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(NOTE:  Complete unshaded sections of form only.  Please type/print legibly, prepare original and two copies)
NAME
ORGANIZATION/MAIL CODE
DATE
REFERENCE NO
TO:  45 SW RADIATION PROTECTION OFFICER (45 AMDS/SGPS)
1.
SYSTEM DESCRIPTION
A. SYSTEM DESIGNATION
B. TYPE OF SYSTEM
C. LOCATION OF USE
D. SYSTEM CHARACTERISTICS/CAPABILITIES
1. PERMANENT, MOBILE OR
TEMPORARY SYSTEM
7. ELEVATION STOPS
2. SIZE, TYPE AND QUANTITY OF
ANTENNAS
8. TYPE TRANSMISSION
LINES
3. HEIGHT ABOVE OCCUPIED
AREA
9. QTY AND TYPE POWER
TUBES
4. AZIMUTH CAPABILITY
10. PEAK VOLTAGE TO TUBES
11. INTERLOCKED DOORS TO
YES
NO
5. ELEVATION CAPABILITY
H.V. CAB
6. AZIMUTH STOPS
12. FREQUENCY CAPABILITY
1. CONTINUOUS OR PULSED
EMMISSION
7. PEAK POWER TO
TRANSMITTER (WATTS)
8. INSERTION LOSS (TRANS-
MITTER TO ANTENNA) (db)
2. PULSE WIDTH(S)
3. PULSE REPETITION
FREQUENCY
9. ANTENNA GAIN (db)
4, PULSE CODE
10. TYPE OF ILLUMINATION
11. BEAM WIDTH/SKEW
(DEGREES)
5. MAX RATED DUTY CYCLE
6. NORMAL OPERATING
FREQUENCY
12. POLARIZATION OF
TRANSMITTED WAVE
II.
AREA DESCRIPTION
III.
PROCEDURES
A. BLDG NO.
ROOM NO.
A. OPERATING PROCEDURES
B. ACCIDENT/EMERGENCY
PROCEDURE
B. SITE PLANS
C. MAINTENANCE
PROCEDURE
C. SYSTEM DRAWINGS
D. ADJACENT AREAS /
FACILITIES
D. BRIEF DESCRIPTION OF
PROJECT
(Submit copies as attachments to this request)
(Submit copies as attachments to this request)
IV.
SYSTEM USERS
VI.
RADIATION PROTECTION REQUIREMENTS
ACCOUNTABILITY
A. AREA RADIATION OFFICER
COMPLIANCE WITH 45SWI 40-201
B. USE SUPERVISOR/CUSTODIAN
C. MAINTENANCE
ORGANIZATION
(If applicable)
COMPLIANCE WITH KHB 1260.2
OTHER
D. USER(S)
(Submit completed 45 SW Form 2257 for each individual)
(Max 1 year)
V
V.
PERIOD OF USE
FROM
TO
VII.
AUTHORIZATIONS
HEALTH PHYSICS (If applicable)
DATE
KSC RADIATION PROTECTION OFFICER
DATE
45 SW RADIATION PROTECTION OFFICER
DATE
45SW RADIATION PROTECTION COMM
DATE
45 SW FORM 2245, 19911101
(IMT-V1)
RADIATION USE REQUEST/AUTHORIZATION (Radio Frequency Microwave System)
E. OPERATING PARAMETERS (Put a circle around those parameters used for normal operations)
8.2.1.3158.1.475346.466429
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