q\\\‘ Stony Brook University

Environmental Health & Safety

Submit Form to EH&S

Radiological Workspace Authorization Request
Environmental Health & Safety

It is requested that the following area(s):

Building Room Workspace Owner

Be authorized for the use set forth below:

Radioactive materials - sealed (specify):

Radioactive materials - unsealed (specify):

Radioactive producing devices (specify laser, infra-red, U-V, X-ray, etc.):

| certify that the area meets the criteria set forth by the URPC as they pertain to the above specifications.

Requested by: University Status:

Building: Room: Ext. :

The above area(s) is (are) authorized for the use specified by:

Chairman, URPC Radiological Safety Officer
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