ENVIRONMENTAL RESPONSE UNIT (ERU) WORK REQUEST

POINT OF CONTACT CODE TELEPHONE NUMBER DATE

NRL FACILITY LOCATION BUILDING NUMBER ROOM NUMBER

LOCATION AND DESCRIPTION OF WORK

CAN THE WORK BE PERFORMED DURING NORMAL DUTY HOURS? DOES THE WORK INCLUDE A HAZARDOUS MATERIAL SPILL OR

RELEASE CLEANUP?

[] ves [] no [ ] ves [ no

DO NOT WRITE BELOW THIS LINE - FOR CODE 3546.1 USE ONLY

RESPIRATOR
PERSONAL PROTECTIVE EQUIPMENT SPECIAL HAZARDS FILTER TYPE
GLOVES EYE/FACE RESPIRATOR EQUIPMENT
|:| Rubber Chemical I:l 1/2 Face I:lAcid Carrier I:l Shock Sensitive
Goggles
|:| Neoprene I:l Full Face I:l Vermiculite I:l Water/Air Reactive
Impact
|:| PVC Goggles I:l SCBA D Overpack Drum D Corrosive
[Jpva [ ]Face shield  |[]other [ ]other [ ] skin Hazard
I:l Nitrile I:l None I:l Inhalation Hazard
|:| Leather I:l Eye Hazard
COMMENTS START DATE
FINISH DATE
PERFORMED BY (Signature)
REGULAR HOURS USED
OVERTIME HOURS USED
AUTHORIZED BY (Signature)
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Clear Form
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