Confined Space Entry Program and Procedures

Purpose:

To insure safety for personnel entering confined space. To comply with the Occupational
Safety and Health Administration Standards and New York State Department of Labor

laws.

Confined Space:

1. Includes but not limited to:
A Tanks, vaults, pits, tubs, vessels, and boilers.
B. Ventilation/ exhaust ducts, sewers, and pipelines.
C. In general, Confined spaces include any space that has limited openings for

entry or exit, unfavorable natural ventilation, and is not desgined for
continuous worker occupancy.

Responsiblities:
1. Responsibility for the administration of these procedures is assigned to the
Highway Superintendent or their designated representative.
A. Highway Superintendent : Responsible for the

administration of, and compliance with, these procedures within their
respective department. Responsibilities include but are not limited to:

1. Enforcement of policies and procedures.

2. Training supervisors and workeres.

3. Insuring that required safety equipment is available amd is used.

4, Maintaining records of training given to supervisors and workers
and insuring that these records are available on request for
inspection.

5. Designating a “competent person” for pre-entry testing.



6. Insuring that appropriate medical evaluations have been
accomplished. (Employee is in good health and is capable of
performing the work; this may require a pulmonary evaluation in
cases where the employee will be required to use a respirator or
other breathing equipment.

7. Inspect confined space equipment prior to any work to insure its
operational readiness.

8. Issue confined space permit.

a. In the event of the Highway Superinfendent
absence, the following persons will act in his place:

1. Deputy Highway Superintendent

2.

3.

B.Highway Super intendtﬂ":’Responsibilities include but are not limited to:

1. Planning work in confined space to minimize worker exposure.
2, Identifying hazards that may be encountered.

3. Insuring that workers entering confined space are aware of the
hazards and have appropriate safety equipment.

4. Training personnel in confined space entry procedures and safety
precautions.

5. Maintaining records od training and exposure.

6. Insuring that all permits and safety equipment are in place prior to

staring work.

7. Insuring that communication equipment is available, if needed.



C.

Common Hazards:

Confined Space Entry Committee:

1. Members
a._ S |
b. anjmmé D, bvsoy)

c.
d.
e.

2. The Confined Space Entry Committee, in team concept, shall advise
and assist the Hgwy Superintendent with
development, monitoring, updating and enforcement in total of the
Confined Space Entry Program.

Workers: Responsibilities will include but are not limited to:

1. Becoming familiar with confined space entry procedures.

2. Becoming familiar with using safety equipment required while
working in confined space.

3. Assisting Highway Superintendent in identifying
hazards associated with confined space and the steps necessary to
overcome them

4. Complying with policies and procedures associated with working in
confined space.

A Lack of Oxygen

B. Flammable gases

C. Personal injury

D. Slipping or falling

E. Falling Objects

F. Toxic gases/ atmosphere
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Training:
1.

2.

The training required will include but not be limited to:

The calibration of test equipment.

The proper use of respirators and any breathing equipment that may be required.
The use of permit system.

Emergency entry and exit procedures appropriate to the space to be worked in.
Emergency first aid and C..P.R. Sessions

The use of safety equipment appropriate to the conditions that may be
encountered.

The range of training should extend from pre-job discussions to formal classroom sessions
and actual practice of procedure.

Recordkeeping: The extent of record keeping will include but not be limited to:

1.

2.

3.

4.

Training Sessions
Practice Sessions
Instrument Calibration

Permits Issued.

Records shall include the names of personnel receiving training, name of trainer,
qualifications of the trainer, dates when training was given, and the type of training was
given. Records will be kept on file and readily accessible for review by appropriate
personnel.



Inventory:

A written survey of all confined space areas owned and maintained by the municipality has
been completed and is on file in the Town Highway « Office. This
survey includes but not limited to:

1. Record the confined space in an inventory file. This file should include:
a. The location and type of space.
b. Known hazards existing in the space.
c. Potential hazards.

d. Equipment needed for entry.
e. Safety equipment and communication equipment needed.
f Lockout/Tagout, if needed.

g General Conditions.

Rescue Team:

Appropriate rescue personnel shall be available to provide backup for employees working
in confined spaces to the extent that the associated hazards demand. The type and
magnitude of the hazard will determine:

L. The number of rescue people
2. The type of rescue equipment; and
3. The response time needed.



Entry Procedures:

a. Prior to entering, the supervisor will determine existing and potential
hazards, the safety precautions to be taken, equipment necessary, and will
hold an orientation/training session with workers who will enter the
confined space and those designated as attendants (if attendants are
required).

b. The confined space will be thoroughly ventilated and will be checked by a
competent person for oxygen level, hazardous gases, and flammable gases.

a. An oxygen level of concentration of 19.5% to 23% must be
maintained at all times.

b. Testing may be required at regular intervals during the work.

3. A permit will be issued by the Highway Superintendent
and will be posted at the entrance to the confined space. This permit will
indicate known hazards, safety equipment required, and precautions to be
taken, as well as the names of the workers involved. It will be valid for one
shift only. Steps will be taken to ensure the unauthorized entry does not
occur.

4, In cases where there are hazards or potential hazards from eletrical or
chemical equipment, a Lockout/Tagout procedure must be used to insure
that this equipment is rendered safe to work on.

Attendants:
1. Will be utilized when any of the following condition exist:
a. Workers are in hazardous/ contaminated atmosphere.
b. Workers cannot be clearly seen from confined space entry point

C. An employee is working alone and wouild be unable to leave the confined
space in the event of an emergency, or if injured would not be readily
noticed by other employees.



Welding:

When an attendant is utilized, he or she must:

a.

Be aware of conditions and number of workers in the confined space and
the work being done.

Maintain communication with the workers.

Have emergency equipment available and know how to use it.( Type of
equipment will be determined by the nature of the work, known and
anticipated conditions, etc..

Know emergency procedures to follow.

Be aware of conditions outside the confined space.

Be trained in first-aid. Attendants must be able to recognize symtoms of

oxygen deficiency and have a general knowledge of the effects of potential
chemical hazards that may be encountered.

Welding will not be done until oxygen and combustible gas levels have been tested
and found to be within safe limits.

Will require frequent oxygen concentration checks during extended welding to
insure safe levels of oxygen for workers.

Gas cylinders will not be taken into confined spaces.

Touches will not be left unattendend in confined space.

Forced ventilation will be used whenever welding is done in a cobfined space.



Procedures:

~

L. When work is being done in a confined space, a permit must be issued by the
Highway Superintendent or his designee before work can begin.
2. The permit will contain all the information listed in the attached copy.

3. One copy of the permit will be posted at the job site. The original will remain in
the _Town Highway Office .

4. The permit shall be valid for one shift only. If the work requires more than one
shift, a new permit will be issued for each subsequent shift.

5. When work is completed, it shall be noted on the permit and the permit filed in the
Town Highway Office .




CONFINED SPACE INVENTORY

Facility Namé | 0 (A of @{a:‘ ) 71'011) Date of Survey
Location f\ ’f’l‘.‘ oV ! / c W
Description '/ n€1ousg PG 9 gl_:-,-f}
Known Hazards Potential Hazards

__ Equipment Needed for Entry

Lockout/Tagout Information
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Safety Equipment Required for Entry

General Conditions
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Remarks:

Surveyor’s /Title Name

Signature




CONFINED SPACE INVENTORY

Facility Name Date of Survey
Location
Description
Known Hazards Potential Hazards
Equipment Needed for Entry Lockout/Tagout Information
Safety Equipment Required for Entry General Conditions
Remarks:
Surveyor’s /Title Name

Signature
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Confined Space Entry Permit

GENERAL INFORMATION

Permit Space Location:

Purpose of Entry;
Entry Permit Valid For: DATE: to DATE:
TIME._____to TIME:
PERMIT SPACE HAZARDS
ATMOSPHERIC YES NO
Oxygen Deficlency. . ........ 0 0
Oxygen Enrichment. . ....... 0 d
Explosive (Gas/Vapor) . . . .. . 0 u ]
Explosive Dust . ............ ] a
Carbon Monoxide. ... ....... (] (m)
Hydrogen Sulfide .. ......... 0 0
Other Toxic Gases/Vapors. ... (] 0
ENGULFMENT..................... ] o
CONFIGURATION (ENTRAPMENT)... {J n)
MECHANICAL.................... .. a 0
ELECTRICAL ..............ovui . (m ] 0
SUBSTANCE HAZARDOUS TO
SKINOREYES............. m 0
HEATSTRESS..................... O O
OTHER POTENTIAL HAZARDS
(E.G. RADIATION, NOISE, ETC). . . ... 0 m)
0 0
a a
] 0
PERSONNEL
Entrant(s) TimeIn: Time Out
Attendants(s)
Entry Supervisor(s)

COMMUNICATION PROCEDURES USED by

ENTRANT(S!ATTENDANT(S] Check all that apply
isual

ORope
ORadio

RESCUE and EMERGENCY SERVICES

Name Phone's #

CONTROLS/EQUIPMENT _ Check all that a
O ISOLATION (J LOCKOUT/TAGOUT
0 BLANKING/BLINDING
(J DOUBLE BLOCK AND BLEED
J LINE BREAKING/MISALIGNMENT
O OTHER

— O INERTING

3 PURGE/CLEAN
O METHODS FOR SAFE COVER REMOVAL &
SECURING AREA
0 ATMOSPHERIC TESTING
O Periodic (Give Intervals)
O Continuous
(J VENTILATION
O Natural
O continuous Forced Air
(O Local Exhaust
(J ENTRY EQUIPMENT
(O Ladders
O other
O PERSONAL PROTECTIVE EQUIPMENT
{3 Respiratory
J scBA
O sAr
O Air Puritying
O Protective Clothing(specify)
{3 Eye and Face Protection
J Hearing Protection
(J RESCUE AND RETRIEVAL EQUIPMENT
(O Full Body Hamess
O Ufefine
O Tripod w/ Mechanical Winch
O Explosion Proof Lighting
0 NON-SPARKING TOOLS
O INTRINSICALLY SAFE ELECTRICAL

EQUIPMENT & GFCI
(J COMMUNICATION EQUIPMENT
O Radio
O Phone
O other
(J HOTWORKPERMIT [ FIRE EXTINGUISHERS »
RESCUE PROCEDURES

Summoning Procedures:

Continued on back




Confined Space Logo

A Confined Space Logis used to list ALL non
form should be completed and signed by the ¢

updated annually.

-permit and permit-required confined spaces. This
ompetent person. This log must be maintained and

L

Department

Location

Confined Space Log

Building

Name

Signature

Identification Location

Title

Date

Permit-Req’d?

Comments




RECLASSIFY PERMIT SPACE WORKSHEET

1) Permit Space Location

2) Have employees received permit space training? Yes No

3) a. Are any hazardous atmospheres present or potentially
present? Yes No

b. Is continuous forced air ventilation needed to maintain
acceptable levels? Yes No

c. Is air monitoring required? If yes, record test results. Yes No

ATMOSPHERIC TESTING RECORD

SUBSTANGE T ocReASE v | Renowag

Oxygen 19.5% - 23.5%
Explosive (Gas/Vapor) <10% LFL
Explosive Dust <LFL (5 ft. Visibility)

Carbon Monoxide 50 ppm

Hydrogen Sufide =~ | 10ppm - s | } J
n T

d. Is atmospheric testing equipment calibrated? Yes No
Date of calibration

Note to the Employer #17 If hazadous atosphares are preseh o1 vesiflatior is"
needed to control evels; thef reclassifying fis Spacs 5 not poselbl. 1t s pacacasly

fo eliminate the'atmospheric hazard 1o reclassify (See Note fo the Employer #2)." "

4) Is an engulfment hazard present? Yes__ No___
If yes, what control measure is used to eliminate the '
engulfment hazard?




8)

9

Signature of Certifying Individua]

™ RECLASSIFY PERMIT SPACE WORKSHEET

~

Have all employees who will enter the declassified space
been instructed to Immediately evacuate the space if a hazard
is detected? '

If no, instruct employees of this safety precaution measure,

Has 2 procedure been instituted to re-evaluate the space and
reclassify it back to a permit space if the need arises?

Ifno, then institute steps to properly re-evaluate the Space, prohibit
entry, and if necessary, reclassify it back to a permit space, '
If yes, describe procedure.

Have all employees participating in the €Liry operation, or
their authorized representatives had an opportunity to review
this safe entry certification form?

Yes__ No .
Yes _ No .
Yes_ No .
Date



Alternate Entry Procedure Checklist

Inorder to enter a Permit-Required Confined Space using Alternate Entry Procedures, all -
hazards must be controlled or removed and any actual or potential hazardous atmosphere must
be monitored by using a calibrated direct-read instrument for oxygen, flammabillity and toxicity.
Continuous forced air ventilation alone must be sufficient to maintain the space safe for entry.

If a hazard is detected during the Alternate Entry, the entry shall be terminated and the
space re-evaluated.

Before entry, the following checklist must be completed. If you answer ‘yes” to all the questions,

and have completed the remainder of this form, you may enter the confined space. Answering
“ne” to any of the questions means you may not enter unless you use Permit-Required
Confined Space Entry Procedures.

Space to be entered:

Purpose of entry:

Location: Date:

Pre-Entry Checklist:

| Question Yes No
1. Does a survey of the surrounding area show that it
appears to be free of atmosoheric hazards?
2. Have you evaluated and eliminated any hazard {0 .ensure
that the cover to a confined space can be removed safely?
3. Have electrical energy sources that could pose a hazard
been de-eneraized and locked out? -
4. Is piping that could pose a hazard, drained and are all
-valves locked out and taooed? e
5. Are other sources of energy such as steam, hydraulic, air,
or mechanical systems that could pose a hazard locked
and tagaed out?
6. To the best of your knowledge will the area remain free of ’
all other known hazards for the duration of the entry.
7. Have you been trained on the hazards, equipment and ’

safe work practices necessary to make the entry and all
work performed during the entry safe?

o

Are you trained to operate the air monitoring equipment? | |
Are you trained and authorized to enter confined spaces?

J

10. If continuous forced ventilation is indicated, is itin place, —/
|

|

l

=

o

operating, and directed to the work area?

11. Was the air monitoring equipment calibrated within 30
davys?

12. Did you test the atmosphere before entry and record the ] ‘
readings below?

13. Is it true that the air monitoring equipment did not go into ' |
alarm during initial testing?

14. Will the confined space atmosphere be monitored !
continuously during vour entry? ‘

| 15. Is the opening guarded to prevent persons or objects from | |

falling into the space? |

1of2
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CONFINED SPACE INVENTORY

Facility Namé | 2004 of Clasron)

Date of Survey
Location @4’; noyfle ~Sere
Description_ /4 £10% § g dnples
Known Hazards Potential Hazards
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Lockout/Tagout Information

__ Equipment Needed for Entry -~

A e ird -

f{ J Vi '};:'){/{—w

) Z

Jada ¥

Safety Equipment Required for Entry

General Conditions

ﬁégggﬂszaéﬁi;

A Cn (oo,

Remarks:

Surveyor’s /Title Name

Signature




