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BNL Exhaust Ventilation Design Technical Specifications and Use Agreement
	Project Information

	Work Planning & Control or RWP #:
	Date(s) of Project:

	Department:


	Building:
	Room/Area:

	System Owner:
	Phone:
	Pager:

	Description of Exhaust System:



	Description of Work to be done or Experiment Name:



	

	Hazard Information

	Description of Hazard:  (Including mechanism of generation of hazard)


	Hazard
	Anticipated/Measured Air Concentration

	Radiological:

                   Isotope:                                   ____Particulate          ____Gas
	

	Chemical

         ____Asbestos        ____Lead          ____Mercury          ____Cadmium     ___Arsenic

         ____OSHA Carcinogen                   ____Other:
	

	Biological

         ____Animal/Bird Droppings             ____Etiologic Agent

         ____Other:
	

	Regulatory:       _____Voluntary Use       _____Precautionary     _____Nuisance Level   

                           _____Regulatory Use    _____Other:
	___ Less than Regulatory Limits

___ Greater than Regulatory Limits

	Hazard Analysis By:  

                                                           Print                                                  Signature
	Date:


	Line Management Approval by:

                                                             Print                                                 Signature
	Date:


BNL Exhaust Ventilation Design Technical Specifications and Use Agreement
	Equipment Selection

	System intake:

	Duct:

	Discharge:

	Air Cleaning: 

	Equipment Specification Made By:                     

                                                     Print                                                     Signature
	Date:


	Testing Requirements

	Test
	Passing Criteria
	Frequency

	Acceptance Test(s):
	
	At installation

	Surveillance Test(s):

    HEPA Penetration
	
	

	    Face Velocity
	
	

	    Absorber/Adsorber Efficiency
	
	

	   Other Surveillance Tests
	
	

	Testing Specification Made By:                     

                                                     Print                                                     Signature
	Date:


	Maintenance/ Service Requirements

	Requirement
	Indicator of Need
	Frequency

	Blower/Fan maintenance 
	
	

	HEPA Filter Replacement
	
	

	Pre-Filter Replacement
	
	

	Absorber/Adsorber Replacement
	
	

	 Other
	
	

	Maintenance Specification Made By:                     

                                                     Print                                                     Signature
	Date:


	Decommissioning Plan

	Requirement

	

	Decommissioning Plan Made By:                     

                                                     Print                                                     Signature
	Date:


Issuance #
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