
KURITA (KASA) CONFINED SPACE WORK PERMIT 
 

 Plant Location: _  _   CONFINED SPACE WORK 
PERMIT 

Confined Space Permit No: ___________  

Issue Date _______________________ 

 CONTRACTOR ______________________________ AREA OF W ORK    _________________________________________ WORK 
STARTING DATE _____________ TIME ________ W ORK ENDING DATE ___________ TIME ___________________ 
DESCRIPTION OF THE W ORK _____________________________________________________________________________ 
_________________________________________________________________________________________________________ 
WORK EQUIPMENT _______________________________________________________________________________________ 
Stand-by (watchman) Name         Fire Watchman Name      _   
Stand-by (watchman) Name shall record in/out of personnel; No one is allowed to enter without the presence of the Stand-by 
W watchman 

Contractor receiving Permit             Date                  Time            Contractor 
performing Work                                                          Date                  Time     

T
O

 B
E

 F
IL

L
E

D
 B

Y
 

C
O

N
T

R
A

C
T

O
R

 

 

 

T
O

 B
E

 F
IL

L
E

D
 B

Y
 O

W
N

E
R

 (
IS

S
U

E
R

) 

 Has the equipment to be: YES NO CHK OTHER: YES NO CHK 
Depressurized    Are sewer, drain properly secured    
Drained    Is Site clear from combustible    
Isolated by Lockout Tagout     Is Fire Protection required    
Water flushed    Is Fire Watch required    
Ventilated by natural/mechanical    Is Gas Tester required    
Purged with inert gas/steam    Specify how often gas tester is required    
Is power cable to be disconnected    Is air blower required     
Is wind direction to be considered    Are warning notice/area restriction required    
Other special precautions to be taken:  

INDIVIDUAL PROTECTION EQUIPMENT: 

□ Helmet □ Hear Protectors □ Gas Mask □ Safety Gloves                   □ W elder’s Face Protection       
□ Emergency Respirator □ Safety Shoes □ Rubber Safety Boots □ Safety Glasses                             
□ W elder’s Apron          □ Goggles □ Anti-Dust Overalls □ H2S Mask                         □ Special Work Clothes            
□ Safety Belts               □ Safety Harness □ Double Safety Harness     □ Dust Mask □        □                         
□         □ __________ 

 
COMMON PROTECTION EQUIPMENT ________________________________________________________________________  
 
OTHER SAFETY MEASURES ________________________________________________________________________________ 
 
 ISSUING SIGNATURE                                                                                            Date                       Time                          

  GAS ANALYSYS TEST DATE TIME DATE TIME DATE TIME DATE TIME  
COMBUSTIBLE         
TOXIC H2S         
Oxygen (O2)         
OTHERS         

 
 Signature Authority Gas Tester:  

 Site Preparation completed and work can commence 
 

Issuer Signature 

I understand the precaution to be taken as described above 
 

Receiver Signature  
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The W work is completed and working area cleared 
______________________________________ 
Receiver Signature 

The Site has been checked and working Area accepted 
________________________________________ 
Issuer Signature 

 


