, Work Permit#  510-13-MZ6
NATI ON'KL LABORATORY

Work Order #
Jobh## _ Activity# _
See “Instructions for Filling out the Work Permit’ contained in the Work Planning and Control for Exgenments and Operations Subject Area
1. Work request WCC fills out this section. X Standing Work Permit
Requester: M. Zarcone | Date: 077112013 | Ext.. 58090 DeptDiviGroup: PO
Other Contact person {if different from requester): R. Gill Ext.. 3987
Work Control Coordinator: M. Zarcone | Start Date: 07112/2013 Est. End Date: 071172014
Brief Description of Work: Operate Machinery in Machine Shop
Building: 510 | Room: 1- 141 | Equipment: Machine Tools | Service Provider: See Authorized User List

2, WO, RequesterDesignee. afach analys

B [ Activation | [ Aibome | [] Contaminaion | [JRadiafion | 3 NORM O Other
I_—_,I Speclal nuclear matenals invalved, notify Isotope Special Materials Group ] [ Fissionable/Radiological materials involved, notify Laboratory Nuclear Safety Officer

Radlation Generating Devices: | [_] Radiography 1 Moisture Density Gauges | [JSoil Density Gauges | CJX-ray Equipment
- § : 1 None [ Explosives {0 Transport of Haz/Rad Material 1 Pressurized Systems

[ Adding/Removing Walls or Roofs [ Critica! Lift [ FumesMist/Dust* O] Magnetic Fields* [J] Railroad Work

[] Asbestos* [ Cryogenic [J Heat/Cold Stress [ Nanomaterials/particles* [ Rigging

O Berylium* ] Electrical [. Hydraulic DJ Noise* ‘ 1 Silica*

1 Biohazard" [] Elevated Work O Lasers® [ Non-ionizing Radiation* [] Security Concems

[J Chemicals/Corrosives® J Excavation 1 Lead* [ Oxygen Deficiency” {7 SuspectCounterfeit Hems
[ Confined Space” O Ergonomics* [ Material Handling [0 Penetrating Fire Walls ] Vacuum

'Safety Health Rep Review Required [ Haz, Rad, Bio Material Exceed DOE 151.1-C Levels - Contact OEM [ Other
3 None 3 Work impacts Environmental Permit No.

O Atmospheric Discharges (radinon-rad) gmﬁ,’;" Uselnstitutional | 5 ) acfivation/contamination 1 Waste-Mixed

[3 Chemical or Rad Material Storage or Use [0 Liquid Discharges [ Waste-Clean [ Waste-Radicactive

[ Cesspoois (UIC) [ OWPCB Management | [T] Waste-Hazardous [ Waste-Regulated Medical
[] High waterpower cansumption [ Sspill potentiat Waste-Industrial {21 Undergraund Duct/Piping
Waste disposition by [ Other

0 3 B4 No [ Yes

; R None [J intermitient Energy Release

s ] Electrical Noise [] Potential to Cause a False Alarm [ Vibrations
L Access/Egress  Limitations (2] Impacts Facility Use Agreement [0 Temperature Change : 1 Other
EI Conﬁgurahon Management [Z] Maintenance Work on Ventilation Systems 1 Utility Interruptions

EI ”None [ Exhaust Ventilation | [ Lockout/Tagout : [] Spill Containment [ Security (see Instruction Sheet)

Back-up Person/Watch [J HP Coverage [ Posting/Marning Signs [ Time Limitation [C] Other

[ Bamicades 1 HSurvey 1 Scaffolding-requires inspection | 1 Warning Atarm {i.e. *high ievel’) [Tl Electrical Inspection Required
1 Non 1 Ear Plugs ) Goves T Leb Coat < Saely Glasse

L] Coveralis Ear Muffs [ Goggles [J Respirator* [ Safety Hamess ]

[ Disposable Clothing ] FaceShield | [J HardHat | [J ShoeCovers | [ Safety Shoes L3 High vty clotsvest | B Oer See

[ CuﬂiﬁgI'Welding I Impair Fire Protection Systems

[ ConcreteMasonry Penetration gmgggingmore O Red Work Permit-RWP No

[ Confined Space Entry L ElecticalWorking | 7 oppey

R None T LT Heat Stess Monitor | L] Real Time Monitor_ i)

[ Air Effuent ] Noise Survey/Dosimeter ~ | [ Self-reading Pencil Dosimeter [ Waste Charactenzation
| O Ground Water [1 Oy/Combustible Gas O Self-reading Digital Dosimeter O Other

”D qumd Efﬂuent ] Passive Vapor Monitor [ Sotbent Tube/Filter Pump :

[J Moderate Wee: "Date:
X Low [ Moderate ] High Service Provider: See separate sheet  Dale:
X Low [ Moderate [ High Authotization to start Date:

(Department/Division, or their equivalent, Sup/WCC/Designee)




