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Hydrofluoric Acid Work Authorization Form
For Selected Work Activities using Hydrofluoric Acid for Etching Activities in MDTL
1. The HF Operator is responsible for completing this form.
2. The HF Supervisor is responsible for reviewing the work activity and providing their approval.

3. If “Other Procedures” is checked, the TD SSO or their designee must provide their approval for the work activity.
JOB NAME & LOCATION:
   


EFFECTIVE DATES OF PERMIT:
Start:
   

End:
   

WORK TO BE PERFORMED BY:
   


QUALIFIED PERSON IN CHARGE:
   

PHONE:
   

___ Work Involves Acid Mixing  Procedure.


___ Work Involves BCP.

___ Work Involves EP.

___ Work Involves Microscopy Etching .
___ Other Procedure (Attach detailed procedures as needed)


DESCRIPTION OF WORK:


ASSOCIATED HAZARDS:

HAZARD MITIGATION:


PREPARED BY:
    

Date:


APPROVED BY:


Date:
    

TD SSO (for “Other Procedure”): 

Date:





Person(s) Conducting Briefing:
   

Date:
   

Personnel Present at the Job Briefing will Sign Below, thereby Indicating their Understanding of the Scope of Work and Associated Hazard Mitigation Requirements.  

Name (Printed)           
Fermi ID #

  Div/Sec or Company        Signature                 



  ______________________           __________                 ________________________   _____________________
  ______________________           __________                 ________________________   _____________________
  ______________________           __________                 ________________________   _____________________

  ______________________           __________                 ________________________   _____________________

  ______________________           __________                 ________________________   _____________________

  ______________________           __________                 ________________________   _____________________

  ______________________           __________                 ________________________   _____________________

  ______________________           __________                 ________________________   _____________________

(Include or attach specific procedures and checklists that will be followed.)
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