
	SECTION Name
	COMPANY



	SAF 11 – Entry to enclosed space
	


MV:                                                                       Permit Number: MV:                                                                       Permit Number:
MV:									Permit Number:
Location - Name of Space / Tank:
Reason for entry: 
A.  Permit Validity 
The maximum period of validity is 12 hours subject to regular atmosphere checks.  For tankers that use N2 as inerting medium then the maximum permit validity is 8 hours.
Ensure that times entered for Personnel Statements and Atmosphere Checks are within the permit validity period.

This permit is valid from  Date:			Time:   From:             To:
B.  Prior Entry For multiple tanks (Chemical Tankers), SAF 11C replaces the pre entry atmosphere checks in this section.
Space 	When opened and unattended, physical restriction against entry in place  
Space 	Ventilated by mechanical means  
Space 	Has the space been cleaned where necessary  
	Pre Entry Atmosphere Checks 	Atmosphere tested (within 30 minutes of proposed entry time) 

	O2
	≥20.8 %O2 Vol                                   Value:

	Hydrocarbon
	≤1% LEL Vol                                        Value:

	Benzene**
	≤0.5 PPM                                            Value:

	H2S
	≤2.5 PPM                                            Value:

	CO
	≤12.5 PPM                                          Value:

	Toxic Gases
	≤ 50% TLV of specific Gas Vol          Value:

	** Benzene content to be checked in compartments which have recently carried the product.


Pipelines/Valves leading to enclosed space	Segregated/Blanked off/ Isolated 
Electrical Power / Equipment	Isolated 
Cargo/ Other Operations	Suspended 
1) Officer of Watch	Advised of planned entry 
2) Other Permits to Work	Issued 
Hot Work                           Aloft / Overside                    Energy Isolation  
Any other permits issued remain valid only if this permit (SAF 11)remains valid
Designated Link Man / Attendant at entrance	In constant attendance 
Report Interval (every _____ minutes)	Agreed 
SCAFFTAG Entry Kit / Lock-out Tag out	In use 
Atmosphere checks (every 30 minutes)	Arranged  
Lighting	Adequate       
Equipment	In good working order 
Ventilation	Continuous throughout period of permit 
Routine entry to be completed during daylight hours	Yes  
Working in space permitted as per VMS	Yes  
C.  Safety
1. Firefighting, first aid, rescue and resuscitation equipment at entrance	Available  
1. ELSA Sets	Available 
1. Gas detection Equipment inc. Personal Gas Monitors	Calibrated 
1. Gas detection Equipment inc. Personal Gas Monitors	Visually Inspected and Function Checked 
1. Communication System	Tested 
1. Emergency signals	Agreed 
Emergency /evacuation procedures	Understood by all concerned  
Appropriate PPE (inc. torches and Personal Gas Monitors)	Issued  
Rescue harnesses (and lifelines, where practical)	Worn by those entering tank 
Rescue Team identified	Yes  
D. Inspection Records
	Equipment
	Gauge & Capacity of air supply
	

	Breathing Apparatus Set 1
	                                       Bar/PSI
	

	A. Gauge & Capacity of air supply	Checked  
B. Low pressure audible Alarm 	Tested & operational  
C.      BA Face Mask 	Tested under positive pressure & not leaking  

	Breathing Apparatus Set 2
	                                        Bar/PSI
	

	A. Gauge & Capacity of air supply	Checked  
B. Low pressure audible Alarm 	Tested & operational  
C.      BA Face Mask 	Tested under positive pressure & not leaking  

	Breathing Apparatus Set 3
	                                         Bar/PSI
	


	A. Gauge & Capacity of air supply	Checked  
B. Low pressure audible Alarm 	Tested & operational  
C.      BA Face Mask 	Tested under positive pressure & not leaking  


	Breathing Apparatus Set 4
	                                        Bar/PSI
	


	A. Gauge & Capacity of air supply	Checked  
B. Low pressure audible Alarm 	Tested & operational  
C.      BA Face Mask 	Tested under positive pressure & not leaking  



Note: When S.C.B.A is in use SAF 40 must also be used.  



E.  Personnel Statement
The Permit Checklist (Sections A,B,C and D) has been completed and all found in order.
	Name:
	Rank: Role:
	Signature

	
	Responsible Officer
	

	Date:
	Time: 
	



To be signed by all personnel entering the space or monitoring operation.
	Name:
	Rank: Role:
	Signature

	
	e.g. Team Leader
	

	
	e.g. OOW/EOW
	

	
	e.g. Link Man/Attendant
	

	
	e.g. Rescue team
	

	
	
	

	
	
	

	
	
	

	
	
	


I have signed the above in agreement that:
· I have received instruction/permission from the Master or nominated responsible Officer to enter the enclosed space
· Checks have been made as per checklist above.
· I understand the duties and responsibilities of my role.
· I understand the communication procedures.
Radio   Visual  Verbal 	Audible  Rope Signal  Phone  Hand Signal  Other 
· I understand the emergency and evacuation procedures.
· I am aware that the space must be vacated immediately in the event of ventilation failure or if atmosphere tests show a change from agreed safe criteria.
· I am familiar with the use of the equipment in use.












F.  Authorization 
1. Job Safety Analysis (Shipsure Reference:                       )  	Completed / Reviewed / Approved 
1. Permit Checklist 	Completed 
1. Toolbox talk to be held on site prior to entry	Confirmed 
1. Initial Atmosphere Checks ........................... Completed and safe to enter……………………………. Confirmed 
Entry to Space	Authorized 

I authorize the entry to the enclosed space listed above:
Name:           ______________________ (Master)
Signature:     ______________________
Date:             ______________________
Time:             ______________________

Ensure permit displayed at enclosed space entrance 
G.  Permit Closure
1. Work in Enclosed Space 	Completed 
1. Personnel	Clear from Enclosed Space 
1. Tools used	Removed from enclosed Space 
Entry to Space	Secured 
OOW	Informed of completion of Job 
[bookmark: _Hlk46758672]Permit to enter enclosed space	Closed 

  Responsible Officer Name              ______________________

  Signature                                            ______________________

Date                                                   _______________________

 Time                                                  ______________________
     Completed     
	Additional Comments:
Method of Rescue
Tripod          Winch        Block & tackle     Other  









H.	Atmosphere Checks
	Atmosphere Requirements

	Oxygen
≥20.8%
	LEL
< 1%
	Benzene**
0.5 ppm
	H2S 
2.5 ppm
	CO
12.5 ppm
	Toxic Gas 
<50% TLV

	ENTRY LOG - Activity column to record all persons in or out of space, communications and atmosphere checks.  Total In should show total number in tank at any time.  Full atmosphere checks are to be made for re-entry after any break in work.  


	
Time
	Activity
(Detail on table the names of persons entering tanks alongside the time.)
	%O2
	%LEL
	Toxic Gas (enter name in column)
	*Entering or leaving the tank (strike through where N/A)
	Total 
Persons
In
	Initial

	
	
	
	
	Benzene
	H2S
	CO
	
	
	
	

	
	Initial Pre-entry atmosphere checks
	
	
	
	
	
	
	
	
	

	
	Initial entry local atmosphere check
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	Test frequency not to exceed 30 minutes

	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
	
	

	
	
	
	
	
	
	
	
	Entering / Leaving*
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“THIS PERMIT IS RENDERED INVALID SHOULD - 
· VENTILATION OF THIS SPACE STOP 
· IF ANY OF THE CONDITIONS NOTED IN THE CHECKLIST CHANGE
· IF ANY ONBOARD EMERGENCY SITUATION OR EMERGENCY ALARM IS RAISED DURING VALIDITY.”
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	1


	Uncontrolled when printed	File : C/O File 2.8
