
4-Gas Detector Check In/Out 
Please log all 4-gas meter use on this form. This will assist in making sure the equipment is maintained and available. 

Date:  4-Gas Unit #: Time out:              am     pm Time In:              am     pm 

Name: Trade/Dept: 

Entry Supervisor: Entry Attendant: 

Location of Entry: 

Type of Space:       Permit (PRCS)  ☐         Re-Classified  ☐          Non-Permit  ☐             Tunnel   ☐ 
If PRCS, please return permit with 4-gas meter                Permit returned:    YES  ☐                NO  ☐ 
Bump Test Complete:      YES  ☐                NO  ☐ 

Notes: 
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