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	SAFETY APPROVAL FORM
	
	For CFN Use Only

	
	
	
	SAF No.:   
	    

	
	
	    Cycle Requested:

 FORMDROPDOWN 

	ESR No.:
	    

	
	
	
	Expiration Date: 

	INSTRUCTIONS 

	Download the form to your computer. Complete all fields.

	
	

	The Safety Approval Form (SAF) must be submitted with the CFN proposal.  SAF forms are valid for 1 year.  For experiments that present unusual risk, you must contact the CFN ES&H Coordinator, Robert Sabatini, at 631-344-3509, email: sabatini@bnl.gov.  Time is needed to review your proposal and for configuring appropriate controls. 

	
	

	Submitting Your SAF: Send SAF by mail, email or fax (choose only one method, email is preferred) to:

	
	CFN User Administration Proposals

Brookhaven National Laboratory 

P. O. Box 5000

Chemistry, Bldg. 735
Upton, New York 11973-5000
	Phone: 

Alt. Phone: 

Fax:

Email:
	(631) 344-NANO

(631) 344-3227

(631) 344-7072
cfnuser@bnl.gov

	
	

	1.
	Experiment Title:    


	2.
	Principal Investigator Information. Correspondence will be addressed to the PI. All fields are required.

	
	Name:
	     
	Institution: 
	     
	

	
	Phone:
	     
	Fax: 
	     
	Email: 
	     
	

	
	
	
	
	
	
	
	

	3.
	Proposal Number :
	     
	

	
	
	
	

	4.
	Facilities Requested
	

	
	Primary:

 FORMCHECKBOX 
 Electron Microscopy

 FORMCHECKBOX 
 LEAF

 FORMCHECKBOX 
 Materials Synthesis

 FORMCHECKBOX 
 Nanopatterning
	 FORMCHECKBOX 
 Proximal Probes 

 FORMCHECKBOX 
 Soft/Bio

 FORMCHECKBOX 
 Theory and Computation

 FORMCHECKBOX 
 Ultrafast Optical Sources
	Secondary:

 FORMCHECKBOX 
 Electron Microscopy

 FORMCHECKBOX 
 LEAF

 FORMCHECKBOX 
 Materials Synthesis

 FORMCHECKBOX 
 Nanopatterning
	 FORMCHECKBOX 
 Proximal Probes 

 FORMCHECKBOX 
 Soft/Bio

 FORMCHECKBOX 
 Theory and Computation

 FORMCHECKBOX 
 Ultrafast Optical Sources
	

	
	

	5.
	All Experimenters (Individuals under age 18 not allowed in facilities)

	
	Name
	Affiliation
	Operating Equipment
	Phone
	Email
	

	
	     
	     
	Yes  FORMCHECKBOX 

 
No
 FORMCHECKBOX 

	     
	     
	

	
	     
	     
	Yes  FORMCHECKBOX 

 
No
 FORMCHECKBOX 

	     
	     
	

	
	     
	     
	Yes  FORMCHECKBOX 
 
No
 FORMCHECKBOX 

	     
	     
	

	
	     
	     
	Yes  FORMCHECKBOX 

 
No
 FORMCHECKBOX 

	     
	     
	

	
	     
	     
	Yes  FORMCHECKBOX 

 
No
 FORMCHECKBOX 

	     
	     
	

	6.
	Description of the Experiment
	

	
	Describe all tasks and procedures required for your experiment.  Provide sufficient information to illustrate what will be done, who will do it, and where procedures will occur.  Describe how the materials and equipment listed previously will be used.
	

	
	     
	

	7.
	List All Required Equipment
	

	
	List all equipment that will augment the existing CFN Facility setup.  Include pressure chambers, gas manifolds, heating apparatus, lasers (specify laser hazard class), cooling apparatus, cryogenic equipment, etc.

	
	     


	8.
	List All Materials Necessary for Experiment
	

	
	List all the materials to be used for your experiment.  Include both sample and preparation materials.   All chemical reagents, cryogens, and gasses are to be listed here.  Contact your host to determine whether or not you require special chemicals not currently available at the facility.  Material Safety Data Sheets (MSDS) must be provided for new chemicals transported to the CFN.  All hazardous material transport must meet US Department of Transportation requirements.  Please refer to this URL for guidance:

http://www.nsls.bnl.gov/organization/ESH/safety/shipping.htm

	
	
	

	
	Name of Material
	Quantity
	Concentration
	Storage Location
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	

	
	IMPORTANT:  For chemicals that require special precautions to be taken, especially hazardous chemicals or chemicals of extreme toxicity, MSDSs or other safety information must be appended.

	
	
	

	9.
	Anticipated Wastes
	

	
	List all wastes that will be generated.  Include anticipated quantities of each.  The CFN Safety Staff will identify which wastes are hazardous (RCRA).  Any hazardous wastes generated at BNL must be disposed at BNL through the BNL Environmental and Waste Management Division.

	
	     

	10.
	Risk  Analysis
	

	
	Evaluate your experiment and report the potential hazards or risks (chemical vapor or gas exposure, liquid spills to the skin or facility surfaces, radioactive contamination, exposure to physical hazards from lasers, radioactive sources, or cryogens, etc.)

	
	     

	11.
	Required Precautions
	

	
	Identify the required precautions (personal protective equipment, posting, process restrictions, and material containment, transport and quantity limitations).  If your experiment presents no risk, please indicate “No Risks.”

	
	     

	This Section for CFN Use Only
	

	12.
	Training Required 
	

	
	     


	13.
	Facility Review
	

	
	
	
	
	
	
	

	
	Facility Leader
	
	Date
	
	Extension
	

	
	
	

	14.
	Approvals
	

	
	

	
	1.
CFN ES&H Coordinator (or Alternate)
	
	Date
	
	Extension
	
	
	

	
	

	
	2.
Department Experimental Review Coordinator


(Bldgs. 555 and 480 only)
	
	Date
	
	Extension
	
	ESR No.
	

	
	
	
	
	
	
	
	
	

	
	For IH approval (if necessary):
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	3.
Wai-Lin Litzke


Safety and Health Representative
	
	Date
	
	Extension
	
	
	


	SAF R'CD
	 
	Date routed
	Change request

	Complete
	  Y       N
	 
	 

	Facility Rep.
	 
	 
	 

	Safety Officer
	 
	 
	 


