Facilities & Operations Product Chemical Evaluation Form

	Requester fill in the SHADED areas below:
	( Rush Request
	STQ Log Item #:

	Date Request Received:_________________

Date Sent to IH, WMR, ECR and CMS: ____________________
	Date Review 

Completed:______________

	Requester/User Name:
	Ext:
	Building:
	Product Data Sheet  Attached

Yes  (   No  (
	MSDS

Attached

Yes  (  No  (
	MSDS

Date:

	Product  #  from MSDS


	BNL Stock #
	Product Label

	Product Name as shown on MSDS:

	Add to CMS inventory: 

Yes  (
No  (
( If yes, please fill out tabled information below)
	Manufacturer/Vendor:
	One Time Use/Approval (to be barcoded): 

Yes  (
No  (
	Static Inventory 

Yes  (
No   (

	CMS Contact Person/ Life #:
	# OF CONT


	SIZE OF CONT
	TOTAL QUANTITY
	Division 
	BLDG
	ROOM OR WORK AREA
	STORAGE LOCATION



	
	
	UNITS e.g., tubes ,cans
	
	
	
	
	

	Quantity to be used:
	Type of Container:  Circle container material type code below.

D= Steel Drum,      E= Plastic Drum,       F= Can,       G= Carboy,       I= Fiber Drum,    

J= Bag,       K= Box,      L= Cylinder,      M= Glass Jug,          N= Plastic Jug,     R= Other

	Frequency of use:

( Daily
(  Monthly

( Infrequent

	Method of Application: 
 ( Brush  Dilution Rate/Application ____________________

 ( Roll      Dilution Rate/Application  ____________________

 ( Spray   Dilution Rate/Application ____________________

 ( Other   Dilution Rate/Application ____________________

	Where will product be used?
· Indoors

· Outdoors

· Other, such as RHIC Tunnel or Utility Hole

	Is this product already in house?     Yes   (           No  (

	Chemical Management System Team: D. Adika , B. Petricek

 (  Barcode sent
(   Entered in CMS
(  MSDS Linked
MSDS available on the web ___Yes __No

Date: _____________ 

	Industrial Hygiene: F. Zanoni


(   Requesting a less toxic substitute.

 (   Approved with concerns.



(   Toolbox or specific training needed.

 (   Monitoring needed.



(   IH review attached     

 (   USE IN WELL VENTILATED AREA

(   Gloves,   Type      ________________________________

 (   Safety Goggles
(  Safety Glasses
(   Other required PPE ______________________________

(  Approved: _________________   (  Disapproved: _______________  Date: __________ 

	

	

	Waste Disposal: G. Olsen


( Requesting a less toxic substitute

( Hazardous Waste
( Industrial Waste
(  No Waste Issues
(  Approved: ________________     (  Disapproved: _______________   Date: __________  

	Environmental Compliance:  P. Pohlot
(  Requesting a less toxic substitute

· USE IN WELL VENTILATED AREA


(  Gloves, Type ____________________________________

· Safety Goggles
(  Safety Glasses

(  Other required PPE  ______________________________

(  Approved: _________________   (  Disapproved: _______________    Date:___________ 

	F&O ESHT&Q use only:

(  IH, WD, EC APPROVED
Date:__________ 


Please return this form to A. X. Millet, F&O ESHT&Q, Building 130.
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This form was last printed on 4/13/2004 8:57 AM.  Please verify it is the latest revision by going to the Facilities & Operations Procedure Web Page: http://fosteq.bnl.gov/FOP%20Home.htm


