
 SEQ CHAPTER \h \r 1APPLICATION  FOR  USE  OF  RADIOACTIVE  MATERIAL
Submit completed application to:
Radiation Safety Officer






Environmental Health & Safety






Utah State University






Logan, UT  84322-8315

1)  APPLICANT  INFORMATION

First and Last Name


Degree


Department


Office Telephone Number


Lab Telephone Number


Fax Number


E-mail Address


2)  USE  LOCATION(S)  -  Please specify locations intended for use and/or storage of radioactive materials.  Examples include cold rooms, counting rooms, and waste storage areas.  Also list buildings and room numbers.  Work area diagrams must be included with the application.

 Location





  Building

          Room #

























3)  RADIOISOTOPES  &  LIMITS  -  Please specify radioisotopes and chemical forms desired, as well as the maximum activity (in mCi’s) needed for a single experiment, for a single order, and to possess at any time.
 





         Use                 Order
    Possession

          Radioisotope
          Chemical Form


         Limit                Limit
    Limit

A




mCi
mCi
mCi

B


mCi
mCi
mCi

C


mCi
mCi
mCi

D


mCi
mCi
mCi

E


mCi
mCi
mCi

F


mCi
mCi
mCi

4)  HAZARDOUS  CHEMICAL  EVALUATION  -  Please specify hazards associated with radio-chemical(s) listed above.   (circle Y for Yes or N for No)
Radioisotopes Listed in 3
A
B
C
D
E
F

Known Carcinogen
Y      N
Y      N
Y      N
Y      N
Y      N
Y      N

Known Mutagen 
Y      N
Y      N
Y      N
Y      N
Y      N
Y      N

Known Toxin
Y      N
Y      N
Y      N
Y      N
Y      N
Y      N

Incorporated directly

into genetic material.
Y      N
Y      N
Y      N
Y      N
Y      N
Y      N

Highly localized in germ or somatic cells.
Y      N
Y      N
Y      N
Y      N
Y      N
Y      N

Used in synthesis or labeling procedures (iodination of proteins).
Y      N
Y      N
Y      N
Y      N
Y      N
Y      N

Additional Information or Comments:

5)  NEW  APPLICANTS  ONLY:
PREVIOUS  TRAINING  AND/OR  WORK  EXPERIENCE  WITH RADIOACTIVE  MATERIALS Please specify training completed previously (formal or on-the-job).  If previously approved as an Authorized User of Radioactive Materials at other institutions, please include names and dates of authorization.  Certificates of training from other institutions may also be attached.

AUTHORIZED  USER 

Institution




Address, City, State



Date(s) of Authorization



RADIATION  SAFETY  TRAINING

Principles of Radiation Safety

None�
Formal Course�
On-the-Job�

Radiation Detection and Measurement
None�
Formal Course�
On-the-Job�

Biological Effects of Radiation
None�
Formal Course�
On-the-Job

Location(s)


Duration


Date of Completion


Additional Information or Comments:

Please specify types of radioactive materials or radiation producing devices with which you have experience.

ISOTOPE/DEVICE
MAX ACTIVITY
EMPLOYER
USE
DURATION





































6)  EXPERIMENTS  -  Please attach brief descriptions of purposes for the radioisotopes requested.  (DO NOT  SUBMIT  ABSTRACTS  OR  JOURNAL  ARTICLES.)


Include the following types of information for each experiment or isotope:

 

a)  Experimental Design



b)  Identification of Labeled Compounds



c)  Approximate Activity per Experiment



d)  Estimated Number of Experiments per Month



e)  Specify Type of Laboratory Animal (if applicable)

For each Animal Use Committee protocol that includes radioactive materials, written approval must be submitted.  Example:

a)  Various bacteria will be grown in the presence of tritiated adenine and a variety of nicotinic analogs.  Adenine will be incorporated by the bacteria into NAD and into NAD analogs.  The products will be purified and examined by chromatography. 



b)  Hydrogen-3 labeled Adenine



c)  Maximum of 1.0 mCi per experiment



d)  Maximum of 5 experiments per month



e)  No animals
7)  35SULFUR  USE (if applicable)  -  Please describe special precautions to be taken to minimize internal deposition of volatile material if the use of Sulfur-35 is requested.

Description:    

8)  BIOASSAYS (if applicable)  -  Individuals exposed to activity levels in excess of those in Table 1 are required to submit samples for bioassay.  Please indicate whether or not bioassays may be required.


□   NOT  APPLICABLE


□   MAY  BE  REQUIRED

Table 1  -  Bioassay Levels

Isotope
ALI (mCi)
mCi/Month
mCi/Use

3H
80
10
10

14C
2
10
10

32P
0.4
4
4

35S
2
20
20

45Ca
0.4
4
4

51Cr
20
200
200

125I  volatile
0.3
1
1

125I  bound
0.3
10
10

9)  PERSONNEL  DOSIMETRY  -  Dosimetry is issued to individuals using some activities of high energy beta emitters and gamma emitters.  Dosimetry is not issued to persons using 3H, 14C, 35S, and 45Ca.  You will be contacted by Radiation Safety if dosimetry is required.

10)  SPECIAL  SAFETY  EQUIPMENT  -  All users of radioactive materials must wear appropriate protective equipment, beginning with lab coats, safety eyeware, and gloves (minimum personal protective equipment).  Please specify and/or describe special safety equipment intended to be used.


□   Fume Hood


□   Beta Shielding


□   Gamma Shielding

□   Remote Handling


□   Respiratory Protection

Description(s):    

11)  EMERGENCY  PROCEDURES  -  Briefly describe protocols/procedures you plan to use when responding to spills or contamination events.

Description(s):    

12)  SECURITY  OF  MATERIALS  -  State and Federal regulations require Authorized Users (AU’s) to maintain control and/or constant surveillance of licensed material, or secure it from unauthorized removal or access.  Please describe intended storage locations and plans for maintaining control/security.

Description(s):    

13)  RADIATION  DETECTION  EQUIPMENT  -  Please list radiation detection equipment to be used with experiments and to have available for lab personnel. 

Portable Survey Instrument(s)

Detector Type
    Manufacturer
       Model

         Serial Number  










Counting Equipment (Specify: Liquid Scintillation Counter, Gamma, or Beta Counter)

 Equipment Type
    Manufacturer
       Model

         Serial Number











14)  RADIOACTIVE  WASTE  DISPOSAL  -  All radioactive waste must be disposed through the Radiation Safety Program.  Estimate amounts of radioactive waste to be produced monthly.  Also, specify chemical profiles for the various wastes to be produced.

Type
Solid
Liquid
LSC Vials
Animal Carcasses
Gas

Amount / Units






Chemical Profile






Radioactivity / Units






15)  HAZARDOUS  WASTE (if applicable)  -  Specific approval must be obtained if radioactive waste will also contain hazardous materials (e.g. pathogens, carcinogens, toxics such as toluene or xylene, flammables, corrosives, oxidizers, or reactives).  Describe hazardous content (if any) of waste to be generated, and reasons why non-hazardous materials cannot be substituted.  Also, estimate monthly amounts of hazardous waste.

Description(s):    

16)  PARTICIPATING  PERSONNEL  -  List current personnel who will work with radioactive material under your supervision.  Indicate if any are younger than 18 years old.  All personnel must complete USU’s radiation safety training before using material, or must provide proof of comparable training.


a)  ___________________________
e)  ___________________________


b)  ___________________________
f)  ___________________________


c)  ___________________________
g)  ___________________________


d)  ___________________________
h)  ___________________________

17)  SIGNATURE

By signing below:

I affirm that I am familiar with and agree to abide by rules and instructions established in USU’s Radiation Safety Handbook.

I agree to abide by conditions stipulated in this application, my authorization, and related protocols.

I understand that I am responsible for safety and regulatory compliance related to this application/authorization.

I understand that I am responsible for promptly notifying the Radiation Safety Officer when I desire to make changes to this application/authorization.

__________________________________________
________________________

APPLICANT 





DATE

__________________________________________
________________________

DEPARTMENT  HEAD 




DATE
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