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	TUCKER HI-RISE CONSTRUCTION 
	Version #:
	1

	
	
	Revision Date:
	March 28, 2022

	
	23-2 FORM - CONFINED SPACE PLAN
	Approved By:
	Senior Management

	
	
	Next Review:
	March 28, 2023



	PART 1: ADMINISTRATION

	SPACE TO BE ENTERED:
	

	
	

	
	

	DATE CREATED
	

	
	

	
	

	DATE OF ENTRY:
	
	
	TIME OF ENTRY:
	

	
	

	
	

	DURATION OF ENTRY:
	

	
	

	
	

	DESCRIPTION OF WORK:
	

	
	

	
	

	PERMIT #:
	

	
	

	
	

	WORK TO BE DONE:
	· INSTALLATION

· NEW/EXISTING FINISHING

· HOT-WORK

· CLEANING-INSPECTION

· OTHER: _______________________________________________

	
	

	
	

	PART 2: PRELIMINARY TESTING

	TO BE COMPLETED BY CONFINED SPACE ENTRY CO-ORDINATOR & TESTER

	ATMOSPHERIC HAZARDS
	ACCEPTABLE LIMITS
	REQUIRED?
	TEST RESULTS
	ACCEPTABLE?

	OXYGEN CONTENT
	MINIMUM READING= 19.5%

MAXIMUM READING= 23%
	
	O2

  _____%
	  NO  YES


	FLAMMABLE GASSES AND VAPOURS
	MINIMUM READING= <10% LEL

MAXIMUM READING=<20% LEL
	
	LEL

  _____%
	  NO  YES


	TOXIC SUBSTANCES
	Carbon monoxide

(25% of TLV-TWA=6 ppm)
	
	     _____ ppm
	  NO  YES


	
	Carbon dioxide

(25% of TWAEV=1250 ppm)
	
	    _____ ppm
	  NO  YES


	
	Hydrogen sulfide

(25% of TWAEV=2.5 ppm)
	
	    _____ ppm
	  NO  YES


	
	Ozone

(25% of TWAEV=2.5ppm)
	
	    _____ ppm
	  NO  YES


	
	Sulfur Dioxide

(25% of TWAEV=0.5 ppm)
	
	    _____ ppm
	  NO  YES


	
	Other (specify):

____________________________
	
	    _____ ppm
	  NO  YES


	
	

	
	

	METER TYPE USED:
	
	
	SERIAL NUMBER:
	

	
	

	
	

	CONFIRM FUNCTIONAL (BUMP) TEST PERFORMED:
	  YES

	
	

	
	

	CONFIRMATION

	
	
	

	
	
	

	CONFINED SPACE CO-ORDINATOR (Signature)
	
	CONFINED SPACE TESTER (Signature)

(if different from co-ordinator)

	
	
	

	DATE
	
	DATE

	
	

	
	


	PART 3: ENTRY PLAN

	EQUIPMENT

	(Check all that apply and describe setup/use)

	
	

	
	

	PERSONAL PROTECTIVE EQUIPMENT
	RESCUE & OTHER EQUIPMENT

	· RESPIRATORY

· HEARING

· FOOT

· HEAD

· GLOVES

· SKIN

· EYE

· HIGH VISIBILITY

· CLOTHING

· FLOTATION DEVICES

· OTHER: ____________________________________
	· BODY HARNESS

· LIFE-LINE

· TRIPOD AND WINCH

· AIR MONITORING EQUIPMENT

· MECHANICAL VENTILATION

· INTRINSICALLY SAFE (NON-SPARKING) TOOLS

· COMMUNICATION DEVICES

· LIGHTING

· PORTABLE LADDERS

· OTHER: ________________________________________

· OTHER: ________________________________________

	
	

	
	

	DESCRIPTION:
	

	
	

	
	

	CONFIRMATION

	I have inspected and verify that all required equipment is in good working order and is certified in accordance with CSA or other equivalent standards:

	
	
	

	  NAME
	
	SIGNATURE

	
	
	

	DATE
	
	POSITION/TITLE

	
	

	
	

	PART 4: CONTROL MEASURES

	MANDATORY

	
	

	RESCUE PROCEDURE:
	

	
	

	
	

	COMMUNICATION PROCEDURE:
	

	
	

	
	

	ATMOSPHERIC TESTING:
	

	
	

	
	

	ENTRY AND EXIT:
	

	
	

	
	

	PERMIT #:
	

	
	

	
	

	IF REQUIRED

	
	

	HAZARDOUS ENERGY CONTROL:
	

	
	

	
	

	HOT-WORK PROCEDURE:
	

	
	

	
	

	VENTILATION & PURGING:
	

	
	

	
	

	OTHER:
	

	
	

	
	


	PART 5: PLANNING AND AUTHORIZATION

	DETAIL
	ATTENDANT
	AUTHORIZED WORKER (ENTRANT)
	AUTHORIZED WORKER (ENTRANT)
	OTHER

	NAME:


	
	
	
	

	DUTIES:


	
	
	
	

	TRAINING RECEIVED:


	
	
	
	

	PLAN SPECIFIC TRAINING:


	
	
	
	

	SIGNATURE:


	
	
	
	

	NOTE IF CO-ORDINATION REQUIRED WITH OTHER WORKERS:

	
	

	

	
	

	PART 6: CONFIRMATION

	I certify that the requirements of this permit (which includes a hazard assessment and confined space entry plan) have been met.

	
	
	

	  CONFINED SPACE ENTRY SUPERVISOR NAME
	
	SIGNATURE

	
	
	

	DATE
	
	POSITION/TITLE

	
	

	THIS DOCUMENT SERVES AS THE CONFINED SPACE HAZARD ASSESSMENT, ENTRY PLAN, RESCUE PLAN, AND ENTRY PERMIT.


	ENTRY AND EXIT LOG

	NAME
	TIME IN
	TIME OUT
	SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CONTINUOUS MONITORING DOCUMENTATION

	
	TIME
	TIME
	TIME
	TIME
	TIME
	TIME
	TIME

	ACCEPTABLE LIMITS
	
	
	
	
	
	
	

	Minimum reading = 19.5%

Maximum reading = 23%
	O2

  _____%


	O2

  _____%
	O2

  _____%
	O2

  _____%
	O2

  _____%
	O2

  _____%
	O2

  _____%

	Hot work = undetectable

Cold work = <10% LEL

Clean & insp. = <20% LEL
	LEL

  _____%


	LEL

  _____%
	LEL

  _____%
	LEL

  _____%
	LEL

  _____%
	LEL

  _____%
	LEL

  _____%

	Carbon monoxide

(25% of TLV-TWA=6 ppm)
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	Carbon dioxide

(25% of TWAEV=1250 ppm)
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	Hydrogen sulfide

(25% of TWAEV=2.5 ppm)
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	Other:
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	

	
	TIME
	TIME
	TIME
	TIME
	TIME
	TIME
	TIME

	ACCEPTABLE LIMITS
	
	
	
	
	
	
	

	Minimum reading = 19.5%

Maximum reading = 23%
	O2

  _____%


	O2

  _____%
	O2

  _____%
	O2

  _____%
	O2

  _____%
	O2

  _____%
	O2

  _____%

	Hot work = undetectable

Cold work = <10% LEL

Clean & insp. = <20% LEL
	LEL

  _____%


	LEL

  _____%
	LEL

  _____%
	LEL

  _____%
	LEL

  _____%
	LEL

  _____%
	LEL

  _____%

	Carbon monoxide

(25% of TLV-TWA=6 ppm)
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	Carbon dioxide

(25% of TWAEV=1250 ppm)
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	Hydrogen sulfide

(25% of TWAEV=2.5 ppm)
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm



	Other:
	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm


	_____ ppm




	HEALTH AND SAFETY MANUAL - SECTION 23
	PAGE 5 OF 5

	
	



