CLEARANCE CHECKLIST FOR HOOD MAINTENANCE





I. To be filled out by Investigator in Charge of Hood:





In order for maintenance to be performed remove all objects which may obstruct access to this hood.  The hood should be cleaned with an appropriate solvent followed by soap and water.





Location of Hood:______________________________________  Date:__________________________





Problem Associated with Hood:___________________________________________________________





_____________________________________________________________________________________





* The hood indicated above has been cleaned and is ready for inspection by the Health and Safety Branch.





Investigator in Charge :_____________________________________ Ext:_________________________


				(Signature)





Send this form to Health and Safety Branch (MD CI-01) or place in drop box outside of room C-152 Bldg. 101.





II. To be filled out by Health and Safety Branch (HSB):





The above stated hood has been inspected for cleanliness and a swipe survey for the detection of radioactive materials has been performed.  A sign indicating "This Hood is temporarily out of service for maintenance repair work' has been placed across the face of the hood.





HSB Contact Person :_________________________________________Date:_____________________


				(Signature)





HSB Job/Safety Seal #:____________________________________________





Send this form to Facilities Management Section (MD 102-02)








To be completed by FEB or Maintenance Contractor��The HSB recommends that as a minimum the following personal protective equipment be worn by FEB or Maintenance Contractor personnel:


Head Cover 


NIOSH/MSHW Approved Dust Respirator 


 Disposable Tyvex lab coat/coveralls 


 Rubber Gloves  (surgical or Playtex) 


 Safety Classes or Goggles





Maintenance on the above Hood has been completed and the Hood may be placed back in service.  The Health and Safety Branch (Ext-3383) has been notified that HS8 Job/Safety Seal #:___________________.


has been completed.





FEB or Maintenance Contractor :__________________________________ Date:____________________


					(Signature)


This completed form shall be kept by FEB or Maintenance Contractor.


�
THE HEALTH AND SAFETY BRANCH PROCEDURES FOR PERFORMING MAINTENANCE ON LABORATORY HOODS





The Health-and Safety Branch (HSB) will respond to requests from Facilities Engineering Branch (FEB) and Maintenance Contractor personnel concerning safety clearance of laboratory hoods where hazardous and/or radioactive materials have been used before start of maintenance or repair work.  The clearance checklist will be used to document that the following procedures are completed.





1.	After the hood has been certified as "clean" by the investigator in charge, HSB will make a visual 


inspection for cleanliness and removal of chemicals, equipment, contaminated bench paper, and other items.  If the equipment does not appear to have been cleaned or needs further cleaning the responsible investigator or technician will be contacted for cleaning the surfaces with an appropriate solvent followed by soap and water.





2.	After the hood has been cleaned, the hood will be swiped for detection of radioactive


contamination.





3   	Upon clearance of swipe results and visual inspection a sign indicating "This Hood is temporarily 


out of service for maintenance/repair work" will be placed across the face of the hood.





        The form will be signed and dated by the Health and Safety Branch personnel for safety 


clearance, and forwarded to the appropriate personnel for the maintenance/repair work.





        After completion of maintenance/repair work FEB or the Maintenance contractor shall contact 


the Health and .Safety Branch at Ext. 3383/3384 for removal of sign.





       The final completed form shall be filed by FEB or Maintenance  Contractors for 


documentation  purposes.





NOTE: THESE PROCEDURES APPLY ONLY TO MAINTENANCE OR REPAIR WORK INVOLVING POSSIBLE CONTACT WITH INTERIOR H000 SURFACES WHERE HAZARDOUS OR RADIOACTIVE MAIERIALS HAVE BEEN USED. THIS FORM SHALL NOT BE USED FOR MAINTENANCE OR REPAIR WORK ON THE INTERIOR PORTIONS OF DUCT SYSTEMS.  SAFETY CLEARANCE FOR OTHER LABORATORY EOUIPMENT SHALL BE CLEARANCE FOR OTHER LABORATORY EQUIPMENT COORDINATED WITH THE HEALTH AND SAFETY BRANCH. IF THERE ARE ANY QUESTIONS, PLEASE CONTACT HSB.








