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	Offsite Radiological Work Request

	Work Package Number


	Project Manager


	Department


	Org. Code


	Phone



	1.

	Staff involved: (if more than two, please list on separate page)
	

	
	Name
	
	Payroll Number
	
	Organization Code
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2.

	Project start date:
	
	Project end date:
	
	

	3.

	Location(s) to be visited: (if more than two, please list on separate page)
	

	
	Site Name
	
	Company
	
	City
	
	State
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	4.

	Will PNNL use subcontract personnel to work on this project?
Yes  [  ]
No  [  ]
	

	5.

	Will areas to which access is managed in order to protect individuals from exposure to radiation and/or radioactive material be entered?


Yes  [  ]
No  [  ]
	

	6.

	Will radioactive material be used on this project?
Yes  [  ]
No  [  ]
	

	7.

	Radiological description (e.g., radionuclide(s); activity in (Ci, mCi, or Ci; weight/volume, maximum inventory, etc.)
	

	8.

	Physical form of the material
Solid  [  ]
Liquid  [  ]
Gas  [  ]
	

	9.

	Chemical form of the material:
	

	10.

	Will the project require the shipping of any radioactive material?
Yes  [  ]
No  [  ]
	

	11.

	Will a hot cell, glovebox, exposure chamber, or other containment be used?
Yes  [  ]
No  [  ]
	

	12.

	Will radioactive dusts, fumes, or aerosols be generated as part of this work?
Yes  [  ]
No  [  ]
	

	13.

	Will radioactive waste be generated?
Yes  [  ]
No  [  ]
	

	14.

	Method(s) for disposal of solid or liquid radioactive waste:  
	

	15.

	What is the final disposition of the facility and/or material involved when the work is completed?
	

	16.

	Describe any additional chemical/biological/physical hazards involved (e.g., heat stress, toxic materials, oxygen-deficient atmospheres, etc.):


	

	17.

	Has an operating procedure been written and approved?   Yes  [   ]    No   [   ]    If yes:   TWD#

Title:
	

	18.

	Brief description of work to be performed:
	

	19.
	Description of any actions planned to maintain doses ALARA:
	

	Individual to Contact for Additional Information (Name)
	Phone


	Mail Stop
	Date

	Project Manager (Name and Signature)


	Phone


	Mail Stop


	Date
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