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	HEPA Approval Form



DATE:
     
TO:
EHSS Industrial Hygiene, Heather Madison
FROM:
     



REQUISITION NO:  
(If known)      
SUBJECT:
JUSTIFICATION FOR PURCHASES RELATED TO HEPA FILTRATION 
Requisitions for HEPA-related items, such as HEPA vacuum cleaners or replacement HEPA filters, require EHSS notification. These items must be ordered on a Purchase Order if equal to or greater than $5K. Please answer the following, save the form to your computer, and attach the saved form to the eProcurement requisition. You can also email the form to HNMadison@lbl.gov or fax it to 486-6550.
Description of unit or filter:

Please specify the manufacturer’s name and model/part number and estimated cost.

     
What is your reason for purchasing this unit?

Please list the specific use.

     
Where will the unit be located?

Building number / Room number

     
Whom can we contact regarding this unit?

Please provide name and phone number or e-mail address.

     
FILTERS FOR INCUBATORS/LAMINAR FLOW UNITS

Will the filters be used to provide a clean air environment inside an incubator?
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

Will the filters be used in a laminar flow unit, for product protection?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If NO – Please describe the conditions under which the unit will be used.  EHSS notification is required.
     
FIXED OR PORTABLE HEPA UNITS OR REPLACEMENT HEPA FILTERS FOR THESE UNITS
Will the filters be used in a fixed or portable unit for removing hazardous or toxic contaminants from breathing air, or air which will be exhausted to the environment?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If yes, is this HEPA unit included in the EHSS Ventilation Database and subject to regular testing?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If YES – Please describe the conditions under which the unit will be used.  EHSS notification is required.

     
HEPA VACUUMS OR REPLACEMENT HEPA VACUUM FILTERS
Will the vacuum or vacuum filter(s) be used to collect or remove hazardous or toxic contaminants (including asbestos, lead, particulates, or radiological materials)?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If yes, is the vacuum included in the EHSS Ventilation Database and subject to regular testing?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If YES – Please describe the conditions under which the unit will be used.  EHSS notification is required.

     

Reviewed
Date
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