
T.A. WOODS COMPANY 

Mechanical Electrical Plumbing General Contractor 

Conf'med Space EntrY 

Project: ______ _ Locatio11 of Work: _______ _ 

Date:. __________ Day: (Circle) Mon. Tues. Wed. Thur. Fri. Sat. Sun. 

Time Issued: _______ _ Time Expired: _______ _ 

Scope of Work: ___________________________ _ 

Competent Person: _________ _ Contact: __________ _ 

Section 1-Personnel (attach list if necessary) 
Your signature indicated you have been trained in the hazards of this space, your duties, and hazard 
controls/precautions you must take for this entry. 
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Section 4-Entrv Reouirements 

Imolemented Bv 

Imolement Bv: 

Entry Reouirement Reo. Check Personal Protective Equipment Req. 

Communication -
. 
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Ventilation Equipment 
GFCI Protected Electrical 
Exolosion ProofLiehtin£ 
Non-Sparkiru? Tools 
Ladders 
Fall Protection 
Barricades 
Continuous Monitoring Equipment 

1 
6713 Netherlands Drive Wilmington NC 28405
Telephone: 910.452.7900 Fax: 910.452.7913 

Eye/Face Protection 
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Hearin£ Protection 
Gloves 
Hard Hat 
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