UNIVERSITY OF DUNDEE

PERMIT-TO-WORK CERTIFICATE

Sinks and Drainage Systems Used for the Disposal of Liquid Radioactive Waste

Laboratory sinks are designated for the disposal of liquid radioactive waste (Figs 2 & 3). The main units/buildings where such sinks are located are as follows: -

Old Medical School/Carnelley Building Complex

MSI, WTB & JBC Complex 
Biological Sciences

Dental Surgery

Jute Shed (Electronic Engineering & Physics)

Forensic Medicine

The local Radiation Protection Supervisor’s name and contact telephone number will be displayed in the laboratory (for example see Fig 1).  Alternatively, the Radiation Protection Adviser or Technician can be contacted at Safety Services (Extensions 4369, 5030) 

Fig 1
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	LOW-LEVEL

RADIOACTIVE AREA

	Person responsible:

______________________________

Internal Tel: ____________________

Home Tel: _____________________
	Radiation Protection Supervisor:

______________________________

Internal Tel: ____________________

Home Tel: _____________________


The designated sinks are posted with a yellow/black plastic notice and the drainage system for them is labelled with yellow/black warning notices.  These two notices are illustrated below: -

Fig 2

	[image: image2.wmf]

	SINK FOR DISPOSAL

OF

RADIOACTIVE AQUEOUS WASTE

	AUTHORISED ACTIVITIES PER MONTH



	NUCLIDE
	MBq



	
	

	
	

	
	

	
	

	
	

	If these limits need changing it should be done in

consultation with the RPS




Fig 3
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Permission must be obtained before


Work is commenced on this service


BEFORE CARRYING OUT WORK ON ONE OF THESE SINKS OR THEIR DRAINAGE SYSTEMS PLUMBERS SHOULD COMPLETE PART A.  THE LOCAL RADIATION SUPERVISOR OR THE UNIVERSITY RADIATION PROTECTION ADVISER/TECHNICIAN AT SAFETY SERVICES CAN THEN MONITOR THE SYSTEM AND COMPLETE PART B.

PART A:

The designated radioactive sink in:

Department/Building  _______________________

Laboratory _________________

Requires maintenance at ___________ hours on ____________________ 

Access will be required to:


The sink









The pipework immediately below the sink





The pipework down to Level __________




Signed: ____________________________



Date: ________________

----------------------------------------------------------------------------------------------------------------

PART B:

The appropriate sections of the sink drainage systems have been monitored.


The work can proceed without supervision



The work should proceed only under my supervision


Unit Radiation Protection
                                 University Radiation Protection Adviser

Supervisor


Signature: _____________________
          Signature: ________________________

Date:         _____________________
           Date:         ________________________
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