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	NOTE:  When completing this form ensure that a response is provided for each question and at each entry.

	
	Building Location:
	
	Date:
	
	

	
	Description of the space (including name and number):
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION 1.  CONFINED SPACE ASSESSMENT

	· Is the space large enough and configured that an employee can bodily enter and perform assigned work?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Does the space have limited or restricted means for entry or exit?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Is the space not designed for continuous employee occupancy? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	
	If the answers to these three questions are “YES”, it is a Confined Space and the questions in Section 2 must be completed.
	

	
	
	
	
	

	
	IF THE ANSWER TO ANY QUESTION IS “NO”, PLEASE EXPLAIN.
	

	
	
	
	
	

	
	
	

	
	
	

	
	
	

	SECTION 2.  PERMIT-REQUIRED CONFINED SPACE

	Does the confined space:

	
	
	
	
	

	· Contain or have the potential to contain a hazardous atmosphere?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Contain or have the potential to contain a hazardous atmosphere?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Contain any hazard capable of causing death or serious injury?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Have an internal configuration that could trap or asphyxiate an entrant by inwardly sloping walls or tapering floors?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Contain any other recognized serious safety or health hazard?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	
	If the answers to the questions are “NO”, the location is a Non-Permit-Required Confined Space.  If the answer to any question is “YES”, the questions in Section 3 must be completed.
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	SECTION 3.  PERMIT-REQUIRED CONFINED SPACE (PRCS)
Page 2

	· Does the space contain or have the potential to contain any of the following hazardous atmospheres?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	-
A flammable gas, vapor, or mist in excess of 10% of its lower explosive limit (LEL)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Identify the hazard(s)
	
	
	
	
	

	-
Airborne combustible dust at a concentration that meets or exceeds its LEL?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	-
An atmospheric oxygen concentration below 19.5% or above 23.5%?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	-
An atmospheric oxygen concentration of any substance that is capable of causing death, incapacitation, impairment of ability to self-rescue, injury or acute illness?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	Identify the hazard(s)
	
	
	
	
	

	· Does the Permit-Required Confined Space contain a material that presents the potential to engulf an entrant?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Identify the hazard(s)
	
	
	
	
	

	· Does the Permit-Required Confined Space have an internal configuration such an entrant could be trapped or asphyxiated by inwardly converging walls of by a floor, which slopes downward, and taper to a small cross section?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	· Does the Permit-Required Confined Space contain any other recognized serious safety or health hazard?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Identify the hazard(s)
	
	
	
	
	

	

	
	If the answer to any of the questions in Section 3 is “YES”, the location is a Permit-Required Confined Space and warning signs must be posted at each entrance.
	

	POSTING REQUIREMENTS
	SURVEY DOCUMENTATION

	· Identify the number of entrances to
	Survey Conducted By:

	
	be posted.
	
	Name:
	
	Date:
	
	

	· 
	
	· 
	
	
	
	
	

	· 
	
	· 
	Survey Reviewed By:

	
	
	
	Name:
	
	Date:
	
	

	
	

	· Identify the location of each 
	Survey Conducted By:

	
	entrance, if not readily apparent.
	
	Name:
	
	Date:
	
	

	· 
	
	· 
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Related Forms MAA-017 A, C, D, E, F, G, H, I
