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* * SPECIFY POWER POINT (i.e., 1/2, 1/e, 1/e  , etc)
RADIATION USE REQUEST/AUTHORIZATION (LASER/OPTICAL DEVICE)
(Note:  Complete unshaded sections of form only.  Please type/print legibly, prepare original and two copies.)
NAME
ORGANIZATION/MAIL CODE
DATE
REFERENCE NUMBER
TO:  45 SW RADIATION PROTECTION OFFICER (45 AMDS/SGPS)
I.
LASER DESCRIPTION
A. TYPE OF LASER
B. MANUFACTURER
C. MODEL NUMBER AND YEAR
D. SERIAL NUMBER
E. CLASS/CAT
F. OPERATING CHARACTERISTICS (Use supplemental sheets as needed)
MODE OF OPERATION
PEAK POWER
PULSE LENGTH
PRF
* WAVELENGTH
TEM
* * BEAM DIA
* * BEAM DIV
* FOR MULTIPLE WAVELENGTH LASERS, SPECIFY POWER LEVELS OF INDIVIDUAL WAVELENGTH.
2
G. AREA DESCRIPTION
H. USE DESCRIPTION
1. LOCATION OF USE/STORAGE
1. BRIEF DESCRIPTION OF USE
A. BUILDING
B. ROOM
2. ATTACH SKETCH OF SYSTEM USE AREA INCLUDING LOCATIONS
OF DEVICES, BEAM PATHS; WARNING LIGHTS, INTERLOCKS, ETC.
2. ATTACH COPIES OF OPERATING, EMERGENCY, MAINTENANCE, AND
CALIBRATION PROCEDURES
II.
OPTICAL DEVICE SOURCE DESCRIPTION
A. TYPE DEVICE
B. MANUFACTURER
C. MODEL NUMBER AND YEAR
D. SERIAL NUMBER
E. OPERATING CHARACTERISTICS (Including power output, wavelength(s), dimensions, associated optics where applicable, etc.)
F. AREA DESCRIPTION
G. USE DESCRIPTION
1. LOCATION OF USE/STORAGE
1. BRIEF DESCRIPTION OF USE
A. BUILDING
B. ROOM
2. ATTACH SKETCH OF DEVICE USE AREA SHOWING ACTUAL
LOCATION OF DEVICES IN AREA
2. ATTACH COPIES OF OPERATING, EMERGENCY, MAINTENANCE, AND
CALIBRATION PROCEDURES
III.
USERS
IV.
PERIOD OF USE (Max one year)
FROM
TO
A. AREA RADIATION OFFICER
B. USE SUPVR/CUSTODIAN
V.
RADIATION PROTECTION REQUIREMENTS
C. USER(S)
ACCOUNTABILITY
COMPLIANCE WITH 45 SWI 40-201
COMPLIANCE WITH KHB 1860.2 (If applicable)
(Submit completed 45 SW Form 2257 for each individual)
OTHER
MAINTENANCE ORGANIZATION
VI.
AUTHORIZATIONS
HEALTH PHYSICS (If applicable)
DATE
KSC RADIATION PROTECTION OFFICER (If applicable)
DATE
45 SW RADIATION PROTECTION OFFICER
DATE
45 SW RADIATION PROTECTION COMMITTEE
DATE
45 SW FORM 2244, 19911101
(IMT-V1)
8.2.1.3158.1.475346.466429
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