GENERAL DYNAMICS
assCo

NASSCO Environmental Request Form #12:

Request for Authorization to Weld at NASSCO
Facility

Instructions: All welding activities conducted at NASSCO facilities must be approved by the Environmental Engineering
Department prior to the start of the job. Each entity wishing to weld must submit a completed and signed copy of this form to the
NASSCO Environmental Engineering Department at envreports@nassco.com or by fax to 619-744-1088. Welding may not
begin until approval has been received. For questions, contact 619-544-7506.

Company
Name:

Address:
Ship or Project Name:

Start End Date:
Date:

Facility Where Work [0 NASSCO 28t & Harbor Drive
Will Be Performed: [ Other:

.|

1. Company agrees that it will submit an MSDS and MSDS Review Form to NASSCO's Safety Department
for each weld rod and surface preparation solvent (if any) that will be used PRIOR to using such
materials at NASSCO [1Yes [INo

2. Company agrees that it will not perform stainless steel SMAW (stick) welding at NASSCO

LlYes [INo

3. Will solvents be used for equipment cleaning or surface preparation operations? [1Yes [INo
5. Company has provided training on the applicable rules and policies to each employee or subcontractor

assigned to perform welding at NASSCO (or will provide such training before welding begins), as follows:

LIYes [INo PROHIBITION AGAINST STAINLESS STEEL SMAW WELDING: NASSCO
prohibits Shielded Metal Arc Welding (SMAW) operations using stainless steel
weld rods.

C1Yes [INo RECORDKEEPING REQUIREMENTS: Daily records of welding consumables

and process used must be maintained and submitted

LIYes [INo CLEANING SOLVENTS:

[ No Solvent Used = CLOSED CONTAINER POLICY: If solvents are used for cleaning welding
surfaces, then NASSCO BMP #202 on Solvent Container Management
applies. This requires that all containers of VOC-containing material remain
closed when materials are not being added or removed.

= USAGE REPORT: Report any solvents used for cleaning weld surfaces
monthly with your weld usage reports.

LIYes [INo WASTE DISPOSAL: Applicable laws and NASSCO policies on proper disposal


mailto:envreports@nassco.com�

of hazardous and non-hazardous waste.
LIYes [INo EMERGENCY RESPONSE: NASSCO BMP #102 on Emergency Response
outlines policies for reporting spills and medical emergencies.

ClYes [INo OVER-WATER PROTECTION: Requirements to prevent release of debris from
over-water operations as described in NASSCO’s Best Management Practice
#310

6. Company understands that it is required to provide a monthly summary of welding and solvent (if any)
product usage to the NASSCO Environmental Engineering Department each month that welding is
performed or solvents used. [1Yes [INo

CERTIFICATION: Acting as an authorized representative for the company listed above, | hereby certify that the information provided
herein is true, accurate, and complete to the best of my knowledge. | further certify that the company listed above has reviewed and

agrees to comply with any and all NASSCO requirements applicable to welding operations at all imes while working at any NASSCO
facility. | understand that the failure to comply with applicable rules and regulations or procedures may result in the revocation of the

authorization to perform welding at NASSCO.

Printed Name

Title E-Mail
Phone Number Fax Number
Signature Date

FOR NASSCO USE ONLY:

Request Reviewed By:

Authorization: I This request has been approved. Approval is limited to the time period and
job described on page 1 of this application.

I This request has been denied. The welding operation described in this
document may not be performed at NASSCO

Additional Comments
or Restrictions:
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