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1. PURPOSE

This procedure shall be followed consistently in order for any LANL facility to be declared ready for resumption of normal operations.  Work shall not resume nor re-entry take place until this procedure is completed and signed off by the Facility Recovery Manager, and the entire Facility Recovery Process is completed in accordance with the current revision of procedure FRC-001, Facility Recovery Process.

2. SCOPE

A Facility Condition Assessment (FCA) will be conducted for every facility and technical area. All categories of facilities are covered by this procedure.

3. INITIAL APPROVALS

Assign the team members and complete the security requirement information and obtain the initial approvals before start of the FCA.  Include this information on the Site Condition Assessment Survey (Attachment 1).

4. PREREQUISITES

4.1 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 activities.

· Drive safely. Watch for emergency vehicles and fire fighting personnel along roadways. Yield to emergency vehicles.

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

· Watch for animals on the roadways.

· DO NOT attempt to fight fires if you see flames. Immediately call 911. Expect to see smoldering logs and trees. Make note of when and where you observe smoke, then watch for any change, especially outbreak of flames.

4.2 Preliminary Briefing

· Note and observe all building posting requirements for entry.

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

· Consider potential hazards associated with tenant organization operations.

· Discuss and note all egress locations for escape in the event of an emergency.

· The Two-Man rule shall apply to all assessment activities.

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

· Be aware of potential energized equipment, conduits and other systems as a result of damage to electrical distribution systems.

4.3 Personal Protective Equipment Checklist

Radiation Dosimeter
Y___N___
Safety Glasses
Y___N___
RCT
Y___N___

Steel-toe Shoes
Y___N___
Pager
Y___N___
Cellular Phone or Radio
Y___N___

Hard Hat
Y___N___
Other
Y___N___



Monitoring  Equipment (circle)
02/LEL
Organic
Rad
CO
Other (identify)

5. CONDITION ASSESSMENT SURVEY

5.1 Site Condition Assessment Survey

Perform the site Condition Survey in accordance with Attachment 1. 

5.2 Building Condition Assessment Survey

Perform the Building Condition Assessment Survey for each site building in accordance with Attachment 2. 

Attachment 1

Site Condition Assessment Survey
Condition Assessment Team Members

Team Leader ____________________________

ES&H Member __________________________

Fire Watch Member ______________________________________________

Security Clearance Level required ____Q____L____Uncleared

Approval to enter for Condition Assessment Survey:

Facility Manager ________________________________________Date___________

ESH Review ___________________________________________Date ___________

Survey Team Leader _____________________________________Date___________

· Chemical and Waste Storage areas.

· Leaking or bulging containers or tanks

· Leaking equipment

· Visual assessment of utility: Plumbing, Electrical Lines

· Location of smoldering material of any type including vegetation

· Running water.

Observations (be specific and list potential problems)

 NOTE: Attach Facility Damage Assessment form (which is included as Attachment 3) to describe damage. 











ASSESSOR: ______________________________ Z-NUMBER ___________________

Attachment 2

Building Assessment Survey

Building Number_____________

6. Evidence of exterior fire damage to structure?  Y _____ N  _______

7. Evidence of fire damage to grounds and surrounding areas? Y _____ N  _______

8. Evidence of fire damage to interior Y________ N________

4.

WORK BREAKDOWN STRUCTURE

If a building has evidence of fire damage, a detailed condition assessment will need to be performed. Indicate that the building will require a recovery plan in the space provided below.

NOTE: Elements of the Work Breakdown Structure in the table below that are identified as needing recovery activity or are rated as failed shall be fully described in the Facility Damage Assessment Form (blank form included as Attachment 3).  If additional sheets are required to adequately describe the damaged structures, systems or components, insure that they are clearly marked with Tech Area, Building, Facility Management Unit and Date.

WBS
SERVICEBLE
REPAIRS REQUIRED
FAIL

SUB-STRUCTURE




SUPER-STRUCTURE




EXTERIOR CLOSURE




ROOF




WINDOWS




DOORS




WALKWAYS




ELECTRICAL SYSTEM




PLUMBING AND PIPING (LEAKS)




FIRE SUPPRESSION SYSTEMS




HVAC SYSTEM SERVICEABILITY




ACCESS PATHWAYS




PARKING AND ROADWAYS




DRAINAGE CONTROL




VEGETATION / LANDSCAPING




FENCES AND GATES




4.1

UTILITIES:

Availability of utility systems necessary to operate the building.

WATER ____ PRESSURE ___________

ELECTRICAL_______ VOLTAGE__________ NECESSARY BREAKERS CLOSED _____________

GAS ________ PRESSURE  _______________

4.2

ODOR / SMOKE DAMAGE:

Smoke damage evident (exterior)? _____________________

Smoke damage evident (interior)? _____________________

Smoke Odor: Strong ____ Moderate ______ Light  _______ None ________

Gas or other chemical odors (interior): ____Y ____N

4.3

FIRE ALARM SYSTEM:

Cleared by FWO-FP _________

Panel Status _________________________

Checked Clear  ________

Active  _____________

4.4

EMERGENCY LIGHTS:

Operational _____________

4.5

CUSTODIAL SERVICES REQUIRED:

General Cleaning ______ Steam Clean Carpets and Fabric Surfaces________ Windows _________

Heavy Cleaning (includes general cleaning and walls, ceilings, etc.)____________

Floor scrubbing (tiled and ceramic surfaces)__________

Special smoke odor removal chemical treatment____________

ASSESSMENT RESULTS: ______________________________________________________________________

5.0

RECOVERY PLAN

The FRM shall make the following decisions and obtain LAAO/DOE-FR concurrence:

· RECOVERY PLAN REQUIRED? Y ____ N ____

· For facilities that require a Recovery Plan, is the recovery action significant enough to require an independent assessment? Y ____ N ____

The assessor is required to fill out the attached “FACILITY DAMAGE ASSESSMENT FORM” to detail any deficiencies that may need recovery efforts or repairs prior to receiving authorization to re-occupy the building.  

APPROVALS – CONDITION ASSESSMENT SURVEY

Facility Manager

ESH Review

Facility Recovery Manager

Attachment 3

Facility Damage Assessment Form

FMU  __________     TA  ______     Bldg.  __________     Date  _________________

Name  ________________________________________   Z-number  ______________

Signature  _____________________________________

Description of Damage:

Estimated Repair Costs (show breakout if needed)
Labor:  ______________________

Materials:  ___________________

Total:  ______________________

Attachment 4

FRT Memo of Building Readiness

LANL/Facility Recovery Center

Los Alamos National Laboratory

Post Office Box 1663

Los Alamos NM 87545
Date: __________

FRC: 505-667-7137, 7138
Time: __________

Fax: 505-665-0273
Ref: FRC-003

Memorandum

To:
Richard Burick, LANL Emergency Director


(then after May 22, 1630—Landlord ALDs/DLDs)

From:  Facility Recovery Team Leader

Via: Beverly Ramsey, Facility Recovery Manager

SUBJECT:  FRT MEMO OF BUILDING READINESS FOR _____________(Building Number & Name)

1. The Facility Condition Assessment has been completed in accordance with procedure FRC-003 for the subject building. The required Condition Assessment Report has been submitted to the Facility Recovery Center for approval.

2. The subject building did not require recovery action or a recovery plan.

3. It is requested that reoccupation of the subject building be authorized.


Signature
Date

Submitted By



__________(Name), Facility Recovery Team Leader



Approved By



Richard Burick, LANL Emergency Director









