NOTIFICATION OF LIMITED-USE
LABORATORY/RESEARCH FACILITY EXPERIMENT

For Use by All Jurisdictions within the County Of Santa Clara

1. Facility Information: (Note: Print or type all information.)

Facility Name:

Site Address:

City: Stanford

State: CA | Zip: 94305

Contact Name:

Contact Phone:

2. Experiment Description and Location:

3. Toxic Gas(es) Proposed To Be Used:

Name of Gas and Quantity | TGO
Concentration (ft%) Class

IDLH
(PPm)

PEL
(PPm)

LCso Use Dates
(ppm) From To

4. Additional Information: (By checking the boxes below, indicate that the following requirements will be met.)

X | This experiment meets the Limited-Use Laboratory Research Standard.

X | A copy of the Limited-Use |aboratory Research Standard and the Chemical Hygiene Plan is on site.

X | Safety protocols have been established and reviewed for this experiment.

Statement of reasons by Certified Industrial Hygienist (CIH):

X | Gasdetection for Class 1/111 gasesis needed. OR Dl Gas detection for Class 11/111 gasesis not needed.

Date:
Signature of Facility Owner/Operator:
Date:
Signature of Certified Industrial Hygienist:
Agency Use Only
Project Approved Project Disapproved Project Approved with Conditions
Loca Agency Signature: Date:

Comments/Special Conditions:

UN-038 (SU)

Clear Form

Rev. 13Aug/97


EHS
You can type your specific information into this form and print it for submission to the Chemical Hygiene Officer, EH&S, mail code 8007 or
FAX 723-3468. Phone 725-9005 with questions.

You must have Adobe Acrobat Exchange to save your data.
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