BADGER SWIMPOOLS, INC.

VENTILATION & AIR SAMPLING

DOCUMENTATION
| Page 1
JOB NAME | JOB NO. |
CONFINED SPACE NAME OR DESIGNATION | NON-PERMIT
WORK TO BE DONE
DATE & START TIME \ DATE & FINISH TIME
NAME OF SUPERVISOR | PHONE #
SAMPLING INSTRUMENT INFORMATION
DIRECT READING GAS METER PUMP AND DETECTOR TUBE OTHER

MAKE MAKE MAKE

MODEL MODEL MODEL

LAST CALIBRATED LAST CALIBRATED LAST CALIBRATED

BUMP TESTED ] BUMP TESTED ] BUMP TESTED ]

NOTE: AIR QUALITY MONITORING SHALL BE CONTINOUS, AND DOCUMENTED EVERY 60 MINUTES WHILE
POTENTIAL HAZARD EXISTS.

AIR TEST RESULTS: PRIOR TO WORK BEGINNING

0, L.E.L. co H>S
TARGET 19.5% - 23.5% <10% <35 PPM <10 PPM
DATE TESTED BY
TIME
RESULT % % PPM PPM PPM PPM

AIR TEST RESULTS: DURING SPECIFIC WORK LISTED ABOVE

0, L.E.L. co H,S
TARGET 19.5% - 23.5% <10% <35 PPM <10 PPM
DATE TESTED BY
TIME
RESULT % % PPM PPM PPM PPM
TIME
RESULT % % PPM PPM PPM PPM
TIME
RESULT % % PPM PPM PPM PPM
TIME
RESULT % % PPM PPM PPM PPM
TIME
RESULT % % PPM PPM PPM PPM
TIME
RESULT % % PPM PPM PPM PPM
TIME
RESULT PPM PPM PPM PPM
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VENTILATION PLAN

PAGE 2

MARK ALL SAFETY EQUIPMENT NEEDED FOR THIS JOB

HARD HAT

AIR-PURIFYING RESPIRATOR

SAFETY GLASSES WITH SIDESHIELDS

AIRLINE RESPIRATOR

CHEMICAL PROTECTIVE GOGGLES

ESCAPE RESPIRATOR

FACESHIELD

LOCKOUT/TAGOUT SUPPLIES

HEARING PROTECTORS

FIRE PROTECTION EQUIPMENT

COTTON OR LEATHER GLOVES

SPARK RESISTANT TOOLS

CHEMICAL RESISTANT GLOVES

VOICE COMMUNICATION EQUIPMENT

COVERALLS

VENTILATION EQUIPMENT

RAINSUIT

PORTABLE LIGHTING

CHEMICAL RESISTANT CLOTHING

GROUND FAULT CIRCUIT INTERRUPTER

SLIP/CHEMICAL RESISTANT BOOTS

WARNING SIGNS AND BARRIERS

WELDING HELMET/GOGGLES

MECHANICAL RETRIEVAL DEVICE

FULL BODY HARNESS

OTHER

RN

DRAW VENTILATION DIAGRAM BELOW
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