USD United States Radiation Safety Radiation Source
= Rgﬂiﬁmﬁ: of Program Use Pern_1it -
S General Application

Policy The USDA Radiation Safety Committee authorizes individuals to use radioactive
materials or x-ray producing equipment through a Radiation Source Use Permit issued
and approved by the Radiation Safety Staff.

Applicant In the space below, record the name of the individual who has applied for the Radiation
Source Use Permit.

Name (First, MI, Last): Permit Number: (if known) Date of Application:

Laboratory / Research / Work Unit:

Telephone Number: Fax Number:

E-mail Address:

Facility Information

Agency: Area/Region:

Facility Name:

Address:

City: State: Postal Code:

Certification by Applicant

| certify that the use of radioactive materials or radiation emitting equipment listed in this application will be used
in compliance with the information contained in this application and in compliance with all applicable rules,
regulations, and policies of the U.S. Department of Agriculture.

Applicant Signature: Date:
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Name of Permit Holder

Name: Use Permit No: Date:

All individuals applying for a Radiation Source Use Permit should have the application reviewed and approved by
their location manager.

Agricultural Research Service and Natural Resources Conservation Service applications should also be reviewed
by the Location or State Radiation Protection Officer.

Agricultural Research Service applications should be forwarded to the Area Office for review by the Area Director
or the Area Safety and Health Manager.

Facility Manager / Director Review

Signature: Date:

Location / State Radiation Protection Officer Review

Signature: Date:

Area / Regional Management Review

Signature: Date:

Transmit the completed form to the USDA Radiation Safety Staff using one of the following methods:

Mail to: E-mail to: Fax to:
USDA Radiation Safety Staff RSSPO@rss.usda.gov 301.504.2450
5601 Sunnyside Avenue

Room 2-L206, MS-5510

Beltsville, MD 20705-5510
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