date:   ____________


Name: ____________________
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