
 

Request for Addition or Deletion of Location from Permit 

Building Room 
Numbers 

Location Description 
(use, storage, LSC room, etc.) 

Check Either Box Below 

Add Delete 
     
     
     
     
     

 
Provide new location phone number here (if applicable)  

 
Comments/Additional Ion                                                                                 Date:                                

 
 
 

↓   Radiation Safety Use Only Below This Line   ↓ 

 
Permit Number:      Date Received:      
 

 
RSO Recommendation 

 

 Approve Amendment  
 Approve Amendment pending resolution of conditions noted on 

attachment 
 Evaluation by Radiation Safety Committee 
 Do not approve due to conditions noted on attachment 

Radiation Safety Officer  
 
Signature:                                                                                  Date:                                
 
Radiation Safety Committee Chairman Approval 
 
Signature:                                                                                  Date:                                
 
 


