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CCOONNFFIINNEEDD  SSPPAACCEE  RREESSCCUUEE  PPEERRMMIITT  
**TTHHIISS  DDOOCCUUMMEENNTTAATTIIOONN  IISS

FFOORR  EEMMEERRGGEENNCCYY  RREESSCCUUEE  OOPPEERRAATTIIOONNSS  OONNLLYY** 

IINNCCIIDDEENNTT  CCOOMMMMAANNDDEERR  __________________________________________________________________  DDAATTEE__________________________   

IINNCCIIDDEENNTT  SSAAFFEETTYY  OOFFFFIICCEERR  ______________________________________________________________    CCOOMMMMAANNDD  VVEESSTTSS    BBAARRRRIIEERR  TTAAPPEE  

JJOOBB  SSUUPPEERRVVIISSOORR’’SS  NNAAMMEE  ________________________________ ALARM TIME ___________ 

Location of Incident________________________________________________________________________ 

Type of work being done____________________________________________________________________ 

Nature of Problem_________________________________________________________________________ 

KKNNOOWWNN  HHAAZZAARRDDSS..  CCheck all that apply…      [ ] Chemical         [ ] Sandblasting   [ ] Electrical 

[ ] Air Space Purging         [ ] Mechanical       [ ] List Any Other Hazards… 

Notes___________________________________________________________________________________ 

CCOONNTTRROOLL  MMEEAASSUURREESS  currently in place to eliminate hazards:    [ ] Lock-out Tag-out(s)     [ ] Ventilation

[ ] Line Break(s)    [ ] Other Measures_____________________________________________________ 

AATTMMOOSSPPHHEERRIICC  MMOONNIITTOORRIINNGG  ––TTOO  BBEE  PPEERRFFOORRMMEEDD  AASSAAPP..   CCOONNTTIINNUUOOUUSS  MMOONNIITTOORRIINNGG  RREEQQUUIIRREEDD  
ACCEPTABLE ENTRY LEVELS WITHOUT SCBA : 

Type of Monitor___________________________ Oxygen (O2) >19.5%  to <23.5% _________ 
LEL Less than 10% of LEL _________ 

Last Calibration Date_________________ CO Less than 35 PPM   _________ 
H2S Less than 10 PPM   _________ 

Monitor Bump Test Performed    Yes ___  Required Other Based on OSHA/NIOSH _________ 
Periodically Record Monitor Readings on Log Sheet 

RREESSCCUUEE  CCOONNTTRROOLL  MMEETTHHOODDSS  CCHHEECCKKLLIISSTT  
 Check     (Circle all that apply)______________________________________ 

 Ventilation:   Positive   Negative Natural         Start Time ____________     
(Consider, Vapor Pressure Specific Gravity, Vapor Density (Refer to NIOSH Handbook) 

 Monitoring:    Attached to 1st  Rescuer      From Outside Space      Both    Time Performed __________ 

 Rescue Harness:   Class II Chest Type    Class III Full Body Type Wristlets 

 Communications:  Megaphone      Radios  Verbal Contact  Other__________________ 

 Retrieval Line:  Already In Place        Safety Lines on Rescuer(s)  Other__________________    
(Consider Entanglement Hazards) 

 Respirator:  SAR  SCBA  Consider STEL, TLV/TWA, IDLH, etc.  (Refer to NIOSH Handbook) 

 Acceptable Entry Conditions Met:   YES / NO

 Entrant/Attendant Safety Pre Entry Briefing Completed:    YES / NO
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CCOONNFFIINNEEDD  SSPPAACCEE  RREESSCCUUEE  PPEERRMMIITT  
**TTHHIISS  DDOOCCUUMMEENNTTAATTIIOONN  IISS

FFOORR  EEMMEERRGGEENNCCYY  RREESSCCUUEE  OOPPEERRAATTIIOONNSS  OONNLLYY** 

PPEERRMMIITT  CCLLOOSSUURREE  CCHHEECCKKLLIISSTT::  
 All Personnel & Victims Accounted For
 All Emergency Services Equipment Back In Service   (Cleaned, Inspected, Refilled, Stored)
 Incident Critique Completed   (Required)    And Turned In With This Documentation

AATTMMOOSSPPHHEERRIICC  MMOONNIITTOORRIINNGG  LLOOGG  SSHHEEEETT  

TTIIMMEE  %%  OOFF  0022 %%  OOFF  LLEELL HH22SS  CCOO  OOTTHHEERR  LLOOCCAATTIIOONN  



Page 3 of 4 

CCOONNFFIINNEEDD  SSPPAACCEE  RREESSCCUUEE  PPEERRMMIITT  
**TTHHIISS  DDOOCCUUMMEENNTTAATTIIOONN  IISS

FFOORR  EEMMEERRGGEENNCCYY  RREESSCCUUEE  OOPPEERRAATTIIOONNSS  OONNLLYY** 

RREESSCCUUEE  TTEEAAMM  LLOOGG--IINN  SSHHEEEETT  

INITIAL RESCUE 
TEAM NAME 

BREATHING 
AIR LINE 
COLOR 

SUPPLIED AIR 
OR SCBA 

P.S.I. 

ENTRY DATA 
   TIME IN         TIME OUT 

BACK-UP RESCUE 
TEAM NAME 

BREATHING 
AIR LINE 
COLOR 

SUPPLIED AIR 
OR SCBA 

P.S.I. 

ENTRY DATA 
   TIME IN         TIME OUT 

RESCUE ATTENDANT 
NAME 

ON DUTY 
DATE TIME 

OFF  DUTY 
DATE TIME 

ENTRY SUPERVISOR/OPERATIONS CHIEF SIGNATURE (Required)___________________________________ 
   Time____________        Date________________ 
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CCOONNFFIINNEEDD  SSPPAACCEE  RREESSCCUUEE  PPEERRMMIITT  
**TTHHIISS  DDOOCCUUMMEENNTTAATTIIOONN  IISS

FFOORR  EEMMEERRGGEENNCCYY  RREESSCCUUEE  OOPPEERRAATTIIOONNSS  OONNLLYY** 

TIME: CLOCK START TIME   ________ 

NARRATIVE LOG
_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

INCIDENT TERMINATION TIME:  _____________________HRS.      DATE: ______________________ 

ANNUAL REVIEW BY: ________________________________     DATE: ______________________ 
    SIGNATURE 

 ________________________________ 
     PRINT NAME 


	Atmospheric Monitoring –To Be Performed ASAP.     Continuous Monitoring Required
	Acceptable entry levels without SCBA :


