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THE PERMIT REMAINS AT THE JOB SITE UNTIL THE ENTRY IS COMPLETED AND IS THEN FORWARDED TO THE MAA RISK MANAGER

LOCATION OF PERMIT-REQUIRED CONFINED SPACE:  _________________________


DESCRIPTION OF SPACE: 

PURPOSE OF ENTRY:  _______________________________________________________

ENTRY DATE / TIME: __________________

EXPECTED DATE /TIME OF EXPIRATION: ___________________

HAZARDS IN THE SPACE

	
	
	
	
	
	

	PLANNING FOR ENTRY
	YES
	N/A
	
	YES
	N/A

	LOCKOUT DE-ENERGIZE – IDENTIFY THE SYSTEM TO BE SHUTDOWN: 
	
	
	FIRE EXTINGUISHERS
	
	

	
	
	
	COMMUNICATION SYSTEM Type: _______
	
	

	LINES BROKEN - CAPPED OR BLANKED
	
	
	LIGHTING (EXPLOSION PROOF)
	
	

	PURGE - FLUSH AND VENT
	
	
	PROTECTIVE CLOTHING
	
	

	VENTILATION
	
	
	RESPIRATOR
	
	

	SECURE AREA - (STANCHION AND TAPE)
	
	
	GLOVES
	
	

	BREATHING APPARATUS (SCBA)
	
	
	SAFETY GLASSES
	
	

	RETRIEVAL HARNESS REQUIRED
	
	
	 HOT WORK PERMIT
	
	

	RETRIEVAL SYSTEM REQUIRED
	
	
	OTHER
	
	

	LIFELINES
	
	
	
	
	


Make of Monitor: ______________________________ Model: ____________________

	
	
	
	
	
	
	
	
	
	

	REQUIREMENTS FOR ATMOSPHERIC TESTING
	DATE
	
	
	
	
	
	
	
	

	
	TESTER
	
	
	
	
	
	
	
	

	
	TIME
	
	
	
	
	
	
	
	

	
	
	AM/

PM
	AM/

PM
	AM/

PM
	AM/

PM
	AM/

PM
	AM/

PM
	AM/

PM
	AM/

PM

	CONCENTRATION
	ACCEPTABLE

ENTRY LEVEL
	
	
	
	
	
	
	
	

	% OF OXYGEN
	19.5% - 23.5%
	
	
	
	
	
	
	
	

	% OF LEL AND

IDENTIFY THE GAS/VAPOR/MIST
	< 10% of the LEL
	
	
	
	
	
	
	
	

	TOXIC GAS 
	Consult with Safety Office
	
	
	
	
	
	
	
	

	Other
	Consult with Safety Office
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	NOTE:
ENTRY INTO A PERMIT-REQUIRED CONFINED SPACE IS NOT 
PERMITTED UNLESS ACCEPTABLE ENTRY LEVELS ARE MAINTAINED

	
	
	
	

	EQUIPMENT CALIBRATION
	Monitoring Equipment:
	Monitoring Equipment:
	Monitoring Equipment:

	Parameter 
	
	
	

	Frequency of testing 
	
	
	

	Results of Pre-Calibration
	
	
	

	Results of Post-Calibration
	
	
	

	Name of Tester/Date/Time
	
	
	


Authorized Entrants                  Authorized Attendants          Authorized Entry Supervisors

____________________             _____________________          ___________________________

____________________             _____________________          ___________________________

____________________             _____________________          ___________________________

____________________             _____________________          ___________________________

	
	

	PERMIT AUTHORIZATION BY THE ENTRY SUPERVISOR:

I certify that actions necessary for safe entry and the completion of work have been completed and that conditions are acceptable for entry. 

NAME _________________________________
DATE/TIME ____________________________

SIGNATURE ____________________________
	PERMIT CANCELLATION:  

The entry was:

COMPLETED  FORMCHECKBOX 
 / TERMINATED  FORMCHECKBOX 

NAME 


SIGNATURE 


DATE __________
TIME __________

	
	


NOTES/COMMENTS ______________________________________________________________________

_________________________________________________________________________________________

Emergency Telephone Number for Rescuer: _____________________________________________________

Fire Department Notified and Visited Site (Pre-plan Only): ___________________ Date: _________________

Fire Department Signature: ___________________________________Rank: ___________________________

BWI Airport Fire & Rescue Department
410-859-7222

Martin State Airport



911
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Related Forms MAA-017 A, B, D, E, F, G, H, I
