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Requirement 

Construction Contractor Daily Use Checklist 
for 

CONFINED SPACES 

 
 

YES 

 
 

NO 

 
 

NA 

     

1910.146(b) Have all confined spaces been identified?  Defined as (1) large enough and 
so configured that an employee can bodily enter and perform assigned 
work; (2) having limited or restricted means of entry or exit (for example, 
tank, vessels, silos, storage bins, hoppers, vaults, and pits); and (3) not 
designated for continuous employee occupancy. 

   

1910.146 Are personnel trained in confined space entry? 
 

   

1926.21 Have employees required to enter a confined or enclosed space been 
instructed as to the hazards involved, the necessary precautions to be 
taken, and the use of protective and emergency equipment. 

   

 Has a written Confined Space Entry Procedure or MSFC form 4226 been 
submitted to EHS and S&MA for approval? 

   

1910.146 Has a confined space entry permit been obtained? (MSFC Form 2519) 
 

   

1910.146(c)(4) Is the written confined space entry program available to employees? 
 

   

1910.134 Have employees been trained for respirator use? 
 

   

1910.134 Have employees been provided and using appropriate respiratory 
protection equipment? 

   

1910.146(c)(2) Are danger signs posted (or other equally effective means of 
communication) to inform employees about the existence, location, and 
dangers of confined spaces? 

   

1910.146(d)(3) Is the confined space sufficiently isolated?  Have pedestrian vehicle or 
other necessary barriers been provided to protect entrants from external 
hazards? 

   

1910.146(c)(5)ii Is monitoring equipment calibrated? 
 

   

1910.146 Is ventilation appropriate? 
 

   

1910.146 Is there at least one attendant stationed outside the confined space to 
watch the work in progress, sound an alarm, and render assistance 
throughout the duration of the operation? 

   

1910.146 Is there a communications system provided to allow the attendant to 
communicate with entrants and to alert entrants of the need to evacuate? 

   

1910.146 Has confined space been checked for flammables, toxins, and 02 
deficiencies prior to entry? 

   

  
 

   

  
 

   

  
 

   

 
Supervisor Signature:  ________________________PO#/FWR#_______________     Date:  _____________          
 
Company:  ________________________________  Comments:  _________________________ 
  




