Form RCC-3

Southern Illinois University

School of Medicine, Springfield

*APPLICATION:  RADIATION EQUIPMENT AND FACILITIES APPROVAL
*This form is required to be completed and submitted with Form RCC-1 to the RCC for review and approval before any room is used for radioactive work or storage. A separate form must be completed for each laboratory. In addition, an amendment Form RCC-12 must be submitted if any significant changes are made to the lab.

Please type or print in ink. Do not use pencil.

1.
Laboratory and Equipment: Describe location (building and room number) of the facilities in which radioisotopes will be used. Provide a diagram of the facility designating workbenches, fume hoods, sinks, refrigerators, centrifuges, attached rooms, offices, radioactive storage and waste areas, etc. Also, indicate which areas will specifically be used for radioactive materials use and/or storage.

2. Radiation Detection Instruments:
 What instruments will you utilize (check all that apply)? 

Radiation detected:
Beta (() ___       Gamma (() ___ 
  Alpha (() ___
   Other ___

Type of Equipment:
Liquid Scintillation Counter ___
Gamma Counter ___   Survey Meter ___

Equipment Location:
Building(s): ________________ 
 Room(s): ________________

Intended use:

3.
Radiation Surveys: Describe procedures for performing laboratory surveys and monitoring taking into consideration information in question 1. If sealed sources, submit leak test procedures. 

4. Radiation Shielding: What shielding is required?
Beta (():

Acrylic bench-top shields ___ Acrylic waste shields ___ Acrylic storage boxes ___

Gamma (():
Lead acrylic bench-top shields ___
Lead foil ___ Lead sheets ___ Lead bricks ___

None: ___

Other as follows:

5.
Radiation Protection: What precautions will you take to minimize exposures As Low As Reasonably Achievable (ALARA) to your personnel from radioactivity during use or while in storage?  Explain how you intend to maintain security of radioactive material. Describe overall protection program and control measures.  

6.          Certification:


I certify that this application is prepared in conformity with the Southern Illinois University – Springfield Handbook of Radiological Operations including all pertinent State and Federal Regulations and that all information herein, including any supplements attached hereto, is true and correct to the best of my knowledge and belief.


Signature: __________________________________________
Date: _______________________

For Committee Use 
(ORC 04/04)
Date App. Received: _______________________
Committee Action:
Approved ___
Rejected ___


RCC Ref. No. ____________________________
Expiration Date: ____________________________________


RCC Chairman: _____________________________________________
Date: _______________________

Conditions or Remarks: _________________________________________________________________________

