USAF  REQUEST FOR TEMPLATE RADIOACTIVE MATERIAL PERMIT ACTION INSTRUCTIONS
Important--Read First!!

The Request for Template Permit Action form is now used for ALL template permit actions, including RSO changes.  Do not use the Acceptance of Responsibility Letter as we have discontinued its use.  Also, we do not need a letter or this form if the Permittee’s name changes (new Commander), as long as the Permittee address has not changed.  Since this form becomes a tie-down for your permit, DO NOT alter the form or change the wording of the form in any way!  Please throw away any previous versions of this form you may have.  To ensure you have the most current version of the form, you can find it on our web site at https://www.afms.mil/rad_prot.  Click on The Permit Page and then Template Permit Procedures.   

Section A - For "Type of Request," check what applies to the action you are requesting.  For amendments, Permit and Docket numbers are on your current permit.  

IMPORTANT - IAW AFI 40-201, the Permittee must be a Commander (in revision of AFI 40-201, references to “Functional Manager” will be removed) or civilian equivalent for the unit that maintains, uses, stores the permitted device or source.  The mailing address is the address of the Permittee, not the shop maintaining the device or the RSO unless the RSO is also the Permittee (very rarely the case with Template Permits).   

Section B - For Disaster Preparedness permits, indicate the SRAN number.  This number is found on the upper left hand block of your current permit.  If you are unsure of the number, contact our Logistics POC for Disaster Preparedness permits at DSN 240-2393/5050.  Indicate the number of devices you want for each item on the Amendment, Renewal or New permit.  To avoid confusion with amounts needed, always fill in the number of devices you want authorized (current and new totals) for each item (CAD/CAM/ICAM/ACADA) or "0" to indicate none.  We ask for you to do this because we compare what your current permit has against what is on the request form.  If you leave one or more items blank, we will be unsure if you mean "0" or "leave as is on current permit" and this will cause a delay in processing your request. 

For Portable Gauge permits, tell us how many devices you want authorized and indicate yes or no if you want to do local user training.  If "yes," you will need to attach a training plan for our approval unless we previously approved a training program.

For Static Eliminator and IBIS permits, as with other types tell us current and new amount of devices requested.

Section C - Fill in all information for the RSO and ALT RSO or line through and indicate with “No Change,” Please be sure to double-check phone numbers, addresses or other changes (from your last submitted form) as we need the most current info reflected in our database.   We do not automatically receive training certificates from the different training locations, so be sure to attach all necessary training certificates as proof of your RSO training.  Remember, Base RSOs are not regulated by us, nor does being appointed a Base RSO by the Commander of your base automatically qualify you to be a Permit RSO.

Section D - This section is signed and dated by the Commander as indicated on section A of page one of the form.  By signing this form, the Commander is requesting and acknowledging changes to be made and appoints RSO/ALT RSOs. 

If you have any questions while completing the form, call us at DSN 297-4300/4313!  It will save you time in the long run.

	USAF REQUEST FOR TEMPLATE PERMIT ACTION.

	Type of Request:
	 FORMCHECKBOX 
    New Permit
	 FORMCHECKBOX 
   Renewal
	 FORMCHECKBOX 
    Amendment
	 FORMCHECKBOX 
 Change RSO

	Section A
	Permit Number:
	     
	Docket Number:
	     

	
	Permittee Office Symbol:

(At least Squadron Commander)
	     
	Telephone No.:
	     

	
	Commander’s Name: 
	     
	Telefax No.:
	     

	
	Mailing Address:
	     

	
	City, State, ZIP:
	     

	
	Email Address:
	     

	
	Owning MAJCOM:
	     
	Host MAJCOM:
	     

	

	Section B
	Type of Permit Requested  (For each item, indicate current and new total amount of devices you want authorized.  If you are requesting deletion of an item from your permit, indicate by using “0.”  If deleting items, attach turn in/receipt documentation and swipe results.

	
	
	Disaster Preparedness

SRAN Number:

FE     
or

FM     

	M43A1 Chemical Agent Detector (CAD)

(1 Source Per Device)
	Am-241
	Devices Currently Authorized on Permit:  0
-----------------------------------------------

New Authorization Requested on Permit:  0

	
	
	
	Chemical Agent Monitor (CAM/AVM)

(1 Source Per Device)
	Ni-63
	Devices Currently Authorized on Permit:  0
----------------------------------------------------------

New Authorization Requested on Permit:  0

	
	
	
	Improved Chemical Agent Monitor (ICAM)

(1 Source Per Device)
	Ni-63
	Devices Currently Authorized on Permit   0
-----------------------------------------------

New Authorization Requested on Permit:  0

	
	
	
	Automatic Chemical Agent Detector/Alarm (ACADA)

(2 Sources Per Device)
	Ni-63
	Devices Currently Authorized on Permit:  0 

-----------------------------------------------

New Authorization Requested on Permit:  0

	
	
	
	
	
	

	
	
	Portable Gauge
	NITON XRF    Check One→
	Cd-109   FORMCHECKBOX 

      or

Am-241 &

Cd-109? FORMCHECKBOX 


	Devices Currently Authorized on Permit:  0 

-----------------------------------------------

New Authorization Requested on Permit:  0  

	
	
	
	SCITEC XRF
	Co-57
	Devices Currently Authorized on Permit   0
-----------------------------------------------

New Authorization Requested on Permit:  0

	
	Portable Gauge Training - Do you want to want to provide local user training for Niton or Scitec devices?  If yes, submit a training plan following Appendix D from NUREG 1556, Volume 1, “Program Specific Guidance About Portable Gauge Licenses.” 
	  FORMCHECKBOX 
  YES

	
	
	 FORMCHECKBOX 
   NO

	
	

	
	
	Static Eliminator
	LANTIRN
	Am-241
	Devices Currently Authorized on Permit  0
-----------------------------------------------

New Authorization Requested on Permit:  0

	
	

	
	
	IBIS 
	In-Flight Blade Integrity System (IBIS)
	Sr-90
	Devices Currently Authorized on Permit 0
-----------------------------------------------

New Authorization Requested on Permit:  0

	USAF REQUEST FOR TEMPLATE PERMIT ACTION
	Page 2

	Section C
	Radiation Safety Officer
	Permit RSO
	Alternate Permit RSO

	
	Name, Rank:
	     
	     

	
	Office Symbol:
	     
	     

	
	Mailing Address:
	     
	     

	
	City, State, ZIP:
	     
	     

	
	Telephone:
	     
	     

	
	Telefax:
	     
	     

	
	E-mail address:
	     
     
	     
     

	
	
	
	

	
	RSO Training Documentation
	 FORMCHECKBOX 
  Already or previously a 

                     Permit RSO

 FORMCHECKBOX 
 Training Cert. Attached
	 FORMCHECKBOX 
  Already or previously a 

                     Permit RSO

 FORMCHECKBOX 
 Training Cert. Attached

	
	Important Note - We do not automatically receive training certificates!  Attach copies of RSO training certificates for Radioisotope Committee review and approval unless you are positive we already have them (e.g. if you are already a Permit RSO).  For NITON/SCITEC XRF Permits, also provide copy of manufacturer’s user training given to candidate RSO.

	Section D
	Acceptance of Responsibility    

By signing this application, I agree to the conditions set forth in Permit No.                __________________, Docket No. _______________ and designate the individuals identified above (if listed) to be the Permit Radiation Safety Officer and/or Alternate.  I commit to possess and use the radioactive material described in the Permit in accordance with the requirements and prohibitions set forth in Air Force Instruction 40-201 and Title 10, Code of Federal Regulations, Part 20.  I also agree to follow the instructions of the USAF Radioisotope Committee and the USAF Radioisotope Committee Secretariat.  Furthermore, I understand that failure to follow the requirements of AFI 40-201 and the conditions of the Permit may subject me to disciplinary action and criminal or civil sanctions.
Date:          

Commander’s Signature:__________________________________________

CC’s Sig. Block or Stamp→ 
     
  
     

     



































Last Updated: 11 October 2002


