
UNIVERSITY OF NOTRE DAME 
FACILITY APPROVAL FOR RADIONUCLIDE USAGE 

  
DEPARTMENT: ___________________________________________________  
 
BUILDING AND ROOM: ____________________________________________ 
  
   
Byproduct 
Material to be 
Used 

              

  
Chemical or 
Physical Form 

              

  
Maximum 
Possession 
Quantity 

              

  
SKETCH OF FACILITY:  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
TYPE OF FLOOR COVERING: ______________________________________________  
 
BENCH TOP MATERIALS: _________________________________________________ 
  
WALLS AND CEILING (PAINTED OR COATED): ______________________________ 
  
HOOD(S) SINGLY DUCTED?         □ YES  □ NO 
 
FLOW RATE WITH SASH OPENING: ___________FPM ___________FPM 
 
     ___________FPM ___________FPM 
  
NUMBER OF PERSONS NORMALLY WORKING IN AREA:  __________ 
                                                                                                       
EDUCATION LEVEL OF PERSONS IN AREA:  
 
____UNDERGRAD ____TECHNICIAN _____POSTDOC/FACULTY 

  



ARE OTHER PERSONNEL WORKING IN THIS FACILITY APPROVED RADIOISOTOPE 
WORKERS?  _________ 
  
AREA ALSO USED FOR STUDY/OFFICE AREA FOR RESEARCH PERSONNEL? ______________ 
  
LIST MONITORING DEVICES LOCATED IN THIS FACILITY: (MAKE, MODEL, TYPE, RANGE) 
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
  
  
LIST SPECIAL HANDLING FACILITIES:  (SHIELDING, GLOVE BOXES, ETC.) 
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
  
  
RESPONSIBLE INVESTIGATOR IN CHARGE OF LABORATORY: ____________________________ 
  
DATE SUBMITTED: ____________________________________________________________________ 
  
 
APPROVED (RADIATION SAFETY OFFICER): ____________________________________________    
 
DATE: __________________ 
  
 
APPROVED (RADIATION CONTROL COMMITTEE): ______________________________________ 
 
DATE:  __________________ 
                                                                                                  
  
 RCC Form # 4 
 


