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1. Purpose

This procedure shall be followed consistently in order for any LANL facility to be declared facility-ready. This procedure must be completed and signed off by the Facility Recovery Manager, and the entire Facility Recovery Process completed in accordance with the current version of FRC-001, Facility Recovery Process.

2. Scope

This procedure applies immediately to every single facility and technical area. It addresses both Office Area Only and Low-hazard Non-nuclear Facilities. Nuclear Hazard Category 2 and 3 Facilities, Radiological Facilities, Non-nuclear Moderate and High-hazard Facilities are also covered by this procedure.

3. Initial Approvals

· Fire Approval               Date:               Status:

· Security Approval        Date:               Status:

· Utilities Approval         Date:               Status:      

Reconnaissance Team Members:

Team Leader  

ESH Member  

Fire Watch Member  

Security Clearance Level Required:    _____ Q   _____ L   _____  Uncleared

Approval to enter for Safety Reconnaissance:
Facility Manager 
 Date __________
ESH Review 
Date __________
Reconnaissance Team Leader 
Date __________

Prerequisites

3.1 Primary Safety Requirements

Remember: SAFETY FIRST! Tenant organizations are responsible for ensuring the safety of their facilities and operations. Consider all safety and health concerns and appropriate precautions before beginning any survey actions.

· Drive very safely and watch for emergency vehicles and fire fighters along roads.

· Watch for downed power lines. If downed lines are observed, STOP and report back to Power Dispatch 667-4058.

· Watch for animals around roadways.

· DO NOT attempt to fight a fire if you see flames. Immediately call 911 or 667-6211. Exception: Expect to see smoldering logs or trees. Do make a note when and where you observe smoke, then watch for any change, especially outbreak of flames.

3.2 Preliminary Briefing

· Note and observe all building posting requirements for entry.

· Consider potential for toxic, radioactive, and oxygen-deficient locations.

· Consider tenant organizations’ operations, especially potential hazards.

· Make sure reconnaissance team is aware of emergency exits and directions out of facility from any point.

· Make sure reconnaissance team is aware that two-man rule (visual or voice contact) is required at all times.

· Make sure an outside fire watch is posted at all times.     

3.3 Equipment Check

_____  Radiation dosimeter           _____  Safety glasses           _____  RCT

_____  Steel-toe shoes                    _____  Pager                        _____  Monitoring equipment: (circle)

_____  Hard hat                              _____  Other                             02/LEL            Organics         Rad          CO

_____  Radio or cell phone

Safety Recon Survey

3.4 Outside-Building Survey

1. Have the Facility Entry Security Checklist form (see Attachment 1) in hand and complete “Exterior” steps.

2. At the same time, check carefully, inspect, and write down observations on the following additional items:

WARNING: Approach chemical and waste storage areas slowly and observe odors or leaking. If any problem is found, immediately notify HAZMAT at 911.

· Chemical and waste storage areas

· Structural integrity of  buildings: broken/cracked windows,  burned roofs, exterior burns,  burned structures

· Leaking/bulging containers

· Leaking equipment

· Visible utilities: plumbing lines, electrical lines

· Locations of smoldering materials of any type, including vegetation

· Erosion potential

· Running water

Observations (specifics plus potential problems):

NOTE: Attach Facility Damage Assessment form to describe damage. See Attachment 2.

Inside-Building Survey

1. Have the Facility Entry Security Checklist form (see Attachment 1) in hand and complete “interior” steps.

2. At the same time, check carefully, inspect, and write down observations on the following additional items:

WARNING: Approach chemical and waste storage areas slowly and observe odors or leaking. If any problem is found, immediately notify HAZMAT at 911.

NOTE: On multi-story facilities, proceed one floor at a time.

· Open any door SLOWLY.

WARNING: Before entering, do the following checks. If you have any concern, STOP and report to 911.

· STOP and observe for the following:

· Gas or other chemical smells (Problems: 667-7711)

· Snakes

· Structural problems Leaking/bulging containers

· Leaking equipment

· Condition of laboratory/experimental apparatus

· Condition of piping, sinks, etc.

· Check fire alarm panels for active status.

· Check continually for water: sprinklers, water fountain problems, standing water on floors.

· Check mechanical/equipment room. If possible, enter via an external door. Check HVAC. Look for smoke or smoldering/burned/overheated equipment. Check for pipe leaks.

· Check hallway for structural problems or smoke or fire problems.

· Open door to each room and check room. Follow procedures above in each case.

Observations (specifics plus potential problems):

NOTE: Attach Facility Damage Assessment form to describe damage. See Attachment 2.

3.5 (Optional) Evlauation of Indoor Air Quality

If smoke, smells, or filters are problematic, utilize FRC-012.

4. Approvals – Safety Reconnaissance

Facility Manager 
 Date __________
ESH Review 
 Date __________
Facility Recovery Manager 
 Date __________

Attachment 1: Facility Entry Security Checklist

TA:

 Bldg:


A. EXTERIOR

· Vehicle gates secured?
(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· “incidental use” Pedestrian gates secured?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· Security Fences intact?

(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· security barriers (concrete jersey walls, etc.) still IN PLACE?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage





· Signage (no TRESPASSING, etc.) intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· Security lighting (poles, fixtures, power) intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· building’s exterior doors intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· building’s exterior windows (including bars,  mesh, etc.) intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage





· transportainers, storage sheds, etc.  intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage




· building’s exterior badge readers intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage





INTERIOR

· Security Containers (safes, vaults, vtrs, pobs) locked & intact?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage





· do interior contents and sensors appear to be intact?


(    ) YES
(    ) NO
(    ) I cannot access area/container

If no, the location(s)



 Damage





· building’s INterior badge readers FUNCTIONAL?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage





· building’s INterior detection sensors functional?


(    ) YES
(    ) NO
(    ) N/A




If no, the location(s)



 Damage





Attachment 2: Facility Damage Assessment Form

FMU  __________     TA  ______     Bldg.  __________     Date  _________________

Name  ________________________________________   Z-number  ______________

Signature  _____________________________________

Description of Damage:







