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CONFINED SPACE CLASSIFICATION FORM
	Location


	Date

	Department


	Division

	Building


	Area/Location/Room:

	Supervisor/Designee


	Life #

	                                                     PRE-ENTRY QUESTIONS

For each item, check “yes” or “no”: If no, consult Supervisor
	YES
	NO

	Can work be performed without entry into the confined space? 
	□
	□

	Have all personnel been trained in confined space entry?
	□
	□

	Are conditions safe to remove utility-hole cover?
	□
	□

	Has opening been guarded?
	□
	□

	Is monitoring equipment calibrated?
	□
	□

	Has monitoring been performed and recorded below?
	□
	□

	Is GFCI used, if outside or in wet conditions?
	□
	□

	Is ventilation blown into bottom of space (if required)?
	□
	□

	Are personnel instructed to evacuate upon hazard detection?
	□
	□

	Have all workers reviewed these entry requirements?
	□
	□

	SPACE CLASSIFICATION QUESTIONS

	For each item, check box only if “yes”
	Class 2A
	Class 2B
	Class 2C

	Engulfment Hazard Present
	
	
	□

	Entrapment Hazard Present
	
	
	□

	Electrical Systems:
	
	
	

	· De-energized; Energized but Guarded; or Energized but not Working On or Near
	□
	
	

	· Energized and Working On or Near
	
	
	□

	Mechanical Systems:
	
	
	

	· De-energized; Energized but Guarded; or Energized but not Working On or Near
	□
	
	

	· Energized and Working On or Near
	
	
	□

	Other Energized Systems: (e.g., steam, sewage)
	
	
	

	· De-energized; Energized but Guarded; or Energized but not Working On or Near
	□
	
	

	· Energized and Working On or Near
	
	
	□

	High Temperature/Pressure Hazard? (other than steam utility-holes)
	
	
	□

	Radiological: 
	
	
	

	· Exposure <100 rem acute in <1 hour:  Contact Facility Support 
	
	
	

	· Exposure >100 rem acute in <1 hour
	
	
	□

	Oxygen Deficiency (<19.5% Oxygen)
	
	
	□

	Chemical Hazards (including chemical inherently in space and those introduced hazards such as welding fumes & solvents)
	
	
	

	· Measured airborne concentration < TLV/PEL without additional ventilation
	□
	
	

	· Measured airborne concentration < TLV/PEL because of pre-entry ventilation 
	□
	
	

	· Measured airborne concentration < TLV/PEL because of continuous ventilation 
	
	□
	

	· Not controllable by ventilating to airborne concentration < TLV/PEL
	
	
	□

	· Other identified hazards:                       

Active control required?
(Evaluate and select Class according to hazard evaluation)
	□
	□
	□

	□ Class 1 Confined Space with no hazards identified or introduced. No additional requirements apply.

	If only boxes in column 2A are checked, no additional requirements apply.  

If any box in column 2B is checked, and none in column 2C, a Confined Space Permit is not required but continuous monitoring and ventilating are required. 
If any box in column 2C is checked, a Confined Space Permit is required.


Classification Evaluation 

	CLASSIFICATION
	I have completed and classified this space.  
If the confined space is 2C, a Confined Space Entry Permit will be completed.
If the space is Class 2A or 2B, a Pre-Entry Certification form will be completed.

	CLASS:
	

	
	Supervisor/Designee: 
	Life #
	Date:
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