Certification of Use and Removal of Portable Ventilation

	LOCATION


	ACTIVITY



	PURPOSE OF INSTALLATION

	
	Type of Ventilation

	
	Portable HEPA Ventilation
	Radiological HEPA Vacuum

	Tent/ Greenhouse


	
	

	Glovebag


	
	

	Capture ventilation


	
	

	Other


	
	


Installed by: ___________________________________________
Date: ______________________

Air Balance verification: _________________________________
Date: ______________________

INSPECTION CRITERIA:

· Confirm hoses are sealed at connections, including where hoses are introduced into containment systems

· Confirm hoses are not kinked or otherwise obstructed

· Confirm that there are not any tears or breaks in ventilation ducting.

· If large particles will be generated during work activities, consider using a pre-filter in front of the HEPA filter.

· Verify the differential pressure is adequate (usually 0.1 to 0.3 inches water and 4 to 20 air changes per hour for containment tents).

· Verify ventilated glove bag contains breather filters to prevent the glove bag from collapsing.

· RCT should perform dose rate surveys periodically to verify that the HEPA filters or HEPA filter vacuum cleaners do not create a radiation area.

Removed by: ___________________________________________
Date: ______________________
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