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Los Alamos National laboratory 
losAiamos,NewMexico87545 memorandum 

To G. ~~ ;p-s. KS G776 

DICK HEI~, HSE-3 

March 19, 1990 

K489/7-2703 
FROM: 

SYMBOL: 

SUBJECT 

M41L STOP !TELEPHONE: 
HSE-Q-90-0095 

E S & H PROJECT SUMMARY AND QUESTIONNAIRE 

PROJECT 
TA/BLDG 

DESIGN WASTE WATER COLLECT SYSTEM, BLDG. 1,44,53 
2/1 

LAB JOB I 
QUEST. I : 
HSE CONTACT: 

10786-02 
90-0095 
R. SCHMIDT, MS K489 

To help you identify any potential environmental, safety, 
and/or health concerns which may impact this pro~ect, 
please provide the requested information for rev1ew b¥ 
the E S & H Committee. The Committee will determine 1f 
there are federal, state, or local regulations with which 
the ~reject must comply. As some regulations requiring per
mittlng or documentation can take six or more months to 
complete, your early input into the questionnaire process 
is necessary. 

Please complete Attachment A, E s & H Project summary, the 
results of which will indicate if Attachment B, HSE Question
naire, must also be completed, and return to M. R. Heineman, 
HSE-3, MS K489. The HSE Contact, R. SCHMIDT, will provide 
assistance upon request. 

MRH/gb 

Information cy: wjo attachments 

R. SCHMIDT, MS K489 
D. OOEHLING, ENG-5, MS M881 
NEPA, MS K490 
HSE-PQF 

' 
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ATTACHMENT A: E S 6 B PROJECT SUMMARY QUEST I ------
I.JI 

A. Project Identification 
1. Brief description ot_tbe project: 

~ ~~~ ~,o~vG" ~ 
A-r 14 ~ {..<:)~71.1 - ~ "'n+tS ~ 

""7b ~ IOACrTI/5 ~~ ~k.S ( G;(.IST7/\/7!( _) ~ 
-Filt2:n+Ft?- ~s~ TO "7">4- .So 

2. Funding Amount: $ 1~ !<... 

Source: I] Line Item 

I] Operating 

3 • Funding beg ins: FY '9 o 

1:1 GPP 1:1 Equipment 

Ill! Other _.:-1 ...;;..:s.;_A __ _ 

~ 
Construction begins: _I_ I_ 

Operations start:_ I_ 1 _ Duration of operations: &~ A .. nn J..J~ 

B. Project Scope: 

c. 

YES NO 

1:1 ljl 

1:1 ~ 

1::::1 1~1 

I:::: I I~ I 

I~ 

N/A 

1:1 

1:1 

1:1 

1::1 

Will this project involve any ground breaking? 
(Documentation mandatory per Federal Regs.) 

Will this project generate new or altered 
airborne emissions or liquid effluents? 

Will this project generate wastes that may 
be radioactive or hazardous? 

Will this project involve high energy 
sources {e.g., radiation, electromagnetic, 
lasers, and explosives)? 

Will this project require decommissioning 
of existing facilities? 

1:1 IZI 1:1 Could this project result in accidental 
releases or safety concerns involving 
toxic chemicals, oils, corrosives, solvents, 
gases, radioactivity, explosives, biological 
agents, carcinogens, or asbestos? ~r- ~~~~ 

_ ~J"~r-~ BY~~ 
l_l ~I r:t Is this a project that aay generate . ~ -. . . -•fie~~ public concern? . ':!JI• > 

·-· •.•.. . l!f.; .. *"' .. - . .. .,. ..~-
IP THB ANSWER "1'0 AMY ' P -m ABOVB IS . YES, PLEASE COMP ~ . · .... · .. 
A'rl'ACHMENT B I HSI QUESTIONNAIRE. -

SIGHED: 

DATE: 



QOEft. ----

Please respond to the following questions with: 

1) relevant inforaation, 
2) not applicable (MA), or 
3) not yet determined (ND). 

Add a separate sheet if you need more space to adequately address 
a topic. 

A. LOCATIOII 

If the work is not within an existing facility, please provide 
clear siting information. 

1. Attach map or sketch of project location if not in an 
existing structure. Include facility and access roads/parkinq 
if part of the project. 

2. Describe location if within an existing structure (e.g. 
roOil or other identification) • 74-2- /.&1...46 I .Rm f 
3. Special utility require•ents: NDA17!!F 

4. Security or isolation requirements: ~~~ ~ ~ 

~ 
5. Storage tanks? Describe (contents, number, size, above-
or below-ground): 1 A-4-ovc= G~eo-·.v;J (' u C+r~ I:'N~ ~ /W ~t:=-.:;·_ 

A-r'~x ~ 6"4(_. '7'14-N"~C. 

B. DESCRIPTION OF OPERATIONS 

1. Project purpose: -n> ~ -nk7 ~ ~ 
~Jeiq.,ws Fat:~~ .ISLA~ 44- k/n1 /01 ~/Y1 ~DZ. AN/) ,e.,., /IS ~ 

J ) _/...__ --- ~--'"-'"" -.-.AAX::. 7'Z> l'v~-tP ~ w~ ...,-o .3 e)c./9nA/il; v,..,~a.vv,.,.u .,.K-,;:11~ 
"'7)4.N J::s • 

2. Principal 

3. 

4. 

-1-

----- .-~--- ~-------



5. Doaa thia project have aore than one phau? Identity 
phasea. 0~ )?~ 

I. Number of eaployeea directly involved in project: '2-

7. Increase in number ot employees at site due to project:~~ 

c. MATERIALS INVOLVED IN OPERATIONS 

Identify the major materials involved; indicate if a given 
category is not relevant (NA). 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 

13. 

Gases 

Liquids (non-water) 

Water 

Solids 

Oil a 

Solvents 

Biological 

Corrosives 

Explosives 

Heavy metals 

Radioactive substances 

Toxic substances 

Carcinogens 

Types 
Approxi11ate 
Quantities 

~A 

14 • HESHAP• substances N' ,tc. 
(benzene, berylliua~,--------------------------------~~zr~-----
inorganic arsenic, 
mercury, radionucl7ld~e-s--,----------------------------------------

vinyl chloride) __________ --------------------------------------

15. Other -~ - .- a:~,~A 

* ::·These aaterlals have spe'~!?I~·fegula~~ re~h~;:~~ts ii1jif*Tj£i.c~. 
-2-

~-------- ------



.,. ~n~J ~OURCES INVOLVED IN OfERATIOHS 

Identify the aajor energy sources; indicate if a qiven category 
will not be used. 

Source Intensity/atrength 

1. Electrical IIS/-v-u V 
• 

/0~1'$' /~~ 

2. Thermal Nu. 
3. Chemical ~~ 

4. Explosives A/ 

s. Mechanical AfjA 
6. Nuclear/ 

a~ON oN'-'( aJv~ Radiation t.a:5 i9IA-N" I 
... 

7. Nonionizing JJ~ Radiation 

a. Electro-
magnetic 

~ field 

9. High pressures N/;4. ,.. 

10. Other A.f}Jdr 

E. ROUTINE WASTE GENERATION 

Identify the major waste materials; indicate if a given 
category is not applicable (NA). 

1. Liquid effluents. 

a. sanitary 

b. chemical 

c. industrial 

d. radioactive 

e. other 

Source 

/],..eol!. .{)44r.vs k~~.;..c_ .MA,t'S 
I 

-3-

Approximate 
Quantities 

~te6h~ 
) 

Ar4 



Source 

2 • Solid vaatu 

Approxiaate 
Quantities 

a. uncontaainated trash·-----------------------------~~~-~--------
b. toxic or hazardous ~~ 

wast•--------------------------------------------~~-~~--------
-I ·~ c. radioactive waste. __________________________________ N~--~------

3. Airborne emissions 

a. non-hazardou•-------------------------------------~~~~~--------
b. toxic or hazardous ________________________________ IV~·Jt~-------

c. radioactive. ________________________________________ ~~--------

4. Modifications to existing exhaust systems: 

Ai/A-
F. DECOMMISSIONING 

1. Will currently used facilities require decoamissioning? Identify. 

AliA-
2. Is there a possibility for the presence of asbestos? 

lv/,4-

3. Are there special decommissioning requirements after completion 
of project operations? , 

~1,.4. 

G. IDENTIFICATION OF CRITICAL SYSTEMS AND/OR DOCUMENTATION 

1. Normal conditions 

a. Engineered control and safety systems wbicb must function 
under normal operating conditions: ~6J.J Uii/6''- ~ t9N' 

&~o.,.; '?'":A-NK.. 

b. Your assessment of the safety and environment consequences 
if these enqineered systems_fail during normal operations: 

. J.<·. ~ 

u~ 9F ~ ~ ~ -~--~-~- , ... , 
,~~-TD -~~- ~-~ 

-4-
oF ,4e.-nV/T'Y ~ U,.J'~TJ~ ~ t...rl--'~ 



2. Abnormal or accident concUtiona 

a. Possible abnonaal or accident conditions under which 
the engineered control and safety systems •uat fUnction. 

jd;hl/~ C>F .JI!'IlJMA-fU.t' /11J,AI~ /~ /5tJ/f.AJ~ ~ 
ole Rfn'm /O/ 

b. Your assessment of the consequences should these enqineered 
systems fail during abnoraal or accident conditions. ~ 

~,.::. ~~l'-.D ove;.~· ')'"?) ;::J.:~ M.6iA- w~ wo c.. 

,{Je::r;v,/U?- e~vf' ~ 1)~~'"1?171-U~" 

3. Documentation. Identify relevant health, safety, and 
environment documents. 

a. Standard operating 
Procedures (SOP) 

b. Safety work permits 
(SWP) 

c. Safety Analysis Report 
(SAR) or Safety 
Assessment (SA) 

d. Failure mode and 
effect analysis 

e. Siting study 

Existing 

f. Environmental regulations, 
permits, or registrations 

AI/A 

N/A 

;(//A-

N'"/A-

Indicated 

H. Any other possible health, safety and environments issues: 

-5-

----
-----~ 
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lfe.,,h,~ Rea.,. 

( 1) 

(I) 

(l) /\_...40' 

SAN ITf\R y 
!>iwF R 

CO tv c. 
FL(JA4£s 

~0 
SK 

s~t--;\, '/ ' ......,.. 

(3) --;J 
('f) 

~4 

T-o rf.1.'11 -~-~-- __ -

~" 

~ 

I 
I 
I 

I 

~-

lcl' (8) 

r, .11/V,. T·'9"lf" 

L I I· I !d."' T I 0 N 

OF - Drinking Fountain 
os - Dishwasher 
FO - Floor Ocain 
LD - Lip Drain 
HR - Restroom 
so - Stocm Drain 
SK - SinJr 
WC - Water Closet 

BFP - Backtlow Preventor 
sKc - Sink (chemistry) 
SI<J - Sinlc (janitors) 

I 
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