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Fire Department Confined Space Entry Notification 
 
Submit completed form by using the “Submit by Email” button or Fax it to (765) 496-1150. If you have any questions 
or concerns contact the Purdue University Fire Department at (765) 494-6919. 
  

Site Information 
 

  Physical Facilities’  or    Contractor’s Employee Name:  
  

Department or Shop:  
  

Confined Space Entry Location (Building and Room):  
  

Recommended Response Point:  
  

Entry Date:  Entry Time:  Exit Time:  
  

Maximum Number of Entrants at Any One Time:  
  

Emergency Contact Person (Attendant):  
  

  Telephone  or    Radio Number:  
  

Potential Site Hazards 

(Check All that Apply)  
  Oxygen Deficiency (If Less than 19.5%, Discuss with Fire Department) 
  Flammable Gases or Vapors (Discuss with Fire Department) 
  Toxic Gases or Vapors (Stop and Discuss with Fire Department) 
  Heat Stress 
  Engulfment 
  High Pressure Lines  
  High Voltage  

  

Fire Department Use Only 
  

Personnel Standing by:  

 
 
 
  

Duty Start Time:  Duty Finish Time:  Work Order #:  
  

Equipment and Gear Available:  

 
 
 

  

 


Physical Facilities or Contractor Employee: Check One
Physical Facilities or Contractor Employee
Emergency Contact Person (Attendant) Telephone or Radio Number: Check one
Emergency Contact Person (Attendant) Has Telephone or Radio
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