AIR MONITORING DOCUMENTATION

Building: Equipment/Location:
TEST PARAMETER RESULT/TIME RESULT/TIME ' RESULT/TIME

Oxygen Cor:ent (%)

Flammable

Gases/Vapors

(% LEL)

Ccton Monoxide ,
(ppm:

Hydrogen Sulfide

(ppm)

Other: (specify)

Other: (specify)

Notes:

1. Any air monitoring results in excess of EMU action levels, or indicating oxygen
deficiency signify that entry is prohibited until atmospheric conditions are shewn to
be acceptable.

2. All levels of the in:z/nal atmosphere must be tested to ensure that stratificatior: of
gases/vapors has not occurred in the space.

3. If hot work or chemicals are used in the space while occupied, this form is NOT
valid and the space may not be declassified to a non-permit status.

4. All air monitoring measurements must be confirmed by the appropriate entry

supervisor and accompanied by his/her signature on the first page of this form.

*This form must be submitted to the Department of Public Safety to be retained as historical data.
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