Notification Form for Site Radiography (rorms should be typed)

)
CRa. .

NDT Contractor details:

Licence Number:

Licensee Name:

Client Details: (The contractor that you are doing the NDT for)

Name:

Address:

Contact Name:

Tel: Email: Mob:

Proposed Work Details
Address of Work:

Type of work:  X-ray: I:I Source:

Once off job at above location: Y I:I

If N, then Specify details of proposed work:

]
N[ ]

Date of commencement of work: |

| Proposed time of commencement

Date of cessation of work |

| of work

Signature
Signed:

Print Name:

Date:

Position;

Email to : ndtnotifications@epa.ie
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Important Information

1. This Notification Requirement is for NDT Contractors who are engaged in Site Radiography
work. For the purposes of this Notification Requirement all NDT work shall be considered as
Site Radiography unless the radiography is to take place in dedicated radiography
bays/enclosures known to the EPA Office of Radiological Protection.

2. The “Notification Form for Site Radiography “must be completed by all NDT Contractors and
must be received by the EPA Office of Radiological Protection at least 4 days prior to the
commencement of the proposed site radiography work.

The “Notification Form for Site Radiography “must be signed by the RPO or a Senior Member
of Staff of the NDT Contractor.

Completed Forms should be sent to the:

EPA
Office of Radiological Protection
3 Clonskeagh Square,

Clonskeagh Road,
Dublin 14

or to the following e-mail address: ndtnotifications@epa.ie

3. The EPA Office of Radiological Protection must be notified without delay of any cancellation of
proposed NDT work.

This Notification Requirement will be beneficial to NDT Contractors, their Clients and the
Office of Radiological Protection in promoting an improved level of radiation protection and
enforcement.
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