BROOKHEAEN

Work Permit # 820-12-MZ1

NATIONAL LABORATORY _ Work Order #

Job# Activity#
1. Work requester fills out this section. Standing Work Permit .
Requester: M. J. Zarcone EDate: 5/10/2012 rExt.: 5830 Dept/Div/Group: Physics
Other Contact person (if different from requester): K. Kusche Ext: 3116
Work Control Coordinator: M. J. Zarcone | Start Date: 5/18/12 Est. End Date: 5/17/13
Brief Description of Work: Operate machinery in Machine Shops in Building 820
Building: 820 Room: Machine Shop JEquipmem: Posted on User List W&rvice Provider: Authorized Users

uester/Designee, Service Provider, and ESS&H (as necessa

2. WCC, Req

fill out this section or attach qnalysis

O Activation | ] Aibome | [ Contamination [[JRadiaion | O

NORM | O Other

| Specla nuclear materials mvblved ndtify Isotope Special Materials Group [ Fissionable materials

involved, notify Laboratory Criticality Officer

Radiation Generatmg Devices: W:] Radiography [ Moisture Density Gauges | [_]Soil Density Gauges

| [OX-ray Equipment

; { [ None 3 Explosives [J Transport of Haz/Rad Material
[:I Addlng/Removmg Walls or Roofs 1 Critical Lift [ Fumes/Mist/Dust* [] Magnetic Fields* [ Pressurized Systems
F [ Asbestos : [ Cryogenic [ Heat/Cold Stress [1 Nanomaterials/particles* [ Railroad Work
| O Beryllium* ! Electrical [ Hydraulic X Noise” [0 Rigging
| [ Biohazard* [ Elevated Work [ Lasers* [ Non-onizing Radiation* [ Security Concems
| [ Chemicals/Corrosives* [0 Excavation [ Lead* 1 [T Oxygen Deficiency* - O Suspect/Counterfeit Items
[T:] Confined Space* [ Ergonomics* [ Material Handling [T Penetrating Fire Walls [ Vacuum
[ * Industrial Hygiene {IH) Review Required [ Other
] None [C1 Work impacts Environmental Permit No.

‘ Atmospheric Discharges (rad/non-rad) L] Land Use Insitutional |- L Soil

[] waste-Mixed

Controls Activation/contamination
| O Chemical or Rad Material Storage or Use [ Liquid Discharges [ Waste-Clean [0 Waste-Radioactive
( [] Cesspools (UIC) ' [] Qi/PCB Management | [] Waste-Hazardous [[] Waste-Regulated Medical
| I High water/power consumption . 1 Spitt potential X Waste-Industrial ] Underground Duct/Piping

Ll L

Wast dISp it [ Other
] X No [J Yes
, None
] Electrical Noise | O Potential to Cause a False Alarm [ Vibrations
3 Impacts Facility Use Agreement [] Temperature Change [] Other

[J Maintenance Work on Ventilation Systems

[ Utility Inferruptions

[ Exhaust Ventilation

[ LockoutTagout [1 Spill Containment

[ Security (see Instruction Sheet)

inspection

‘ [J HP Coverage S|:ig|m:0$ﬁnngaming 3 Time Limitation X Other SeeRules
[J IH Survey L1 Scafiolding-requires [0 waming Alarm (i.e. “high level")

[ EarPlugs ] Gloves [ Lab Coat Safety Glasses
" O Coveralis [ Ear Muffs 1 Goggles {1 Respirator* [l Safety Hamess
E Disposable Clothing I:I Face Shield . (3 Hard Hat [ Shoe Covers L1 Safety Other See |
‘ ” Shoesw ___| Rules
\ None - ' T I] CuttlngNVeldmg EI Impair Fire Prt‘)tectiovn Systems
g ConcretelMasonry Penetration [ Digging/Core Drilling ] Rad Work Permit-RWP No

[ Electrical Working Hot [ Other

» ] Heat Stress Monitor [ Real Time Monitor EI TLD

W:I Air Effluent . O Noise Survey/Dosimeter DDOSHS“?{:?&GIHQ Pencil [7] Waste Characterization
| Os/Combustibl [ Self-reading Digital }

| O Ground Water ._ 3. 0y/Combustible Gas Dosimeter O Other

r[:l Liquid Effiuent : ‘ [ Passive Vapor Monitor EmSorbentTube/Fllter

See User Llst‘

ack of form}

Date:

X Low [ Moderate [ High WCC:
Low [J Moderate [ High . Senvice Provider: Date:
Low [ Moderate [ High Authonization to start Date:
(Departmental SupWCC/Designee)
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3. Both work requester and service provider contribute to work plan (use attachments for detailed plans)

See User List, JRAs

Work Plan (procedures, fiming, equipment, and personnel availability need to be addressed):

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: [] Yes ] No

iWalkdown Completed (Required): [] Yes

Primary Reviewer Kari Kusche {//}//Z
ES&H Professional Ran Gill ST9/ /2
| Building Manager
' LService Provider See User list

Work Control Coordinator

Michael Zarcone

19617

s7e/1 2

[Safety and Heaith Services {i.e. IH Rep)

‘ Other

-

dob Supervisor: Contractor Superwsor
Workers: Life#: Workers : Life#:
i 1

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

5.0 t/Division Li

Name:

6. Worker provides feedback.

Worker Feedback {use attached sheets as necessary)

a) WCMMWCG: Arethere any changes as a result of worker feedback? [] Yes [ ] No

Note: See work planning and control 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:

Elgnature.

Llfe#:

E)ate:

|

Comments:
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