


SNS Work Request Authorization Form

	                                                           SECTION ONE                                                     Page 1 of 2

	DataStream Job Number:                         (if applicable)
	
	CR Number:     (as applicable)
	

	Date
	Requester
	Organization
	Badge
	Phone

	
	
	
	
	

	Desired Completion:
	Charge Number:
	  

Priority        

                 H         M         L               

	Component: 
	Location: 

	
Does work have potential to affect a Credited Engineer Control?   Yes              No        

	
Work Package Level                                           1                2                   3                4   

	If Level 1 or 2, indicate U.S.I.D. number:

	                                                                                                 in this 

Work Planning Checklist                                   Attached                        document                   In IOP/OPM

	                                                                                                                                    in this

Typical Hazards Check Sheet                       Attached                         document                   In IOP/OPM

	
Equivalency Evaluation                                                        Number:

	
Permits Attached if Applicable

	SECTION TWO – WORK PACAKGE CONTENTS

	Description of Work: (Work Plan/Instructions: Be specific and address hazard controls here.  Additional permits as required should be attached; i.e., confined space, RAD work, welding/burning, energized work, excavations/penetration)


   Information in attached IOP/OPM                  Document #


	

	Special Instructions: (Area access requirements, additional authorizations, etc.)


   Information in attached IOP/OPM                  Document #



SNS Work Request Authorization Form
	                                                SECTION THREE - APPROVALS                                   Page 2 or 2

	DataStream Number:
	

	CR Number:
	

	
	

	Task Leader (Level 1-4)
	Date

	
	

	Maintenance Lead/Operating Lead (Level 1-3)
	Date

	
	

	Facility Team Lead (Level 1 & 2)
	Date

	
	

	Systems Engineer/Design Authority (Level 1 & 2)
	Date

	
	

	Facility Safety (Level 1)
	Date



	SECTION FOUR – WORKER FEEDBACK / CLOSEOUT

	
Test and Acceptance Completed as Applicable:

	
Work Area Clean and Safe:

	
All Permits Completed / Removed:

	
Post Job Brief:

	Worker Feedback:

______________________________                                                     ___________

    Signature – Craft Employee                                                                   Hours

______________________________                                                    ____________

    Signature – Task Leader                                                                         Date




















































 





           


































































































































































































































































































































































































































































































