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This permit shall be completed in its entirety, maintained by the IC for the duration of the rescue operation, and kept on file for five (5) years following the incident.
	Incident Number:

	Location:
	Date:

	On Scene Time:

	Termination Time:
	Facility Name:

	Confined Space Description/Designation:
	Facility Rep:




	Hazard Profile

	Initial Atmospheric Readings & Mitigation Strategy:  

Radiation:  Background__________ Confined Space__________

Corrosivity (pH) _____   

O2_______   LEL_______   CO_______   H2S_______   VOC________

Natural Gas______   LPG_______ Nitrogen______  Other ________

Ventilation (Type / Location(s) / Time__________________________  
[bookmark: _Hlk36985495]                                                                       CO:  TWA-35 ppm / IDLH-1200 ppm
                                                                      H2S:  TWA-10 ppm / IDLH-100 ppm
                                                                     VOC:  TWA-10 ppm / IDLH-500 ppm

	Other Hazards & Mitigation Strategy:
· Other Chemical / Biological (HazMat) (SDS) (TWA / IDLH):
______________________________________________________
· Dust / Engulfment:  _____________________________________
· Noise / Explosive:______________________________________
· Electrical (Disabled):____________________________________
· Pneumatics / Hydraulics / Mechanical (Zero State):__________
· Temperature (Cold or Heat Stress):________________________
· Water:  _______________________________________________
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	Hazard Zones

	Hot Zone (<150 ft):

	Warm Zone (150-200 ft):
	Cold Zone (> 200 ft):




	Victim Survivability Profile

	Number of Victims: 

	Last Known Well Time:
	Rescue or Recovery:

	Notes:




ICS
	

	IC *

	___             ISO**
______________

	
	│
	
	

	

	Entry Group Sup * / Attendant/ ISO / Air Monitoring

	
       

	
	│
	

	Rescue Team Leader*

	___________________
	RIT Leader*

	Rescue Team Tech*

	│
	RIT Technician*

	
	
	

	Air Monitoring**
__________________
	Air Cart***
__________________
	Line Tender(s)**
__________________

	Rigging
__________________
	Logistics
__________________
	


* Minimum mandatory positions.
** May be combined with other duties if personnel are limited.
*** Mandatory if using SABA
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	IAP

	____________________________________________________________________________________________________________________




	Pre-Entry Checklist

	· 
	Atmospheric Monitoring*
	· 
	Lower / Haul / Belay Systems 

	· 
	Lock-Out / Tag-Out / Ignition
(Zero Mechanical State) 
(Electrical Disabled)
	· 
	SAR & Escape Cylinder / SCBA / Comm / Helmet / Harness / Tag Line / Meter(s) / Personal Lights 

	· 
	Mechanical Ventilation
	· 
	C-Spine / Packaging / RIT Pak  

	· 
	Stop/Move Vehicles
	· 
	Tac Chan / OATH / EVAC Sig



	Atmospheric Readings Immediately prior to Entry

	Time
	Location / Level*

	% O2
(19.5-23.5)
	LEL
(<10%)
	H2S
(<10 ppm)
	CO
(<35 ppm)
	VOC 
(<100 ppm)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Bottom, middle, and top of space if possible                                                             (Number in parenthesis indicates normal, permissible, or TWA (no alarm))                                                                                                                           
	Safety Check / Briefing - Review Immediately Prior to Entry 

	· 
	No entry unless LEL < 10% and O2 is < 23.5%.  0% LEL preferred.  

	· 
	Hazards:  atmospheric, engulfment, mechanical, electrical, etc.

	· 
	Hazard Mitigation: Ventilation / Lock-Out, Tag-Out / Zero State

	· 
	IAP:  Victim Location / Emergency Procedures / Self Rescue

	· 
	Comm Check: Primary (simplex Tac Chan) / B-U / Visual / OATH

	· 
	PPE Check:  Respiratory / Helmet / Harness / Tag Line / SFPC

	· 
	Webbing / Carabiners / Prusiks / Pulleys / Lights / IFAC / MED Kit 

	· 
	If using SCBA, Entrants shall exit before EOSTI activation

	· 
	If using SAR, 300’ max air line length.

	· 
	Four Gas/PID:  fresh air calibration, operational, & with Entry Team

	· 
	[bookmark: _Hlk36985343]Any time LEL >10% or O2 > 23.5%, Entrants shall exit the space 
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· Entry Team Ready
· RIT Ready
· Entry Authorized
IC Signature: _______________________    Date/Time: ______________ 

	Bench Marks & Air Log

	
	Entry
Time / PSI
	At Victim
Time / PSI
	Start Return
Time / PSI
	Exit
Time / PSI

	[bookmark: _Hlk36968240]Entry Leader
(Red Air)
Tag:
	
	
	
	

	Entry Tech
(Black Air)
Tag:
	
	
	
	

	RIT Leader
(Blue Air)
Tag:
	
	
	
	

	RIT Tech
(Gold Air)
Tag:
	
	
	
	


Entrants shall exit before EOSTI activation if using SCBA 
· Victim Removal Time ____________.
· All personnel out of the IDLH atmosphere / confined space.  Time_____.
· PAR (As soon as possible after victim removal).  Time__________.
· Entry Terminated.  Time _____________.
· Entrants to formal REHAB.  Time __________.

IC Signature: _______________________    Date/Time: ______________
	


