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      Hazard Assessment

CONFINED SPACE HAZARD ASSESSMENT 

Confined Space Assessor: Date: 

Facility Location: Space Name: 

Reasons For Entry and Frequency: 

CONFINED SPACE DETERMINATION 

If you answer TRUE to all of the following three items, then this is a confined space. 

 True  False 1. The space is large enough and so configured that an employee can bodily enter and perform
assigned work. 

 True  False 2. The space has limited or restricted means for entry or exit?

 True  False 3. The space is NOT designed for continuous employee occupancy.

PERMIT-REQUIRED DETERMINATION 
If you answer TRUE to one or more of the following four items, then this is a permit-required confined space. 

 True  False 1. Based on the nature and condition of the space itself, it contains or has the potential to contain a
hazardous atmosphere. Examples include: 
• Oxygen Deficiency (O2 content less than 19.5%)
• Oxygen Enrichment (O2 content greater than 23.5%)
• Flammable gases, vapors, or mists (equal to or greater than 10% LFL)
• Combustible Dusts (hard to see 10 feet)
• Toxic vapors, gases, fumes, mists or dusts (carbon monoxide, hydrogen sulfide, acid gases,

sodium hydroxide, solvent vapors, etc.) above exposure limit.

 True  False 2. The space contains a material that has the potential for engulfing an entrant.  Examples include:
• Sand
• Dust
• Grain
• Powder
• Freestanding liquid or sludge in excess of one inch

 True  False 3. The space has an internal configuration such as inwardly sloping (converging) walls that could trap 
someone.  Examples include: Hoppers and Chutes 

 True  False 4. The space contains any other recognized serious safety or health hazard. Examples include:
• Extreme heat or cold
• Moving machinery
• Toxic residue
• Radiation
• Falling objects or overhead obstructions
• Fall hazards     (Continued on back side) 

If you answered FALSE to any of the above 

questions the space is not covered under OSHA. 

Confined space standard 

does not apply.  Address 

any hazards in standard 

fashion. 

If you answered TRUE to ALL of the above questions, it is 

a confined space. Proceed to the next section to 

determine what type of confined space it is.

BADGER SWIMPOOLS, INC.



Confined Space – Hazard Assessment 
Page 2 of 2 

 
 

HAZARD IDENTIFICATION AND CONTROL 

List the specific recognized hazards that are present, based on the nature and condition of the space itself.  For each 
specific hazard, show what control measure would be used to eliminate or at least minimize the hazard.  Indicate 
whether the control measure thoroughly eliminates the hazards or whether it just minimizes it.  The shaded area 
shows an example of how this should be done. Attach a separate sheet, if necessary. 

HAZARDS CONTROL MEASURE ELIMINATE MINIMIZE 

Ex: Mixer blade movement Lock out mixer motor disconnect switch 

RECLASSIFICATION DETERMINATION 
 True  False 1. The space either has no atmospheric hazards and does not even have a recognized potential for an 

atmospheric hazard, or if the space does have an atmospheric hazard, it is possible to thoroughly 
eliminate this hazard and ensure that there will not be even the potential for an atmospheric hazard 
during entry.* 

 True  False 2. It is possible to thoroughly eliminate any other safety or health hazards in and around the space. 

 True  False 3. All hazards would remain eliminated during entry into the space. 

*If an atmospheric hazard must be eliminated by the use of ventilation, it must remain eliminated without the continued assistance of ventilation.
Simply controlling the atmospheric hazard to an acceptable level with ventilation is not sufficient to allow reclassification.

NOTE:  If you answered True to all of the above, it is permissible to reclassify the permit-required space to non-permit status 
provided that those conditions are met and that the work done in the space does not introduce a hazard that would require 
permit entry.  

Confined Space – Hazard Assessment (Rev 2022) 

If you answered FALSE to all of the items directly 

above, then you have a NON-PERMIT confined space. 

No restrictions on entry as 

long as activities inside 

the space don’t create a 

hazard that make it a 

permit-required confined 

space. 

If you answered TRUE to any of the items directly above then this is a 

permit-required confined space.  Proceed to the next section.
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