
~1fl\')~:'i'~;~} Work Permit # _ 
BROOKHAVEN Work Order#__~ _NATIO)!/AL LABORATORY 

/ 

Job # Activity # _ 

1. Work requester fills out this section. o Standing Work Permit 

Requester: S. Co. yv.. PblJ. L1 I Date: '1/ 2-i=, f 13 Ext.: ~~~ SLf z;? DepUDiv/Group: r 0 - '((+-£)-.1 ( r-

Other Contact person (if different from requester): M. L.:>i-)J7...- Ext.: ..5 q Z3
 
Work Control Coordinator: fvf, z'4.-V" C. () >1 ~ / f2 , G-,' It Start Date: 7/::2-" II ~ Est. End Date: '7/ 1--,t; / I 'f
 
Brief Description of Work: Dl"fe d· 0"- It,S Q vl.--\.~'''' tJ,.. lAee' t ....,s-t, ... .;
 
Building: 510 I Room: '2-- -'1« Equipment: (II /f Service Provider: All-- ~ 

2. WCC, Requester/Designee,--Service Provider, and ESS&H (as necessary) fill out this section or attach analysis 

ESS&H ANALYSIS
 

Radiation Concerns I DlfNone I 0 Activation I 0 Airborne I 0 Contamination I 0 Radiation I 0 Other
 
o Soecial nuclear materials involved, notify Isotooe Soecial Materials Grouo I 0 Fissionable materials involved, notify Laboratorv Criticalitv Officer
 
Radiation Generating Devices: I 0 Radioqraphy I 0 Moisture Density Gauqes I 0 Soil Density Gauqes I 0 X-rav Eauioment
 
Safety and Security Concerns
 o Explosives o Transport of HaziRad MaterialIDJone 

o Maqnetic Fields' o Pressurized Systemso Addinq/Removinq Walls or Roofs o Critical Lift o Fumes/MisUDust' 
o Railroad Worko Asbestos' o HeaUCold Stress o Nanomaterials/particles*o Crvoaenic 

o Electrical o Noise* o Riaainqo Bervllium* o Hvdraulic 
o Lasers* o Non-ionizina Radiation* o Security Concernso Biohazard* o Elevated Work 

o SuspecUCounterfeit Itemso Chemicals/Corrosives* o Excavation o Lead* o Oxvaen Deficiencv* 
o Vacuumo Confined Space* o Eraonomics* o Material Handlina D Penetratina Fire Walls 

* Industrial Hygiene (IH) Review Required o Other
 
Environmental Concerns
 I!"fNone o Work impacts Environmental Permit No. 

o Land Use Institutionalo Atmospheric Discharges (rad/non-rad) D Soil Activation/contamination o Waste-MixedControls 
o Chemical or Rad Material Storaae or Use o Liauid Discharaes o Waste-Clean o Waste-Radioactive 
o Cessooois (UIC) D Oil/PCB Manaaement o Waste-Hazardous o Waste-Reaulated Medical 

D Waste-Industrialo Hiah water/Dower consumotion D SoilI ootent/al o Underaround DucUPioina
 
Waste disposition by:
 DOther
 
Pollution Prevention (P2)/Waste Minimization Opportunity: I)(No 0 Yes
 
FACILITY CONCERNS
 MNone 

o Electrical Noise o Potential to Cause a False Alarm o Vibrations
D Access/Egress D Limitations o Imoacts Facilitv Use Aqreement o Temoerature Chanae o Other
 
D Confiauration Control
 o Maintenance Work on Ventilation Svstems o Utility Interruotions
 
WORK CONTROLS
 
Work Practices
 
MNone o Exhaust Ventilation D LockouUTaaout o Soill Containment D Security (see Instruction Sheet) 

D HP Coveraae o PqstinalWarnina Sians D TIme Limitationo Back-uo PersonlWatch o Other 
D Scaffolding-requiresD Barricades D IH Survey o Warning Alarm (I.e. "high level")inspection
 

Personal Protective Equipment
 
Il1'None
 DEar Piuqs DGloves D Lab Coat o Safetv Glasses
 
D Coveralls
 D Ear Muffs o Goaales D Resoirator* o Safetv Harness 

o Face Shield o Shoe Coverso Disoosable Clothina D Hard Hat D Safetv Shoes I D Other
 
Permits Required (Permits must be valid when job is scheduled.)
 

IMNone
 o CutiinqlWeldinq D Impair Fire Protection Systems
 
D Concrete/Masonry Penetration
 o DiqQinq/Core Drillinq D Rad Work Permit-RWP No
 
D Confined Space Entrv
 D Electrical WorkinQ Hot D Other
 
Dosimetry/Monitoring
 

IltNone D Heat Stress Monitor D Real Time Monitor DTLD ~ 
D Self-reading Pencilo Air Effluent D Noise Survey/Dosimeter D Waste CharacterizationDosimeter 
D Self-reading DigitalD Ground Water o OtherD O,lCombustible Gas Dosimeter
 

D Liquid Effluent
 o Passive Vapor Monitor D Sorbent Tube/Filter Pump
 

Training Requirements (List specific training requirements)
 

Based on analysis above, the Walkdown Team determines the risk, complexity, and coordination If using the permit when all hazard ratings are low, only the
 
ratings below:
 following need to sign: (Although allowed, there is no need to use 

back ofform) / / ~ ,/.,f./Jb,WCC:ESS&H Risk Level: Ii3'Low D Moderate o Hiqh iI Date: 7t7rT' 
ComDlexitv Level: Service PrOvider: ~ If'I7,lIfLow D Moderate DHiah ,.if lJ( l/~ j, ~,,~~ Date: 1 /c.~ 

.,.,<, 7~1Authorization to start ~ Date:7'1.~Work Coordination: [g'Low o Moderate o Hiah 
(Departmental SupiWeC7Designee) 

I 

I 

t7 
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(lIJ 
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3. Both work requester and service provider contribute to work plan (use attachments for detailed plans) 

Work Plan (procedures, liming, equipment, and personnel availability need tq be addressed): .J ~vuI tl-'i..~ d.a'c..tr!v1J-·L ~~I,uJ1A-SS.A. ".J,A y ~ Till'\- 8 ~ d~ f-e. &rk'"S. tJf4.~ { ( 0 (' c-·r·~·.s a. "- t! fiULfr 

'\!!c(( b.r. fAJ'.s-J. 

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

),jd/AJL 

Notifications to operations and Operational Limits Requirements: NA-
Post Work Testing, Notification or Documentation Required: NO ,,-.A .' 
Job Safety Analysis Required: DYes MNo IWalkdown Completed (Required): ll!'Yes /(~< 
Reviewed by: Primary Reviewer signature means that the hazards and risks that could impact ESS&H have been identified, aWalkdown was completed and the hazards will be 
controlled according to BNL requirements. . 

Title Name (print) Sigrytture Life # Date 

Primary Reviewer 12< ~tl //AL~. { r:-6 :":7 7/'2-S{(5 
ES&H Professional 

Building Manager 

Service Provider 
, 

Work Control Coordinator 

Safety and Health Services (Le.IH Rep) 

Other 

Review Done: iltin series Dteam 

4. Job site personnel fill out this section. 

Note: Signature indicates personnel performing work have read and understand the hazards and permit requirements (including any attachments). 

Job Supervisor: Contractpr Supervisor: AlA-
Workers: Life#: Workers: 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. 

5. Department/Division Line Manager or Designee 

Conditions are appropriate to start work: (Permit has been reviewed, work controls are in place and site is ready for job.)
 

Name: I Signature: I Life #: IDate:
 

6. Worker provides feedback. 

Worker Feedback (use attached sheets as necessary) 

a) WCMIWCC: Are there any changes as a result of worker feedback? DYes D 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 wee ensures that the change process to update drawings, 
placards, postings, procedures, etc. are initiated, if neceSsary. 

Name:	 I Signature: I Life #: IDate: 

Comments: 
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