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Instructions:  This document is used when a Permit Required Confined Space is to be reclassified 
to a “non-permit” status.  The certification shall be made available to each employee entering the 
space or to that employee's authorized representative.  This documentation must be completed 
each time a permit-required confined space is reclassified, and remains in effect for the duration 
of the ENTRY as long as the hazards remain eliminated.     

This document certifies that the ___________________________ has been approved 
for a change in status from a Permit-Required Confined Space to a Non-Permit Confined 
Space.  The following conditions have been met: 

  All personnel involved in any entry have completed Emory’s Confined Space Entry 
Training. 

  The permit-space poses no actual or potential atmospheric hazards. 

  All identified hazards within the space are eliminated without entry into the space.  

Types of Hazards Eliminated 

  Biological    Energized electrical equipment  Engulfment 

  Gases under pressure 

  Thermal (heat)  

Fluids under pressure            

Other (specify):     

           Mechanical        

_________________________ 

Describe the procedure used to remove the hazard(s):  

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: 

Date:  __________ Certification request completed by: __________________________ 

To be completed by Safety Office 

 Approved 
 Not Approved 

Safety Professional   ____________________________ 
Signature of Safety Professional 
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