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Air Monitoring Results: 

Attendant will monitor 
air: 

 ☐  Initially 
 ☐     Every _______ 
minutes. 

☐  Continuously 

Device 
Manufacturer 

Model No./Serial 
No. 

Calibration 
Due Date 

Pre-calibrated by: Notes 

     
     
     
     

Time: 
Sampled 

By 
(initial): 

☐    O2  

(19.5% - 
23.5%) 

☐ 
(LEL/LFL 

<10%) 

☐ CO 
(< 25 
ppm) 

☐ H2S 
(< 10 
ppm) 

☐ 
Stratification 

 ☐  Other 

        
        
        
        
        
        
        
        
        
        
        
        

       

921 South 8th Avenue, Stop 8042 
Pocatello, Idaho 83209-8042 

208-282-2310 
https://www.isu.edu/ehs/ 

Appendix D 
Alternate Entry Form 

(Effective 12-2020) 
 

Instructions: This form must be completed prior to entering a Permit Required Confined Space. 
Completed forms shall be sent to the entry supervisor and a copy sent to EHS once work is completed. 
A copy of the permit should be kept at or near the entry of the space during entry and retained for a 
minimum of one year. Refer to section 8.0 of the Plan for Entry Procedures. 
Reason for Entry: Date: 
Location: 
Space Description: 
List all known atmospheric hazards 
associated with the confined space: 

 

List all potential atmospheric hazards 
that will be introduced by the planned 
work:  
Will forced air ventilation be required:           ☐    Yes      ☐      No 
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Personnel Entry and Exit Record (to be completed as needed before and during work) 

Attendant 
Name 

Entrant’s 
Name 

Entrant’s 
Name 

Entrant’s 
Name 

Entrant’s 
Name 

Entrant’s 
Name 

      
Time In:      
Time Out:      
Time In:      
Time Out:      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Time In:      
Time Out      
Notes: 
 
 
 
 
 
 

 

 
Confirmation (Must be signed by the Confined Space Supervisor before work begins) 

I confirm that the named Permit Required Confined Space and the planned work qualify for alternate 
entry. 
Name:  

Signature: Date:   Time:  
 


