Confined Space Reclassification Form
For Welding /Torching Operation or Potential Toxic Spaces 

Location of Confined Space (be specific) _____________________________________

Complete the following PRIOR to entry into each confined space considered for reclassification to a non-permit confined space. If any of the questions below are answered yes, describe how the hazard has been eliminated.

1) Description of work activity: ___________________________________________________________

2) Atmospheric conditions:

    Is there a potential for an oxygen enriched atmosphere caused by leaking tanks, hoses, etc?         Y   N

    Is there a potential for toxic contaminants i.e.: carbon monoxide, hydrogen sulfide, methane, etc?   Y   N

    Is there a potential for an explosive or flammable atmosphere (leaking pipes, hoses,
    tanks – Propane, Acetylene, painting or cleaning chemicals? )                                                         Y    N    

    Will work or activity in the area of the space create a hazardous atmosphere as explained above?  
    (Are vehicles running are LP or other tanks stored or used near the space, etc)                             Y   N

I certify that all known or potential hazards have been appropriately eliminated prior to entry into the above space, thereby allowing for the reclassification of the space as a Non-Permit Confined Space. 

Reclassification Authorization By: _________________________________________________________    
                                                               Print                                                 Signature                                         Date/ Time

If at any time during the entry the hazards change entrants MUST immediately vacate the space.

	Time
 
	Location of reading
	% Oxygen
19.5 – 23.5%
	% LEL
Below 10%
	Carbon
Monoxide
Below 35 ppm
	Notes
i.e. – pre entry reading, start of work, closed…
	Atmosphere Tested By: Initials.

	 

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



Instrument Make/Model _______________________ Serial Number __________________ Calibration Date _______________

Comments / Problems or Hazards found: _________________________________________________________
__________________________________________________________________________________________
Job completed and all employees out of space at ______________________

Final inspection by: _________________________________________________________________________
                                   Print                                              Signature                                               Date


Entrants:_____________________________/_________________________________________/__________________________________
               Print                Initials                                            Print                                Initials                            Print                              initials



This from must be maintained by the plant for inspection for 1 year.

