
Work Pennit# 510·1·MZ5BROOKtiA~N 
NATIONAL LABORATORY Work Order # __ 

/",,-' 

Job# __ Activity# _ 
1. Work reQuester fills out this section. 121 Standing Work Permit 
Requester: M. J. Zarcone I Date: 7/1212011 Ext.: 5890 DepllDiv/Group: Physics 
Other Contact person (if different from requester): A. Moodenbaugh Ext.: 3870 
Work Control Coordinator: M. J. zarcone I Start Dale: 7/12/11 Est. End Date: 7/11112 
Brief Description of Work: Operate machinery in CMPMSD Machine Shops in Building 510 
Building: 510 l Room: OiiUser List I Equipment: Posted on User List I Service Provider: Authorized Users 

.-~.: ..,.:_-._.';.~ . '-;',', - .... -",-,',-,-, ' 

Radiation Generating Devices: I 0 Radiography l 0 Moisture Density Gauges ] OSoil Density Gauges lOX-ray Equipment 
1~:~I'l!J:'$~ritY.¢qncern_<'·;l 0 None I 0 Explosives I 0 Transport of HaziRad Material 
o Adding/Removing Walls or Roofs I 0 Critical Lift I 0 FumesIMistlDust" I 0 Magnetic Fields" 
o Asbestos" I 0 Cryogenic I 0 HeatCold Stress I 0 Nanomaterialslparticles" 
o Beryllium" I 0 Electrical I 0 Hydraulic I IBJ Noise" 
o Biohazard" I 0 Elevated Work I 0 Lasers" lONon-ionizing Radiation" 
o ChemicalsICorrosives" I 0 Excavation I 0 Lead" I 0 OXygen Deficiency" 
o Confined Space" I 0 Ergonomics" I CI Materi81 Handling I 0 Penetrating Fire Walls 
• Industrial Hygiene (IH) Review Required 

;Ei'lVlr'§niTIWit8lCOijllefuic('~' , ~ 

o Atmospheric Discharges (rad/non-rad) 

o Chemical or Rad Malerial Storage or Use 
o Cesspools (UIC) 
o High water/power consumption
 
Waste disposition by:
 

/ppllUtt9~A~Y.ilf#ig;PrnIW!l!@r.t)ijl!il,zatiQiiQP:POI1UHiW:' ,"i',' 

':;'FMllil'tYiCQrtlCI:RNS;'/<\\'! ~ None 

o None 
o Land Use Institutional 
Controls 
o Liquid Discharges 
o Oil/PCB Management 
o Spill potential 

121 No 0 Yes 

o Pressurized Systems 
o Railroad Work 
o Rigging 
o Security Concerns 
o Suspecl/Counterfeit Items 
o Vacuum 
o Other 

o Work impacts Environmental Permit No. 
o Soil 
Activation/contamination I 0 Waste-Mixed 

o Waste-Clean I 0 Waste-Radioactive 
o Waste-Hazardous I b Waste-Regulated Medical 
IBJ Waste-Industrial I 0 Underground Duel/Piping 

o Other 

o Electrical Noise I 0 Potential to Cause a False Alarm o Vibrationso AccesslEgress Limitations o Impacts Facility Use Agreement I 0 Temperature Change o Other 
o Configuration Control I 0 Maintenance Work on Ventilation Systems I 0 Utility Interruptions 
:~:C()NtaQl.S· "'y ", ' '--~ 

WOr{('etiKiti.p" ;, 'c'/' ,. " 
o None 0 Exhaust Ventilation 0 Lockoutlfagout 0 Spill Containment CI Security (see Instruction Sheet) 

o Back-up PersonlWatch 0 HP Coverage ~n:ostinglWaming 0 Time Limitation IBJ Other See Rules 

o Barricades I 0 IH Survey I l;~~o~Olding-reqUires I 0 Warning Alarm (i.e. 'high level') 

'"P,el"SOnjIPrOt~v,;I:~i' ,co 

o None a Gloves a Lab Coat 181 Safety Glasses 
o Coveralls I 0 Ear Muffs - I 0 Goggles I 0 Respirator I 0 Safety Hamess 

o Disposable Clothing I 0 Face Shield I 0 Hard Hat I 0 Shoe Covers I 0 Safety --r~ Other See
Shoes I Rules 

~~ulijld1Pe~'m'lj$f~fd;~'s~r~'s ~ ,e> ----;'cr -;7,~ ~·'c""'· ,,-",-,- "'" 

121 None I 1:::1 CultinglWelding I 0 Impair Fire Protection Systems 
o ConcretelMasonry Penetration I 0 Digging/Core Drilling I 0 Rad Work Permit-RWP No 

:-===~=~=~=-:-=--,..,.,...,.,.-I 0 Electrical Working Hot I0 Other 
,.,••• ,-..' '., ••• _L,_," ,- -"'<:l~':>-" 

a Heat Stress Monitor 0 Real Time Monitor 0 TLD 

o Air Effluent I 0 Noise SurveylDosimeter I ~si~~f:~ading Pencil I 0 Waste Characterization 

o Self-reading Digitalo 02/Combustible Gaso Ground Water a,OtherDosimeter 
o Sorbent TUbelFiltero Liquid Effluent I 0 Passive Vapor Monitor Pump 

'Tl'lIiniijQ"'Requi",ijieht$tl3§l;sPEiClfic tiairiingrequiremenlsj" 
See User List 

'~o:rti:COoRlI_n:!:<"" I 121 Low 0 Moderate 0 High I Authorization to start Date: 
(Departmental SupIWCC/Designee) 



3. Both work reauester and service provider contribute to work plan (use attachments for detailed plans)
 
Work Plan (procedures, timing, equipment, and personnel availability need to be addressed):
 
See User List, JRAs
 

Special Working Conditions Required (e,g" Industrial Hygiene hold points or other monitoring) 

Notifications to operations and Operational Limits ReqUirements:
 

Post Work Testing, Notification or Documentation Required:
 

Job Safety Analysis ReqUired: 0 Yes 181 No 1Walkdown Completed (Required): 0 Yes
 

q~~J~~~~r~~~1~~~~~~fr~.~'~·~~~:'Y'
 
Primary Reviewer I Michael Zarcone d A7 ---- 119617 I 7/011, 
ES&H Professional Arnold Mooclenbaughl 14501 

-------+-,..+-"+f
Building Manager 

Service Provider I See User list 

Work Control Coordinator I Michael Zarcone I I A/ -" 19617 71nll l 

Safety and Health Services (i.e, IH Rep) c::P 
Other. 

Review Done: 181 in series o team 

4. Job site personnel fill out this section. 
't>IO~:;:~i~ri~i~~:j~~t~:~~6ri~'I¥~~&ii~~~~h~v~~d'~~~~~~~n;hh~h~r~c~ncl~ft1l!fr#<i~r~fuei\~.(ir6)Uaf@anY'a@~&,m~hii})/.; ...•• ">.,.; ,." .;,y ..... ". 

Job Supervisor: I Contractor Supervisor: 

Workers: I Life#: I Workers: I Life#: 

Workers are encouraged to provide feedback on ESS&H concerns or on ideas for improved job work flow. Use feedback form or space below. 

Life#: 

Ii. Worker DI'Ovides feedback. 
Worker Feedback (use attached sheets as necessary) 

a) WCMNVCC: Are there any changes as a result of worker feedback? 0 Yes 0 No 

Note: See work plannina and control subiect area section 2.6. 

7. Post Job Review/Closeout: Work Control Coordinator (authorizing dept.) checks quality of completed pennit and ensures the work site is left in an 
acceptable condition. (WCC can delegate clean up of work area to work supervisor.) The wee ensures that the change process to update drawings, placards, 
POStinflS, procedures. etc. are initiated. if necessaJV. 

Name: ISignature: I Life#: l Date: 
Comments: 


