5 Turner SCANNED

PENETRATION PERMIT ool
Permit# _{|p¢

JOB DESCRIPTION:
%(M,AMX i

JOB LOCATION:

¢ NEH
UTILITIES AFFECTED.
ASC e
START: 2//3/0&  FiNisH: S /e2os S4/-0f
e F Fi

Contractor Performing Penetration
1. Gonsrittion drawing reviewed
YES NO NfA Aftached YES NO
2. Owner As-bullt drawings requested and reviewed
YES MO MiA Attached YES [ ]

3. Marked location of existing utilities
YES MO MNIA Attached YES WO

4. Thegpermit checklist is complate and attached to the peneatralion permit,
YES NO NiA

3. Is the penetration in New materal " YES NO

Existing malerial YES 4~ NO IF YES SLAC PERMIT IS REQUIERED
B. Is the work in or ground a RCA %

' YES___~NO IF YES SLAC PERMIT IS REQUIERED
CONTRACTOR FIRST LINE SUPERVISOR:
Cakheemg | gfac g £ AT 21308
Name \ ature Date
DESIGNATED COMPETENT PERS
Micparc o gl QJMQQQ. ‘Efllfﬂﬁ
Name Signature / Date

TURNER CONSTRUCTION PERMIT APPRO ALAUTHORIZATION TO PROCEED
Permit has been reviewsd on-site at the location of this proposad peneiration

/St 52
e e s oy 7

{ Name ignature "Date
PROJECT SAFETY MANAGER -"éﬁj
_g@iaﬁ_ﬂ___ P, _ﬁ/{’:‘.j/arsf

Name ignature : Date

IN THE EVENT THAT THE PLANNED CONDITIONS CHANGE, THE WORK WILL BE PAUSED AND
RE-EVALUATED BY THE PROJEGCT SUPERINTENDENT AND PROJECT SAFETY MANAGER,

4-20-07 REV. 0



=

(I e0 ife Tornar Pemetration pevmit must be completed only)

@ For Penctrations Going Through New Installations

SCANNED

YES

NO

15 the penetration going through a new
installation?

v

(]

O

{50 a SLAC peneiration permit sust aceospany e Trrner
FPesetrotion Permit and be snbiitted 1o SEAC for review)

Has the penetration been accurately detniled on a

? I the work in or around an RCAT

e

locators drawing?

N

O

{Erample: GPRY

Has scanning of the proposed penetration(s)
location(s) been aceomplished?

N/bs

O

List drawing Numbers:

P Lo}
& 265

Has the layout of the penetration been reviewed
and compared to the construction drawings?

[0 Has the layoul of iEpl:nclniliun been compared (o

List drawing Numbers:

as-builts provided by the elient?

V=

O

{5 s how close?
1 =

Does the location of the proposed penetration lie

near any utilities? /
}

Has this permit been submitied o Turner for

I

existing material, must complete page 1.

|
review? /

O Has the pcnctm_[-janpinuatiun{s} been laid out al (he —E——
proposed location(s) in the figld? /

O Hasa ;.'EL'klhmu,gh with a Tumer representative
been completed?

O If penetration goes through new material into /




Penetration Safety: Penetration Permit

Work Request # (if applicable): Date Permit Submitted:
General Information
; Date{s) work will be | Job descriplion (location of penetration, material to
caincanon. perfarmed be penetrated, toals, efc)
BiH TouH DHEILL Hore= im wfemil = 8 Frooe@ ks
LI 72 Durai A - BA el 2T 1 HF\-I-I_.’\__)';_.M?
4= Cupaw PPTE
RS MRS,
Faspoe i hoimanagera Phone # Oiher information (e.g., depth of penefration, etc)

designes Mame/Qrganization)

SUEANE N B el hE T S

ErTaFinE LE e S o-T2L-1335 _15;,. Hougs MMeo Foe T aamraoong oF

Class 1 Penetration Checklist
Hollow walls, ceilings ar floors, or 2 inches or fess into solid material

Checked other side of walls, under floors, or through false ceilings for hazards?
Werlfied stud locations?
Mon-conductive toals to be used?

Crill bit stops or short drill bits (2 inches or less) o be used for 2olld m
Electrical tools equipped with GFCls or double insulated?
GFCls tested?

Appropriate PPE specified (see page 3} and oblained?
PPE inspection(s) up to date?
Penetration i3 within a radiolegically controlled ares or a radioactive material
management area? If yes, complele the "Radigion Safefy” portion of the form,

Penetration is part of accelerator shielding {for example: the Accelerator Housing
Siructure, End Station A Hall, Klystron Ga Floor)? i yes, complafe the

penetrations that meet any of the following conditions (contact the

area salety officer for more ipformation):

= Into ar through non crete radiation shielding

+ Into concrata radiakiin shielding, with panetration excaading 2 inches in diametar
+ Into concrete radfation shiglding, with penetration exceeding 6 inches deep
L]

concrete ap-steel)
= Allthe through concrete radiation shielding

Masonry bits and hand tools 1o be used for initlal penetration? A

‘Radiclogical Safely” seclion of the n
A Radiation Safety Work Control Eam (RSWCF) is required for all

Into concrete radiation shielding where penetration iz not re-filled with a dense material {e.g.

Checkli=f completed by: M'mnm@cezﬂ,ﬁ Dale: _5-|5-10o%

Compléte “Hazards and Required Conlrols” section.

11182006 {updated 11/8/2006) SLAC-|-T30-0A23R-002-RO02

Page3of &



Penetration Safely: Penetration Permit

Class 2 Penetration Checklist
Grealer than 2 Inches into solld materfal

o e P T
Reviewed historcal racords, engineering plans, and drawings? i - o I
Area responsible personidesignee, customerirequester, or other personnel
consulted? )
Visually inspected proposed location of panetration? oy
Checked other side of walls, under floors, ar through false ceilings for hazards? _ 2%
De-energized and locked/tagged-out energy sources as required? T e T
MOT used to determine if additional hazards exist? '
IF yas, list rezults under "Hazards,” PR L
MDT used to determing wall reinforcement? Em LS
Electrical tools equipped with GFCI or double-insulated? B
GFCls tested? Ao
Appropnale PPE specified (see page 3) and ablained? e
FPE inspeclion({s) up 1o date? L
Short dnll bits used or equipment marked to limit penetration deplh? _h
Penefration is within a radiologically centrolled area or a radicactive material
management area. If yas, complete the "Radiological Safety” =ection of the form. i

Penetration is part of accelerator shielding {for example: the Acceleralor Housing

Struciure, End Station A Hall, Klystron Gallery Floar)? If yes, complete the

"Rediclogical Safety” section of the form.

A Radiation Safety Work Control Form (REWCF) is required for all

peneirations that meet any of the following conditions [conlact the

area safety officer for more information): "

« |nio or through non-concrele radiation shielding

« |nio concrate radiation shielding, with penatration exceading 2 Inchas in diamater

¢ |nto concrete radiation shielding, with penetration exceeding & Inches deep

» Inio concrete radiation shielding where penetration is not re-filled with a dense material [e.g.
concrete or sieel)

+  All the way through concrela radiation shielding

Checklist complated by, WV icwesy r@t_‘:t-f_ﬂ:-_—h. Date: S— | 5-Z¢00

Complete "Hazards and Required Controls” section.

1182006 {updalad 11/8/2006) SLAC-FFA-0AZAR-002-RO0D2 Fage d of &



Penetration Safety: Penetration Permit

Hazards and Required Contrals
May reference JHAM or AHA If hazards/conlrols are documented there

Hazards
Type and size of energy sources present (including results from MDT, if used):

bres

Hazards specific to the toals that will be used:
(NN

Work environment hazards (such as moisture, lead, asbestos, elc.):
EUE

Other hazards:
W

Controls

Procedural requirements:
Teow 1msPEcTiew, GFCL TeESTER

Types and classification of PPE:
Loves Sarete (ainsies Qer, \JeoT  Beets

Other controls:
oo Ll s,

Complete the "Radiological Safety” section if appropriale, and complete the Review, Approval,
and Authorization section at the end of this form.

11/8/2006 (updated 11/8/2006) SLAC-I-730-0A23R-002-RO02 Page 5of &
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Penetration Safety: Penetration Permil

Radiological Safety

Radiological Survey, RP Field Operations Group, Ex

This section {o be completed by BF if the penelration wil be within a
management area, or acceleralor housing. Please aftow fwo da
[] Pre-work survey required  [] Radiclogical HEPA~&cuum cleanear required

] Additional requirements for this penetration:

iofogically controffed area, radivactive materials

>

[ ] Penetration does not need special requirements. .

Chacked by, Date:

Review, Approval, and Authorization

Any deviation from the scope of work idenlified on this permit requires re-validation of this

permit. This penefration permit expires 30 days after issuance.

Class 1 & 2 Authorizations

| have discussed the hazards and controls with the workers and verified that they are

trained/qualified to perform the work.
:i..‘-:; -_{.L‘?—' {5’ '%—_E_':ﬁ.—': g

Responsible-liie manager/designes signalture

Additional Authorization for Class 2

_}‘-Illruﬂ m‘; [:.-FD"' 'FIEE- | HEE-I'J u-lcﬂr KR‘T-}

11/8/2006 (updated 11/872006) SLAC-I-730-0A23R-002-R0O02

pATE: S /I S/02

DATE: ja'/f'r-;,éﬂ

tlisfer
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