
 FORM A 
 CONFINED SPACE PRE-ENTRY CHECK LIST 
  
A confined space either is entered through an opening other than a door (such as manhole or side 
port) or requires the use of a ladder or rungs to reach the working level and test results are 
satisfactory.  This check list just be filled our whenever the job site meets this criteria. 
 
1. Did your survey of the surrounding area show it to be free of 

hazards such as drifting vapors from tanks, piping or sewers? 
 
2. Does your knowledge of industrial or other discharges indicate this 

area is likely to remain free of dangerous air contaminants while 
occupied? 

 
3. Are you certified in operation of the gas monitor to be used? 
 
4. Has a gas monitor functional test been performed this shift on the 

gas monitor to be used? 
 
5. Did you test the atmosphere of the confined prior to entry? 
 
6. Did the atmosphere check as acceptable (no alarms given)? 
 
7. Will the atmosphere be continuously monitored while the space is 

occupied? 
 
8. Has continuous ventilation been established? 
 
9. Has the retrieval system been properly set up? 

(If retrieval system cannot be used, list why in notes section) 
 
10. If applicable, have lockout/tagout procedures been implemented? 
 
11. If applicable, has a utility work zone (manhole in street) been  

established? 

Yes   No 
(  )    (  ) 
 
 
 
(  )    (  ) 
 
(  )    (  ) 
 
 
(  )    (  ) 
 
(  )    (  ) 
 
(  )    (  ) 
 
 
(  )    (  ) 
                N/A 
(  )    (  )   (  ) 
 
(  )    (  ) 
 
               N/A 
(  )   (  )   (  ) 
 
 
(  )    (  )   (  ) 
 

In the event of an emergency, contact Baltimore City Fire Department by calling 911 and request 
emergency rescue personnel and notify campus police at 711. 

 
Notice: If any of the above questions are answered "no" do not enter.  Contact your immediate 

supervisor. 
 

Job Location___________________________________________________________________ 
 
 ENTRY SUPERVISOR 
 
Signature______________________________________________Date____________________ 
 
 USE BACKSIDE OF FORM TO RECORD SAMPLING DATA 



 
 RECORD CONTINUOUS MONITORING RESULTS EVERY 2 HOURS  
 
 
 
TEST(S) TO BE TAKEN       PERMISSIBLE ENTRY LEVEL                      SAMPLING DATA 
 
Percent of  Oxygen    19.5% to 23.5% 
Lower FlammableLimit  Under 10% 
Carbon Monoxide  Under 35 PPM 
Hydrogen Sulfide  Under 10 ppm  
____________________ ____________ 
____________________ ____________ 
____________________ ____________ 
____________________ ____________ 
 
 
 
Personnel Entering Confined Space 
 
Name           Entry Time        Exit Time 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
                        
 
Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       1              2             3              4             5 

  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______    
  ______   ______   ______   ______   ______   
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