HANDOUT-5

	DEMOLITION CHECKLIST



	STARTUP/RESTART DESCRIPTIVE TITLE
     

	SAP PROJECT NUMBER
     

	CHECK “YES” OR “N/A.”  PROVIDE A BASIS FOR ALL ITEMS

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	1.
	New/changed Safety Basis (SB) controls are required for demolition and an IVR performed to confirm implementation.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	2.
	Change Evaluations and/or USQDs support demolition operation.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	3.
	Criticality issues/concerns have been reviewed and CSA(s)/CSR(s) changes have been implemented.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	4.
	A job hazard analysis has been completed and necessary controls implemented in accordance with Y73-045, “Automated Job Hazard Analysis."

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	5.
	Critical lifts required for activity/task performance have been reviewed and approved by the Hoisting and Rigging Committee or designee, as required.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	6.
	Required permits/plans (e.g., RWP, critical lifts, etc.) are approved and implemented.

	
	
	BASIS

     


	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	7.
	Radiological concerns have been properly addressed, e.g., airborne, surface contamination, decontamination, etc.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	8.
	Personal protective equipment (PPE) required for this demolition is available in acceptable condition and sufficient quantity to support operations.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	9.
	Additional chemicals, hazardous materials, or processes associated with the demo (e.g. oil dri, cutting torches and gas cylinders etc.) have been reviewed and accounted for in the JHA.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	10.
	The disposal path for the waste generated by demolition has been determined and adequate numbers of shipping/transport containers are available.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	11.
	Equipment to be removed/demolished has been prepared for demolition (e.g., isolated, drained, de-energized).

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	12.
	Safeguards and security and NMC&A issues have been identified and addressed.

	
	
	BASIS

     

	NOTIFICATION, CONCURRENCE AND APPROVALS

	The checklist criteria have been met and demolition is ready for operational authorization.
	READINESS LEADER

     
	DATE

     

	The information provided herein is accurate and complete.  Demolition is authorized.
	RESPONSIBLE MANAGER (Individual responsible for the facility where the demolition will be performed)
     
	DATE

     

	NNSA facility representative (print name)




  was notified of intent to conduct demolition.
	CONTACTED BY


	DATE

     

	CONCURRENCE SIGNATURES

(IF REQUIRED)
	NAME
     
	DATE

     
	NAME
     
	DATE
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