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Form ESS 411:  Confined Space 
Entry Certificate


Date of Issue: ________________________
Time: ______________
No: ___________
This Certificate is issued ONLY for work & location described as follows:

	

	

	


This work cannot be completed without entry.

	
	Please tick Yes, No or Not Applicable (NA) – All questions must be answered

	SAFETY CHECK
	    YES
	 NO
	NA
	COMMENTS

	1.
	Have steam, air, gas coils, etc, been depressurised?
	
	
	
	

	2.
	Are valves locked and tagged?
	
	
	
	

	3.
	Are pipelines disconnected or blanked?
	
	
	
	

	4.
	Are electrical switches locked or tagged?
	
	
	
	

	5.
	Is all machinery isolated – disconnected, tagged?
	
	
	
	

	6.
	Has confined space been purged?
	
	
	
	

	7.
	Is space ventilated – naturally/mechanically?
	
	
	
	

	8.
	Is continuous forced ventilation in effect?
	
	
	
	

	9.
	Has space been steamed and why?
	
	
	
	

	10.
	Has space been flushed with water and why?
	
	
	
	

	11.
	Have sewers, drains, trenches within 15m of work been sealed?
	
	
	
	

	12.
	Is there a fire hazard in or around space?
	
	
	
	

	13.
	Is adequate fire protection close to work?
	
	
	
	

	14.
	Is fire and emergency alarm close to work?
	
	
	
	

	15.
	Is each person entering space equipped with safety harness?
	
	
	
	

	16.
	Is rope securely fastened to person entering space?
	
	
	
	

	17.
	Is rope attended by competent person outside acting as observer?
	
	
	
	

	18.
	Does outside attendant know how to get immediate assistance?
	
	
	
	

	19.
	Are sufficient standby personnel detailed? Inside/outside?
	
	
	
	

	20.
	Is resuscitation equipment with attendants?
	
	
	
	

	21.
	Is self-contained breathing equipment suitable or is other life support available?
	
	
	
	

	22.
	Are non-metallic or non-sparking tools used where scraping activities are carried out?
	
	
	
	

	23.
	Are atmospheric tests required? To be repeated during work?
	
	
	
	

	24.
	If tests to be repeated – at what intervals?
	
	
	
	

	25.
	Is atmospheric temperature safe?
	
	
	
	

	26.
	Is entry to be made for a specified period?
	
	
	
	

	27.
	If so, how long is period and has person entering been told?
	
	
	
	

	28.
	Is confined space safe for entry?
	
	
	
	

	29.
	With or without breathing apparatus?
	
	
	
	

	30.
	Are all persons involved trained in use of all equipment, and in work to be done?
	
	
	
	

	31.
	Is mechanical lifting equipment necessary in an emergency?
	
	
	
	

	32.
	If so, is it at the work site?
	
	
	
	


	EXCAVATIONS
	    YES
	NO
	NA
	COMMENTS

	Sides safely shored?
	
	
	
	

	Barriers erected?
	
	
	
	


	PROTECTIVE EQUIPMENT REQUIRED
	    YES
	NO
	NA
	COMMENTS

	None?
	
	
	
	

	Goggles?
	
	
	
	

	PVC Gloves?
	
	
	
	

	Helmet?
	
	
	
	

	Acid clothing?
	
	
	
	

	Mask? (indicate type)
	
	
	
	

	Life line?
	
	
	
	

	Safety Harness?
	
	
	
	


	ACCESS AND EGRESS
	    YES
	NO
	NA
	COMMENTS

	Suitable access and egress provided?
	
	
	
	


	CONFINED SPACE AIR TEST
	    YES
	NO
	NA
	COMMENTS

	Combustible?
	
	
	
	

	Toxic?
	
	
	
	

	Oxygen level? (enter % amount)
	
	
	
	

	Time:

    Hrs/Date: 




Testers Signature:


	REPEAT AIR TESTS
	
	
	
	

	Time:
Hrs:
Readings:
Testers Signature:

	Time:
Hrs:
Readings:
Testers Signature:

	Time:
Hrs:
Readings:
Testers Signature:

	Time:
Hrs:
Readings:
Testers Signature:

	Time:
Hrs:
Readings:
Testers Signature:

	Time:
Hrs:
Readings:
Testers Signature:


	ELECTRICAL ISOLATION
	
	
	
	

	Electrical isolation by: 
Certified by:
Designation:


I have personally checked the site & conditions.  Permission is granted to enter.

Signature:  ___________________________  Designation:  _______________ 

If any conditions change, all work must stop immediately and all approvers be consulted – work must not resume until the ‘display at job’ copy has been re-approved in full.

Work completed at:  ______________________  On:  _____________________________

Signature:  ___________________________  Designation:  _______________ 

VALID ONLY FOR 24 HOURS
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