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Work Permit # 510-1-M25

NATIONAL LABORATORY Work Order #
. Job# ___ Activity# _
1. Work requester fiills out this section. Standing Work Permit
Requester: M. J. Zarcone | Date: 712/2011 | Ext: 58%0 Dept/iviGroup: Physics
Other Contact person (if different from requester): A. Moodenbaugh Ext.: 3870

Work Control Coordinater: M. J. Zarcone

Start Date: 712/11

Est, End Date; 7/11/12

Brief Description of Work: Operate machinery in CMPMSD Machine Shaops in Building 510

I':I Canfiguration Comml

Building: 510 1Room On User List LEquipment Posted on User List I Service Provider: Authorized Users ]
2. WCC, RequesterIDeSI nee, Service Prowder and ESS&H (as necmry) fili out this section or attach analys:s
ESS&HA :
Radiatio ] [ None | [JActivation | [J Abome | [J Contemination |[CIRadiation | [J NORM | O Other
I Specxal nuclear matenals involved, notify Isotope Special Materials Group . ] Fissionable materials involved, nofify Laboratory Criticality Officer {
Radiation Generating Devices: | [ Radlography | [0 Moisture Density Gauges | [JSoil Density Gauges | EX-ray Equipment |
“'Safety and Security Concerns 2] [ None [ Explosives O Transport of Haz/Rad Material |
| [3 AddingiRemoving Walls or Roofs [J Critical Lift O FumesMistDust* [0 Magnetic Fields* [ Pressurized Systems H
1 Asbestos* [ Cryogenic [ Heal/Cold Stress [ Nanomaterials/particles® O Railroad Work
[ Berylium* [ Electrical [J Hydraulic B Noise* [ Rigging |
[ Biohazard® [ Elevated Work ] Lasers* ] Non-ionizing Radiation* [3 Security Concems ]
[0 Chemicals/Corrosives™ [ Excavation O Lead [ Oxygen Deficiency” O Suspect/Counterfeit items
[3 Confined Space” [J Ergonomics* [l Material Handling [ Penetrating Fire Walls "] Vacuum
* Industrial Hygiene (IH) Review Required [ Other
- Envirohmental Concern [J None [ Work impacts Environmenta! Permit No.
[ Atmospheric Discharges (rad/non-rad) gml;:gd Use Institutional /I\]divs:t)i!clm/conta mination [ Waste-Mixed
[ Chemical or Rad Material Storage or Use [ Liquid Discharges [ Waste-Clean [[] Waste-Radioactive
] Cesspools {UIC) 1 OI/PCB Management | [] Waste-Hazardous [ Waste-Regulated Medical
1 High water/power consumption [l Spili potential B Waste-Industrial [ Underground Duct/Piping
Waste disposition by [ Other
B None |
N [ Electrical Noise [] Potential to Cause a False Alarm [ Vibrations '
L) AccessfEgress  Limitations [ impacts Facility UseAgre]ment [Tl Temperature Change ] Other Tj
] Maintenance Work on Ventilation Systems [ Utility Interruptions ]

[ Exhaust Ventilation

[ Lockout/Tagout | épi“ Containment

Cl Secunty {see instruction Sheet)

[ Back-up Persan/Waich [J HP Coverage

[ Posting/Warning

Sians [ Time Limitation

X Other See Rules

[ Barricades

[ Scaffolding-requires |:| Warmng Alarm (ie.

] H Survey

inspection

“high level’)

. O Ear Piugs

D vNoné O Gloves D Lab Coat E Safely Glasses v
[ Coveralls [ Ear Muffs O Goggles ] Respirator* [ Safety Hamess
O Disposable Clothing 3 Face Shield O Hard Hat [3J Shoe Covers gofsafew leg)ther See

' Permits Required {Pemiits miist e Valid whiér

scheduled y
121 CutingWelding

“Train Mequu’ements {Listspacific fraining requirsmients):

B3 None [ impair Fire Protection Systems
O ConcreteMasonry Penetration [ Digging/Core Drilling [0 Rad Work Permit-RWP No
a Confined Space Entry O Electrical Working Hot O Other |
“DosimetryMonitoing T~ o oo
BJ None ] Heat Stress Monitor [ Real Time Monitor O 1D

— - - .
O Air Effluent U’_‘I Noise Survey/Dosimeter Es;tz:-erreadmg Pencil O Waste Characterization

ICombust [ Self-reading Digital

3 Ground Water [0 Og/Combustble Gas Dosimater 3 Other
[ Liquid Effluent O Passive Vapor Monitor Il;_;lm:orbent TubefFilter

See User Llst

X Low EI Moderaté
X Low 1 Moderaie [J High Service Provider: Date:
Low [0 Moderate [ High Authorization to start Date: |

(Departmental Sup/WCC/Designee)




3. Both work requester and service @wder contribute to work plan (use attachments for detailed plans)

Work Plan (procedures, timing, equipment, and personnel avaitability need to be addressed}:
See User List, JRAs

Special Working Conditions Required (e.g., Industrial Hygiene hoid points or other monitoring)

Notifications to operations and Operational Limits Requirements:

Past Work Testing, Notification or Documentation Required:

Job Safety Analysis Required: [ Yes BJ No Walkdown Completed {Required): [ Yes

Primary Reviewer Michae! Zarcone - 19617 yd/ )_/ l

ESE&H Professional Amold Mocdenbaughl A, Jﬂuﬁ/ﬁ / 14501 —/l127])

Building Manager -7 S o

Service Provider See User list

Work Contral Goordinator Michael Zarcone / A /\_/ 19617 7//%/ {; ]

Safety and Health Services {i.e. {H Rep) : o |

Other H
Review Done: in series O team “

4. Job site personnel fill out this section.

Job Supervisor: Contractor Supervisor:

Workers: Lifed#: Workers.: . Lifedt:

B I

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

Name: : lﬂgnature: ) Lifed: T Date:

6. Worker provides feedback.

Worker Feedback {use attached sheets as necessary)
a) WOMMWCC: Are there any changes as a result of worker feedback? [ Yes [J No

Note: See work planning and contro! subject area section 2.6.

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

Name: @nature: j Life#; j Date:

Comments:




