
ES&H/Form 5063.02, 04/2010  FESHM 5063 

 
Conf ined Space Reclassi f ication Form 

 
Location of Confined Space (be specific):  ___________________________________________________________________________________ 
 
Complete the following prior to entry into each confined space considered for reclassification to a non-permit confined space.  If any of 
the questions below are answered YES, describe how the hazard has been eliminated. 

 
NOTE: The Hazard must be el iminated wi thout entry to be considered a non-permi t conf ined space. 

 
1.) Description of work activity: __________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 
 
2.) Atmospheric conditions: 

 
 Is there a potential for an oxygen deficient or oxygen enriched atmosphere caused by oxidation,  YES NO 

 bacterial action, combustion, use of inert gases, leaking tanks, pipes, or hoses, etc.)? 
 

 Is there a potential for toxic contaminants to be present (hydrogen sulfide, methane,   YES NO 
 carbon monoxide, etc.)? 
 

 Is there a potential for an explosive or flammable atmosphere (residues, bacterial action,   YES NO 
 leaking pipes, hoses or tanks, reactions w ith acids or metals, painting and cleaning,  
 residual dusts)? 
 

 Will work performed in or around the space create a hazardous atmosphere?   YES NO 
 

 Will/ Was a hazardous material brought into the confined space?    YES NO 
 

 Will residue from the hazardous material remain?      YES NO 
 

 Will additional measures, other than mechanical ventilation, be needed to control the hazardous YES NO 
  atmosphere? 

 
3.) Is the internal configuration such that the entrant could be trapped or asphyxiated by inwardly  YES NO 

converging walls or a floor that slopes downward and tapers to a smaller cross section? 
 

4.) Are there any other serious safety hazards related to the work activity that cannot be eliminated w ithout entry into the space?  If 
yes, the space must be considered a permit-required confined space until the hazard has been eliminated and the space 
reevaluated. 

 
*  electrical  YES NO *  deteriorating or unsecured objects   YES NO  
*  mechanical  YES NO *  biological hazards    YES NO 
*  fluids under pressure YES NO *  work conditions affected by other work areas YES NO 
*  gases under pressure YES NO *  ionizing radiation exposure or contamination YES NO 
*  heated surfaces  YES NO *  other      YES NO 
*  potential for falls YES NO 
 

5.) Atmospheric testing 
♦ Record all atmospheric testing data on reverse side. 

 
I certify that all known or potential hazards have been appropriately eliminated prior to entry into the above confined space, thereby 
allowing for the reclassification of the space as a Non-Permit Confined Space: 
 
 
Reclassification Authorized By:____________________________________________________________________Date:_________________ 

          (print)   (sign)                 (ID#) 
 
Reclassification status may be maintained for the duration of the ENTRY as long as the hazards remain eliminated. 
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Noti f ications        Name     Notes  
Fire Department (x-3413 or 630-840-3413)   
Landlord ES&H SSO or designee   
Functional Landlord ES&H SSO or designee   

  

 
A i r M oni toring Equipment Data 

Instrument Used Instrument  # Cal ibration 
               Date                        Ini tials                 ID# 

 
 
 

    

 
 
 

    

 

 
A tmospheric Testing Data 

 
Date 

 

 
Time 

 

 
Location of  

Reading 
 

%Oxygen  
(19.5% To 

23.5%) 

%LEL 
(Below 
10%) 

Carbon 
M onoxide 
(Below 25 ppm) 

Hydrogen 
Sul f ide 

(Below 5 ppm) 

Other 
Toxic 

(I f  
Appl ies) 

Notes 
(i.e. Pre-entry 
reading, etc.) 

A tmosphere 
Tested By 

 
Ini tials     ID# 

 
 

       Pre-Entry   

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

           

           

 
 

          

 

 
ES& H Form Approval  (i f  required by Landlord) 

________________________________________________ ____________ ____________ a.m./ p.m. 
       Landlord ES&H SSO or designee              Date             Time 

 
_                 

IN CASE OF AN EM ERGENCY CALL x-3131 (630-840-3131) 
POST RECLASSIFICATION FORM  AT THE JOB SITE UNTIL THE JOB IS COM PLETED OR UNTIL THE FORM  EXPIRES, 

RETAIN COM PLETED FORM S FOR A M INIM UM  OF ONE YEAR 
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