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ABTREX INDUSTRIES, INC. 

CONFINED SPACE ENTRY CHECK LIST 

NON – PERMIT REQUIRED 
ABTREX FORM 5668 

JOBSITE: ________________________________________________________ 

CONFINED SPACE I.D. ____________________________________________ 

DATE: __________________________________________________________ 

CHECK EACH ITEM TO CONFIRM REVIEW 

PREPARATION PROCEDURES: 

1) CONFINED SPACE CLEANED OUT    ___________________ 

2) CONFINED SPACE VENTILATED     ___________________ 

3) SPARK HAZARD/HOT WORK PERMIT REQUIRED   ___________________ 

4) MECHANICAL MECHANISMS LOCKED OUT, TAGGED OUT ___________________ 

5) ALL PROCESS LINES DISCONNECTED OR BLANKED OFF ___________________ 

6) ATMOSPHERE CHECK REQUIREMENTS 

a) OXYGEN CONTENT – min/max (19.5%/23.5%)   ___________________ 

b) COMBUSTIBLE GAS (non – existent)    ___________________ 

c) TOXIC GAS (non – existent)     ___________________ 

7) RESPIRATOR REQUIRED      ___________________ 

a) TYPE OF CARTRIDGE      ___________________ 

SIGNATURES: ___________________________________________ 

  ___________________________________________ 


