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RESPIRATOR

SELECTION FORM
	Project Information

	Work Order #:


	Job #:
	Activity #:

	Work Permit #:
	RWP #:
	Date(s) of Project:

	Department:


	Building:
	Room/Area:

	Scope of Work 

Contact Name:
	Phone:
	Pager:

	Description of Area:



	Description of Work to be done:



	Line Management Approval by:

                                                                     Print                                                 Signature                                                    Date

	

	Hazard Information

	Description of Hazard:  (Including mechanism of generation of hazard)


	Hazard
	Anticipated/Measured Air Concentration

	Radiological:

                   Isotope:                                            ____Particulate          ____Gas
	

	Chemical

         ____Asbestos        ____Lead

         ____Mercury          ____Other:
	

	Biological

         ____Animal/Bird Droppings   ___Etiologic Agent

         ____Other:
	

	Regulatory:       ___Voluntary Use      ___Precautionary     ___Nuisance Level   

                           ___Required Use      Other:
	    ___<Action Level          ___<PEL/TLV     

    ___>PEL/TLV               ___>IDLH

	Hazard analysis:  Concentration determined by:

         ____Measurement   ____Calculation   ____Analogy to Similar Work
	    ___MSDS Reviewed    ___Tour of Area   



	Hazard Analysis By:  

                                                                Print                                                  Signature                                                   Date

	

	Equipment Selection

	Facepiece
	____Full face
	____Half Face
	____Hood
	Other:

	Respirator Type
	____APR
	____PAPR
	____Air Line
	____SCBA

	Cartridge(s)

____SINGLE

____COMBO 

(Mark all needed elements)
	____HEPA (Purple)   ___P-100        ___N100

____Particulate  ____N95  ___P95   ___R95  ___N99  

____Organic Vapor (Black)

____Organic Vapor/Acid Gas (Yellow)

____Acid Gas (White)
	____Multi-purpose (Olive) 

____Ammonia/Amine (Green)

____Mercury/Chlorine (Orange)

____Other: 

	End of Service on Cartridges
	____Replace at End of 

        8 hour Shift
	____Change via ESL 

         Indicator
	Replace after ___ (minutes)  (hours)   (days)

                          circle one

	Cartridge Reuse:
	____Leave on face piece, tape inlet    ____Dispose after 1 use

____Remove from face piece, store in separate bag
	Cartridge Disposal:

	Return of Face piece
	____Permanent Issue
	____Destroy/Dispose after use
	Return on:

	Respirator Equipment

Specification Made By:                           
                                                                                 Print                                          Signature                                                Date
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