COMNAVREG Hawaii

Request to add Hazardous Chemicals to the Authorized Use List (AUL)
Part A – To be completed by the requesting department.

Command:

     
Department/Code:

     
Name of Supervisor:

     

Product/Chemical Name:

     
Stock Number OR Manufacturer Name

     
If Open purchase do you know a source?      

Phone:

     
FAX

     
Process Number:

     

Description on how HAZMAT will be used, including frequency (hours/days). Provide justification for open purchase.  Note: This can be used as a SOP for this process, if so assign a SOP number here:       -        -      
And record on the process log.                                                                                         Command    Shop/wc/code  serial no.

What are you going to do:      
How are you going to do it? (Spray/brush/dip/etc) :      
Where are you going to do it? (Bldg no./inside/outside/confined space/etc):      
_______________________________________________                                       _________________________________________________

Shop Supervisor / Date                                                                       Department Head / Date
Note: Signatures indicate that this request to add this hazardous chemical fulfills a valid operational requirement.  Further, the supervisors of the users of this material will ensure that: (1) Personnel will be trained on its hazards, (2) Training will be documented in users training record, (3) Recommended PPE is provided and used, (4) A copy of the MSDS is retained in the work centers MSDS binder.



Part B – To be completed by Regional Environmental Code N465, Phone: 471-1171

Recommend:  ( Approval    ( Disapproval
( Extremely Hazardous 
( Hazardous
(  Toxic


Note: The above hazard level (if checked) must be indicated on the Command AUL

Comments: _______________________________________________________________________________________

____________________________

Signature Code N465

Part C – To be completed by Regional Safety Code N468, Phone: 474-3953

( Not a HAZMAT per this instruction, addition to the AUL not required   

( Approved MSDS No. _____________________    

( Approved for one time use for a specific job, do not add to the AUL see below for PPE requirements

( Approved, do NOT CRIMP, if in less then 5 gal containers, to be stocked by the Command. 
( Disapproved – see comments below

PPE Requirements – Use all that are checked

(  Eye protection required

    ( Safety Glasses

    ( Goggles   (  Face Shield
( Gloves Required

Type: __________________
( Respirator Required

Type:_____________________

Cartridge:_________________

(  Other PPE Required: ____________________________________________________________________________



Comments: 

________________________

Signature Code N468

This form must be submitted with the MSDS for this product

