Procedure Cover Sheet





Princeton Plasma Physics Laboratory


Procedure�
�



Procedure Title:  � FORMTEXT ��_____�





�
�



Number   � FORMTEXT ��_____�





�



Revision:   � FORMTEXT ��_____��
Effective Date: � FORMTEXT ��_____�





Expiration Date: � FORMTEXT ��_____�


(2 yr. unless otherwise stipulated)�
�



Procedure Approvals�
�
�






Author  � FORMTEXT ��_____��






Date  � FORMTEXT ��_____��
�






ATI  � FORMTEXT ��_____��






Date  � FORMTEXT ��_____��
�






RLM  � FORMTEXT ��_____��






Date  � FORMTEXT ��_____��
�



Responsible Division: � FORMTEXT ��_____�


�
�
�



Procedure Requirements


designated by RLM


Labwide:�
�
�
� FORMCHECKBOX ���
Work Planning Form #_� FORMTEXT ��_____�_(ENG-032)�
� FORMCHECKBOX ���
Lockout/Tagout (ESH-016)�
�
� FORMCHECKBOX ���
Confined Space Permit (5008, Sec. 8, Chap 5)�
� FORMCHECKBOX ���
Lift Procedure (ENG-021)�
�
� FORMCHECKBOX ���
Master Equip. List Mod (GEN-005)�
� FORMCHECKBOX ���
ES&H Review (NEPA, IH, etc.)�
�
� FORMCHECKBOX ���
RWP (HP-OP-20)�
� FORMCHECKBOX ���
Independent Review�
�
� FORMCHECKBOX ���
ATI Walkdown�
� FORMCHECKBOX ���
Pre-job Brief�
�
� FORMCHECKBOX ���
Post-job Brief *�
�
�
�



D-Site Specific:�
�
� FORMCHECKBOX ���
D-Site Work Permit (OP-AD-09)�
� FORMCHECKBOX ���
Door Permit (OP-G-93)�
�
� FORMCHECKBOX ���
Tritium Work Permit (OP-AD-49)�
� FORMCHECKBOX ���
USQD (OP-AD-63)�
�
� FORMCHECKBOX ���
Pre-job brief (OP-AD-79)�
� FORMCHECKBOX ���
T-MOD (OP-AD-03)�
�
� FORMCHECKBOX ���
** DCA/DCN (OP-AD-104)  #_� FORMTEXT ��_____��
�
�
�



* 	Required for installations involving internal vacuum vessel installations, critical lifts, and for the initial installation of repetitive work
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