NLCTA Safety Procedures
PPA/ARD/Test Facilities
	Radiation Safety Work Control Form

	
	
	
	

	
	Form Number
	
	Date


Section 1: Description of work to be done, including date and time.  (Person Responsible completes section)
	



	
	
	
	

	
	Person Responsible (name, initial, date)
	
	Area Manager (initial and date)


Section 2a: Requirements before starting the work: (EOIC / Safety Officer / ADSO enters requirements)
	



	2a Requirements are complete:
	
	

	
	
	Person doing work (name, initial, date)


Section 2b: Requirements after the work is completed:  (EOIC / Safety Officer / ADSO enters requirements and needed verifications and checkouts.  Checkboxes and “Other” in Section 3 are completed as part of Section 2b.)
	



	Work Approvals:
(Required to start work)
	
	
	

	
	ADSO (initial, date)
	
	Radiation Physics (initial, date)


Pre-work requirements are complete upon completion of sections 1 and 2.
Section 3: Signoff Requirements: (EOIC / Safety Officer / ADSO checks required signature boxes)
|_| Work Complete (Person Responsible or Area Manager):		
|_| BCS / PPS (certification/functional check):		
|_| Radiation Physicist:		
|_| Accelerator Operator:		
|_| Other:		
Section 4: Signoff:  indicating form close-out and area readiness for beam operation
	
	
	
	

	
	ADSO (initial, date)
	
	Area Manager (initial and date)


Work  is complete upon completion of section 3



This document is owned and authorized by the PPA/ARD/Test Facilities Department.  Document source is located at:
V:\NLCTA\Controlled Operations Documents\02-03 Safety\02-03-42-001 Radiation Safety Work Control Form.docx
Document has been reviewed and approved by:
	Name
	Signature
	Date
	Review Type

		
PPA/ARD/TF Department Head
		

		

	|_|  Administrative
|_|  Technical

		
NLCTA Operations Manager
		

		

	|_|  Administrative
|_|  Technical

		
PPA/ARD Safety Officer
		

		

	|_|  Administrative
|_|  Technical
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