IUP Confined Space Plan & Procedure

INTRODUCTION
This procedure is designed to protect IUP employees from injury or death from accidents caused by
entries into confined spaces. Periodically, confined spaces must be entered for inspection, cleaning

and/or repair.




Isolate the confined space by blocking off all pipes through which potentially harmful
materials can be introduced into the confined space. Include all liquid, gas or vapor
lines as well as external sources of heat.

There are 2 general methods of isolation:
a. The first is total mechanical which may include blanking off the line by using in-

line or individual blinds, disconnecting pipes, and closing the open ends caps,
plugs or blind flanges and removal of a section of pipe.
b. The second is the double block and bleed method which can only be u d0.7 (w)n-3.3 (n)-02TATT1



3) Appropriate two-way communication equipment that can summon emergency assistance shall
be used at each entry. University Police shall be notified of each entry into the confined spaces
and when exiting the space.

4) Use rubber covered, explosion proof extension cords and ground fault circuit interrupters with
power tools.

5) Only electric lights of 12 volts or less or 110 volts with ground fault circuit interrupters may be
used inside of confined spaces.

6) Area must be cordoned off so that no unauthorized individual may enter into the work area.
Manholes and any pit must be covered or fenced off when leaving the area.

7) All other safety measures deemed necessary by the supervisor must be followed.

C. CONFINED SPACE ENTRY PERMIT

NOTE: A CONFINED SPACE ENTRY PERMIT IS REQUIRED BEFORE ENTERING
ANY CONFINED SPACE.

[.  RESPONSIBILITIES:
Unit Supervisor:
a. After checking the job to see that all safety measures and all fire prevention precautions have
been taken, the supervisor has the prime responsibility of completing the Confined Space Entry
Permit, which he will sign.
a. The entrants performing the work shall handle the equipment safely and use it as to not
endanger lives and property.
b. The safety observer will assist in preparing the area and remain in continuous contact with
entrants.
c. *The entrants and safety observer will sign the permit certifying that they have been
instructed in the proper confined space entry procedures.

[l. Procedure
The employee in need of a confined space entry permit shall first contact the unit supervisor for
permission to perform the work.



IUP CONFINED SPACE ENTRY PERMIT

Date and Time Issued:

Date and Time Expires:

Job Site/Space I.D.:

Job Supervisor:

Work to be Performed:

Unit manager:

Unit supervisor:

Safety observer:

1. Atmospheric Checks: Time
02 %
LEL %
CO ppm
H2S ppm
2. Tester’s signature:
3. Source isolation (No entry): N/A  Yes  No
Pumps or lines blinded, c)y () ()
Disconnected, or blocked c)y () ()
4, Ventilation Modification: N/A  Yes No
Mechanical )y ) ()
Natural ventilation only c) ) ()
5. Atmospheric check after
Isolation and Ventilation:
02 %
LEL %
CO ppm
H2S ppm
Time
Tester’s signature:
6. Radio check time:
7. Rescue procedures: *See attached Confined Space Rescue Procedures
8. Supervisor, unit manager, safety Yes No
observer and entrants
successfully completed training? () ()

0. Equipment:

N/A  Yes No



Direct reading gas monitor tested c)y () ()
Safety Harness and lifelines for

entry and standby persons ()Y ) ()
Hoisting equipment () ) )
Powered communications C)y ) ()
All electric equipment listed Class 1,

Division 1, Group D and Non-

Sparking tools () ) )

10. Periodic atmospheric tests: *use attached chart

11. Special conditions:
We have reviewed the work authorized by this permit and the information contained herein.
Written instructions and safety procedures have been received and are understood. Entry cannot
be approved if any squares are marked in the “No” column. This permit is not valid unless all

appropriate items are completed.

Permit Prepared By: (Supervisor)

Approved By: (Unit Supervisor)

Reviewed By: (Safety observer)

(entrants)

(printed name) (signature)
This permit is to be kept at the job site. Return job site copies to Safety Office, Unit Supervisor
and Unit Manager following job completion.

Emergency Medical Service Safety Department Campus Police
911 357-5705 357-2141
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