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NATIONAL LABORATORY Work Order # C -0 1
Job# Activity# o>
1. Work requester fills out this section. [] Standing Work Permit
| Requester: Carter Biggs | Date: 6/20/2005 | Ext: 7515 Dept/Div/Group: PO
Yther Contact person (if different from requester): Don Lynch Ext.: 2253

_lork Control Coordinator: C. Biggs

| Start Date: 6/22/2005

Est. End Date; 7/20/2005

Brief Description of Work: run %" 1" s.s. tubing from gas pad fo mixing house, then to the Phenix IR in Bldg. 1008

Building: 1008

] Room: IR

| Equupment manlift

| Service Provider. phenix techs,

niaminaton

| CIMoisture Density Gauges | [JSoil Density Gauges

| [OX-ray Equipment

[] Fissionable materials involved, notify Laboratory Criticality Officer

D Specaai nuclaar materials lnvoived nonfy Isotope Special Materials Group

| O None [J Ergonomics [ Transport of Haz/Rad Material
] Confined Space* ] Explosives [ Lead* [ Penetrating Fire Walls
£ g REsane B Rl [] Corrosive [ Flammable (] Magnetic Field* [ Pressurized Systems
(] Asbestos* < | O Cryogenic™ [J Fumes/Mist/Dust* [] Material Handling [ Rigging/Critical Lift
[ Beryllium* [] Electrical [] Heat/Cold Stress [J Noise* [ Toxic Materials*
[ Biohazard* X Elevated Work* [J Hydraulic [J Non-ionizing Radiation* [ Vacuum
[J Chemicals* [] Excavation [] Lasers* [J Oxygen Deficiency* (] Other

% Daes this work require medical clearance or surveillance from the Occupational Medicine Clinic? []- Yes X1 No

| Irnpacis Facllny Use Agreement

[ Temperature Change

[ None [ Work impacts Environmental Permit No.
i [ Soil i
(] Atmosphenq Discharges (rad/non-rad) [J Land Use Aativatibniesntaniation [ Waste-Mixed
[] Chemical or Rad Material Storage or Use [J Liquid Discharges [ Waste-Clean [] Waste-Radioactive
[ Cesspools (UIC) Ema;ﬁ%h 0 Waste-Hazardous [ Waste-Regulated Medical
[ High watenfpuwer consumption ‘[ Spill potential - [0 Waste-Industrial [J Underground Duct/Piping
s e : [ Other
B4 None i :
Electrical Noise Pote Ito aFalseAIarm Vibrati
O AccesslEgress  Limitations L1 Ee e g nha Caulse . g o'::fo”s

1 [ None

O Exhaust\fentnlatnon

: El Sacunty (seelnstruchon Sheet)

- [X Back-up Person/Watch

O HP Qoverage i

0 Other

] Barricades

] None

(] Safety Glasses

[] Coveralls

[X Safety Hamess

[ Disposable Clothing

"X Safety
Shi

[J Concrete/Masonry Penetration

[ Digging/Core Dnilmg :

[ Confined Space Enry
TR

[ Electrical Working Hot

'|:|0tﬁer

X None [ Heat Stress Monitor _ :

[ Air Effluent [] Noise Survey/Dosimeter 'Esmﬂtﬁaﬂmﬁ Pem" ‘[[] Waste Characterization

CJ Ground Water [J 0y/Combustble Gas Eosise’m“ead'-“g Digitl | 5 other

. Sorbent Tube/Filter

[ Liquid Effiuent [ Passive Vapor Manitor E =

X . ;
N X Low [ Moderate [ High WCC: : Date: &/ :’;S’,
= ] Low [ Moderate [ High Service Provider: Date: / 4, /af
X Low [ Moderate [ High | Authorization to start Dategfzg 0§
: ¥ (Departmental Sup/WCC/DeSignee) 7z

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



