Revision 00 (06/25) 	                            Application for Use of Particle Accelerators (Form A)		RS-004apa

An Authorized User (AU) is a Georgia Tech faculty or staff member whose use of a particle accelerator has been approved by the Radiation Safety Committee (RSC). The AU is normally in charge of a research project involving radiation or is responsible for a laboratory course involving radiation.
The AU, and any students or staff under their supervision who will operate the particle accelerator, are responsible for using that device in accordance with the requirements set forth in the Georgia Tech Radiation Safety Policy Manual, any related Georgia Tech procedures, and the regulations of the State of Georgia. The AU is also responsible for ensuring that anyone using a particle accelerator under their supervision is trained in safe laboratory practices and are familiar with the terms of this application.
The prospective Authorized User must complete this application and forward it to the Radiation Safety Officer (RSO) at ors@ors.gatech.edu.
Upon review of and concurrence with the application by the RSO, the application will be forwarded to the RSC. RSC approval will be signified by the signature of the Chair of the RSC on this application. Since the RSC meets only once per quarter, the Chair of the RSC may signify an interim approval of the application. In such instances, the application will be presented to the full RSC for review and approval at its next meeting.


Instructions for
Application for Use of a Particle Accelerator (Form A)




Particle Accelerator Authorized User Responsibilities:
1. I understand that as an Authorized User I shall provide direct supervision of all new Radiation Workers during radiation use until such time as I or my designee is confident that they can operate my particle accelerator(s) safely and competently.

2. I understand that as an Authorized User I shall provide training specific to the protocols in my lab and particle accelerator(s).

3. I understand as an Authorized User that I may be required to submit a Radiation Work Permit (RWP), in addition to this Form A, to obtain approval for specific uses of my particle accelerator.

4. I understand that as an Authorized User I shall designate in writing to the Radiation Safety Officer an alternate Authorized User to provide oversight of my particle accelerator lab(s) during a leave of absence greater than 60 days.

5. I understand that as an Authorized User I shall notify the Office of Radiological Safety in writing of my intention to terminate my Authorized User status at least 30 days prior to the proposed termination.

6. I understand that as an Authorized User I shall notify the Office of Radiological Safety in writing of my intention to move my particle accelerator(s) at least 30 days prior to the proposed move and wait for the approval of the Radiation Safety Officer before moving my particle accelerator(s).

7. I understand that as an Authorized User my Form A will expire five years after the approval date and I shall renew or replace my Form A prior to the expiration date.

8. I understand that as an Authorized User I shall be responsible for all radioactive materials on my inventory and I shall complete and sign my Quarterly Radioactive Materials Inventory within two weeks of receiving the inventory (as applicable to accelerators containing radioactive material).

9. I understand that as an Authorized User I or my authorized designee shall review for correctness and complete/submit forms documenting requests for the acquisition (Form C) and use and disposal of accelerators and their radioactive materials in my possession.

10. I understand that as an Authorized User I shall complete the appropriate refresher radiation safety course every 2 years and shall ensure that each of my Radiation Workers does the same.


	
	
	

	Signature
	
	Date


1. 
Applicant Information (Attach resume that substantiates any experience working with particle accelerators.)
	Last Name:
	     
	First Name:
	     

	Title:
	     
	Department:
	     

	E-mail:
	     
	Dept. Mail Code:
	     

	Office:
	Building:
	     
	Room:
	     
	Phone:
	     

	Accelerator Location:
	Building:
	     
	Room:
	     
	Phone:
	     



2. Project Information (include requested type of particle accelerator, e.g. DT neutron generator, linac, etc.)
Title:      

3. Particle Accelerator Specifications
a. Manufacturer:      
b. Model:      
c. Serial Number:      
d. Accelerator Type(s): |_| D-D neutron generator    |_| D-T neutron generator    |_| linac    |_| other:      
e. Accelerated Particles: |_| electrons     |_| protons     |_| deuterons     |_| other:      
f. Emitted Radiation: |_| neutrons     |_| x-rays     |_| electrons     |_| other:      
g. Is this a portable accelerator?      
i. If yes, will it be used in one location in excess of 30 days?      
h. Neutron Generators
i. Maximum Neutron Energy (MeV):      
ii. Neutron Yield (n/sec):      
i. Linacs
i. Max Photon Energy (MeV):      
ii. Max Photon Dose Rate (Gy/min):      
iii. Photon Beam Spread (degrees):      
iv. Min/Max beam size at sample (cm2):      
v. Maximum Photon Leakage (fraction of primary Beam):      
vi. Anticipated Workload (hours per week, average):      
vii. Does the Linac emit electron beams in addition to photons?      
viii. If yes, list the electron beam energies emitted (MeV):      
j. Other Accelerators
i. Accelerated Particle Type:      
ii. Accelerator Target Material:      
iii. Emitted radiation details (energy, yield, etc.):      
k. Radioisotope(s) and Activity(ies) in Accelerator (e.g. H-3 in D-T neutron generator target)
	Isotope
	Maximum Activity (mCi)
	Exposed Target?
	Physical Form
	Chemical Form

	     
	     
	     
	
	     

	     
	     
	     
	
	     







4. Description:  Provide a brief abstract of the experiment to be performed, including its purpose and/or objectives.
     

5. Security:  Security must be provided such that only approved and trained individuals can access and operate the particle accelerator.
a. Specify how the particle accelerator will be secured from unauthorized use (password on computer, authorized BuzzCard, key to room, hidden key to device, etc.)
     
b. Specify how any radioactive material will be stored.
     
c. Specify how any radioactive material will be physically secured from theft.
     

6. Radiological Precautions:  Describe procedures to be used to minimize personnel exposure.
a. Describe any shielding of the particle accelerator and the room. Consult with ORS to ensure barriers are constructed in accordance with NCRP Report No. 51 or its current revision or replacement.
     
b. Controls and Interlock Systems
i. Are the instrumentation, readouts, and controls on the accelerator control console clearly identified and easily discernable?
     
ii. Describe interlocks that will be installed at the entrance to the target room or other high radiation area. If this is a portable accelerator used <30 days in a location, indicate “N/A”.
Note: If this interlock system has been tripped, the tripped interlock has to be manually reset prior to initiating start up procedures at the main console. Accelerator operation shall not be possible to resume otherwise.
     
iii. Describe where in the high radiation area an emergency power cutoff switch will be located and how it will be labeled to be easily identifiable. Note that this switch must include a manual reset so that the accelerator cannot be restarted from the control console without resetting this switch.
     
iv. Describe any safety systems designed to reduce the likelihood of personnel exposure (interlocks, shutter, vacuum required, etc.)
     

c. Warning Devices
i. Describe where an easily observable red warning light will be located in the high radiation area and its entrance. Confirm that these warning lights will operate only when radiation is being produced.
     
ii. Describe the audible warning device that will be discernable in all radiation and high radiation areas for 15 seconds prior to the possible creation of the high radiation area.
     
iii. ORS will provide appropriate caution signs for entrances leading to radiation or high radiation areas.
7. Procedures:
a. Attach the stepwise procedure for the use of the particle accelerator. It must include at least the following:
1) the use of the accelerator in a manner so that no person is likely to be exposed to radiation in doses in excess of the limits in the Georgia Tech Radiation Safety Policy Manual
2) methods and occasions for conducting radiation surveys
3) methods for controlling access to high radiation areas
4) methods and occasions for locking the control panel of the accelerator
5) personnel monitoring and the use of personnel monitoring equipment
6) methods for minimizing exposure of individuals in the event of an accident
7) the procedures for notifying appropriate persons in the event of an accident
8) the maintenance of records.

b. Attach a copy of the Emergency Procedure posting to be displayed on or near the device, which must include how to quickly turn off the device, the contact phone number of the Authorized User, the Office of Radiological Safety’s main phone number (404-894-3605), and the Georgia Tech Police Department’s phone number (404-894-2500).

c. Photons of energy >7 MeV can result in the production of photoneutrons, which can generate activation products.
i. If activation products will be generated, please indicate the expected isotopes and approximate activities.
     
ii. If any activated items will need to be disposed, please indicate the expected physical forms of waste activation products
|_| Solid  |_| Liquid  |_| Scintillation Vials  |_| Sharps  |_| Other:      
The pH of any liquid waste will be greater than 2 and less than 12.5.
List the chemicals and the proportions of each chemical comprising the liquid waste.
     
iii. The waste will be |_| biologically or |_| chemically hazardous. If either item is checked this is considered mixed waste and should be minimized to the extent practicable. Describe the biological or chemical hazard associated with the waste.
     
d. Attach the form that will be used to document the required monthly operational checks for safety devices if RS-136PA will not be used. Indicate where that form will be stored.

e. Attach the electrical circuit diagram of the accelerator and the associated interlock system. Indicate where that diagram will be stored.

f. Attach the notice that will be posted at the accelerator control console if, for any reason, a safety interlock must be temporarily bypassed.

8. Radiation Surveys:  Initial device, area, and shielding surveys and audits are performed by ORS. For particle accelerators, routine area surveys (and checks of the safety systems) will be performed by the users, and documented on RS-136PA or similar. If you possess any radiation survey instruments for conducting routine surveys, list those below. Indicate the manufacturer and model number of each instrument, along with the type of radiation for which it is used.
     

9. Contamination Surveys: If the particle accelerator uses an exposed radioactive target, specify where and how often smear samples will be made to assess contamination.
     

10. Ventilation Systems: Describe the ventilation system to be used to prevent exposure in excess of the airborne radioactive material limits. If airborne radioactive material will not be produced, indicate “N/A”.
     

11. Training: Particle accelerator users are required to complete radiation safety training provided by the Office of Radiological Safety prior to beginning use. Required refresher training begins 2 years from the date of the initial training, and is required every 2 years.

Describe on-the-job or other training that will be provided to users of your particle accelerator. This must include instruction in operating and emergency procedures, and the trainees must demonstrate competency in use of the accelerator, related equipment, and survey instruments.
     

Describe training that will be provided to non-particle accelerator users who have access to your accelerator laboratory.
     

12. Logbook: A record must be kept and available that contains the following information: name of operator, date, time in, time out, total time, maximum kV, maximum mA, and relevant settings. Maintenance and problems will also be recorded. Safety interlock bypasses must also be recorded in this log.

The logbook may be on paper, stored on the computer that runs the device, stored on a central server, or a combination. Describe how the logbook for this device will be kept.
     


In making this application for Authorized User status, I acknowledge that I have reviewed the State of Georgia regulations, Georgia Tech Radiation Safety Policy Manual, Office of Radiological Safety Procedure 9503, “Control and Accountability of Particle Accelerators”, Office of Radiological Safety Procedure 9501, “Control and Accountability of Radioactive Material” (as applicable), and agree to adhere to these rules and regulations.
	
	
	

	Signature
	
	Date



Comments and/or Amended Conditions:
[bookmark: Text6]     




	
	Office of Radiological Safety Review and Approval

	


	
	

	Radiation Safety Officer
	
	Date

	
	Radiation Safety Committee Review and Approval

	


	
	

	Chair, Radiation Safety Committee
	
	Date






	
	Interim Approval, if applicable:

	


	
	

	Radiation Safety Officer
	
	Date

	
	______Radiation Safety Committee Chair Interim Approval Attached
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