PERMISSION TO START EXPERIMENT

Experiment 


Date Initiated


Location of Experiment (Room and Bench/Hood)


Operating procedures approved by (initial if OK)
Faculty Project Manager

startup




data collection




shutdown




emergency shutdown



Assignments
Student Responsible


student team leader 




data collection plan




safety




operating procedures




data collection/recording




calibration procedures/data



Potential electrical hazards               FORMCHECKBOX 
  yes         FORMCHECKBOX 
  no           If yes, identify location:

_______________________________________________________________________

_______________________________________________________________________

Potential mechanical hazards?          FORMCHECKBOX 
  yes         FORMCHECKBOX 
  no           If yes, identify location:

_______________________________________________________________________

Required chemicals/physical state/purity/amounts:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

MSDS reviewed _______________________________________   _________________

                                  signature of safety director for group/team                         date

Hazardous/toxic chemicals involved?             FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no        identities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PERMISSION TO START EXPERIMENT – Page 2

Experiment: _________________________________________________

Incompatible chemicals involved?   FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no  If yes, identify and state why no alternatives used:

_________________________________________________________________________

_________________________________________________________________________

Process conditions(maximum expected values and locations:


temperature____________ (F/(C at/in (location)



pressure_________________ psia/kPa at/in (location)



energy sources and location

generation rate _______________Watts
Personal protective equipment needed?       FORMCHECKBOX 
 yes         FORMCHECKBOX 
  no


eye protection:  safety glasses  FORMCHECKBOX 

splash goggles  FORMCHECKBOX 

face shield  FORMCHECKBOX 

	Chemical 
	Glove Material/Name

	
	

	
	



gloves
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Lab coat
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

hard hat
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

boots
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Is all required personal protective equipment on hand?        FORMCHECKBOX 
  yes          FORMCHECKBOX 
  no
I certify that this experiment conforms to the Departmental safety rules/regulations.





Signature of Student Team Leader


date





Printed Name of Student Team Leader

This form has been submitted to and reviewed by Chemical Process Technician, Marvin Harris




  Chemical Process Technician, Marvin Harris


date

I have reviewed the permission to start experimentation form as provided by the students named above.  I concur that all aspects of this experiment conform to the procedures established by the Department with the following exceptions (if none, so state):

________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

Permission to start is granted.


  Signature of Faculty Project Manager
 date
