Work Permit# 510-13-MZ3

NATIONAL LABORATORY Work Order# _ -~ S Tss
g Jobi# Activity#
1. Work requester fills out this section. . [ Standing Work Permit
Requester: M. Zarcone | Date: 6/3/13 | Ext: 5890 Dept/DiviGroup: PO
Other Contact person {if different from requester): R. Gil Ext.: 3987
Work Control Coordinator: M. Zarcone | Start Date: 6/¥13 Est. End Date: 672114 |
Brief Description of Work: Troubleshoot, testand configure computers and related equipment (Y] 4

Building: 510

| Room: 1-89

| Equipment: Cormputers

| Service Provider: 8. Witen, T. Throwe, Sl

2 WCC, Requester/Desh

R LA X None

[J Activation { [1 Airborne

L] Contamination

ee, Service Provider, and ESS8H:(as necessary) fill out this section or attach a|

ORadiation O

Other

'EI Spemal nuclear matenals Involved, notify Isotope Special Materials Group

[ Fissionable materials involved, notify Laboratory Criticality Officer

Radhtlon Generaﬁng leces Radiography | [ Moisture Density Gauges | []Soil Density Gauges | TIX-ray Equipment
el B B ‘None ] Explosives (] Trensport of Haz/Rad Material

EI Add”mgIRemovmg Walls or Roofs [ Critical Lift [l FumesMist/Dust® [-] Magnetic Fields* [] Pressutized Systems

[ Asbestos* [ Cryogenic O Heat/Cold Stress [J Nenomaterials/particles* [ 1 Railroad Work

03 Berylium* O] Electrical 00 Hydreulic ] Nose" [J Rigging

[ Biohazard” [0 Elevated Work O Lesers* O Non-ionizing Radiation® |71 Security Concéms

3 Chemicals/Comrosives* 3 Excavation [J Lead” [0 Oxygen Deficiency* ] Suspect/Counterfait ltems -
[ Confined Space* [ Ergonomics* ] Material Handling ] Penetrating Fire Walls ] Vacuum

* Industrial Hygiene (IH) Review Required I Other

None

1 Work impacts Environmental Permit No.

-~ T Land Use Institutional | L1 Sof .
O Atmospheric Discharges (radinon-ed) Controls Activation/contaminstion [ Weste-Mixed
[ Chemical or Rad Material Storage or Use [ Liquid Discherges [ Weste-Clean [J Waste-Radioactive
| [ Gesspoals {UIC) O CiPCB Management | [] Waste-Hazardous [7 Waste-Regulated Medical

{1 High wateripower consumption

[ Access/Egress

Limitations

[ Spill potential [0 Waste-Industrial [ Underground Duct/Piping
] Other
3 B No [ Yes
| 14 N None
[ Electrical No;sa | OJ Potential o Cause a False Alarm O Vibrations
[] Impacis Facility Use Agreement {J Temperature Change O Other

D Maintenance Work on Ventilation Systems

] Utility Interruptions

[ Exhaust Ventilation [ Lockout/Tagout [ Spill Containment [ Securily (see instruction Sheet)
[ HP Coverage S n:ostmgIWammg [ Time Limitation O Other

O K Suvey

O EerPlugs

[ Scaffolding-requires
inspection

] LebCoat

3 Warning Alerm {i.

&. “high level’)

[ EerMuffs [ Goggles

0] Resprator

[0 Face Shield .

] Impair Fire Protection Systems

[ Shoe Covers

EI ConcreleMasonty Penetration

[ Diaging/Core Drilling

[ Red Work Permit-RWP No

[ Confined Spece Eniry

[] Electrical Working Hot [J Cther

"B None 1] Heat Stress Monitor [ Real Time Monitor 0 T
O Air Effuent D1 Noise SurveyMDosimeter Eosifn‘:'{;*d'“g Pencl | ' Weste Characterization
] Ground Waer 0 Op/Combustible Gas Eosism‘:’{fdmg Digitel | 1 oper
0 L Efen [0 Passive Vepor Moritor | [ Sooent TubeFiter

Service Provider: /4

\ Date:

754,

73
7

X Low [ Moderate [ High Date:
X low  [] Moderate [ High Authorization tostev” / /1A ;.. N Date: {{ 2/

(3

{Departmental SupWEC/Designee)




