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Attachment 3 - Permit-Required Confined Space Reclassification 

Form 

A permit-required space may be reclassified as a non-permit-required confined space when (a) the space 
poses no actual or potential atmospheric hazards, and (b) all hazards within the space are eliminated without 
entry into the space.  This reclassification is only valid as long as the space remains hazard free.  If hazards 
arise within a non-permit-required confined space, employees in the space must exit immediately and the 
space must be re-evaluated. 

Confined Space Identification & Location:  

Purpose of Entry:  

Authorized Duration of Permit: Date:     To: 

Time:     To: 

Pre-Entry Hazard Elimination Measures Taken 

 Yes No NA 

1. Contents of the space removed    

2. Exposed electrical de-energized and verified    

3. Lockout, tagout and tryout procedures implemented    

4. All slip hazards eliminated    

5. Space poses no actual or potential atmospheric hazards; or if there are potential atmospheric 
hazards, testing (oxygen, flammable vapors/gases and toxic concentrations) has been 
conducted and documented 

   

6. Passageway and access opening obstruction hazards eliminated    

7. Sharp edges removed or guarded    

8. Physical barriers or barricades installed    

Additional Hazard Elimination Measure Taken 

  

  

Steps Necessary to Identify Hazards That Develop During Entry 

  

  

Atmospheric Monitoring Results (If testing required for potential atmospheric hazards) 

Agent Limit Test Results Test Time Tester’s Initials 

Oxygen 19.5% - 23.5%    

Flammables < 10% LEL/LFL    

H2S < 10 ppm    

CO < 25 ppm    

I certify that all identified hazards have been eliminated, that the confined space is safe to enter, and hereby 
reclassify the confined space as a non-permit-required confined space. 

   

(Print name)  (Print Title) 

   

(Sign name)   

Once the space is returned to normal service, the non-permit-required classification is cancelled. The 
reclassification form is to be submitted to the EHS Department once the entry has been terminated.
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