Permit Required Confined Space Program
No Entry Policy
OSHA 29 CFR 1910.146(c)(3)
Business Name: [Your Business Name]
Facility Address: [Address]
Program Administrator: [Name / Title]
Effective Date: [MM/DD/YYYY]

1. Purpose
The purpose of this plan is to establish a policy that prohibits employee entry into any permit required confined spaces at [Your Business Name]. By adopting a No Entry Policy, we eliminate the risk of injury or fatality from hazards associated with confined spaces, including atmospheric hazards, engulfment, entrapment, and other serious dangers.

2. Scope
This policy applies to all employees, contractors, and visitors at [Facility Name or Address]. Under this plan, no employee shall enter any permit required confined space under any circumstances.

3. Permit Required Confined Space Identification
The following spaces at our facility meet the OSHA definition of a permit required confined space (i.e., has limited means of entry/exit, not designed for continuous occupancy, large enough for bodily entry, contains or has a potential to contain a hazardous atmosphere, contains a material that has the potential for engulfing an entrant, has an internal configuration such that an entrant could be trapped or asphyxiated by inwardly converging walls or by a floor which slopes downward and tapers to a smaller cross-section, and/or contains any other recognized serious safety or health hazard), and are included in this no-entry policy:
	ID
	Location
	Description
	Permit Required?

	CS-01
	Basement (Rear Area)
	Wastewater sump pit
	Yes

	CS-02
	Mechanical Room
	Boiler access crawl space
	Yes

	CS-03
	Outside rear lot
	Underground utility vault
	Yes



4. Policy Statement: No Entry
· Employees shall not enter any permit required confined space listed or otherwise discovered on the premises.
· Entry includes physical body entry or placing any part of the body beyond the plane of an opening.
· Only qualified contractors with appropriate training, equipment, and permit-required confined space programs are permitted to enter under an approved agreement.

5. Signage and Access Control
· All confined space entrances are clearly labeled with signage:
DANGER – CONFINED SPACE – ENTRY PROHIBITED
· Covers, locks, or physical barriers are maintained to prevent accidental or unauthorized entry.

6. Contractor Entry Procedures
If confined space entry is required (e.g., for maintenance), it must be performed only by qualified contractors. Prior to entry:
· Contractors must submit:
· Their Confined Space Entry Program
· Training certifications
· Insurance and license documentation
· A representative of [Your Business Name] will:
· Verify contractor’s entry permit
· Ensure area is controlled during the entry
· Prevent employees from entering or participating in confined space operations


7. Employee Training
All employees will be trained to:
· Recognize permit required confined spaces at the facility
· Understand the no-entry policy
· Know how to identify signage and report suspected confined space hazards
· Understand that entry is prohibited and must be handled by trained external professionals
Training Frequency:
· At initial hire
· Whenever new confined spaces are introduced  
· During annual safety refreshers

8. Plan Review and Recordkeeping
· This program will be reviewed annually or when changes occur to the facility layout, equipment, or operations.
· Training records and confined space inventory logs will be maintained for a minimum of 3 years.

9. Program Administrator
Name: [Program Administrator Name]
Title: [Owner / Safety Coordinator]
Phone: [XXX-XXX-XXXX]
Email: [admin@example.com]
Duties:
· Maintain confined space inventory
· Ensure signage and physical controls remain in place
· Oversee contractor compliance
· Conduct periodic safety reviews


10. Acknowledgment of Understanding (Optional)
“I understand that entry into permit confined confined spaces at this facility is strictly prohibited. I agree to comply with this policy and report any hazards or violations immediately.”
Employee Name: ___________________________
Signature: ________________________________
Date: //____


