








WHC-CM-5-4, Laboratories Administration

Implementation Notice
Release #38

Section 2.3.2 "Waste Sampling and Characterization Facility — Analytical
Operations Charter"

This charter has been revised to reflect current operations of the Waste
Sampling and Characterization Facility since startup.

Section 3.1 "Manual Administration"
Seci »n 3.1-A "Manual Administration - Procedure" — Canceled

Section 3.1 has been rewritten to reflect changes in the process of
manual administration.

Sec ion 3.1-A has 2en canceled; information contained in that section
has been incorporated into Section 3.1, Revision 5.

Section 3.7 "222-S C...plex Radiological Postings"
This section has been modified to more accurately reflect radiological
postings used in 22! 5 in accordance with requirements found in HSRCM-1,
Hanford Site Radiological Control Manual.

Secl i 3.9 "Labori ory Procedures"”

This section has been modified to more accurately reflect refinements in
the procedure process, including additional detail regarding
administration of maintenance procedures.

Sect o 3.18 "Hanford Environmental Information System (HEIS) Data Entry"

This is a new section that describes the entry of data into the HEIS
system by Sample Data and Laboratory Administration staff.

Sect »m 3.19 "Sample Authorization Form (SAF) Issuance and Procedure"
This is a new section that describes the procedure used by the Sample

Data and Laboratory Administration organization to issue Sample
Authorization Forms authorizing sample collection.
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2.1.8 Establish operations work priorities and review with maintenance, engineering,
health physics, and work control each week.

2.19 Maintain control of the Lock and Tag activities for the 222-S Complex at all times
to ensure continuing safe operations.

2.1.10 Perform all required inspections and surveillances in a timely manner.

2.1.11 Plan, control and administer the 222-S Building Operations cost account such that
it supports the needs of the analytical laboratory while staying within budget.

2.1.12 Maintain control of the analytical operations inventory of precious metals.

2.1.13 Monitor, treat, and prepare for shipment liquid radioactive mixed waste in the

219-S Facility.

2.1.14 Act as building administrator for the 222-S Laboratory and its related support
buildings.

2.1.15 Act as primary contact for Hanford Site security needs at 222-S and its related
support buildings, as well as maintaining key control of the buildings in the 222-S
Complex.

2.1.16 Provide constant updates to 222-S Shift Operations Managers as to status of

maintenance and construction activities in the 222-S Complex.
2.1.17 Function as the Building Emergency Director during dayshift on weekdays.
2.2 Hot Cell and Sample Prej ation

2.2.1 Manage the hot cell and sample preparation functions in a safe, efficient, and
environmentally sound manner.

2.2.2 Maintain a fully trained and qualified staff. This includes managers, chemists,
and chemical technologists.

2.2.3 Adhere to procedures and controlling documents (for example, quality assurance
plans), that govern departmental operations.

224 Document quality of performance through adherence to accepted quality control
practices and demonstrate quality through participation in various Performance
Evaluation Programs.

2.2.5 Maintain lab itory analytical procedures that accurately reflect current practices,
customer needs, and regulatory requirements.
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2.3

24

Radioanalytical Chemistry

2.3.1

232

2.3.3

234

235

2.3.6

2.3.7

2.3.8

2.3.9

23 )

2.3.11

Manage all radioanalytical work performed at the 222-S complex in a safe and
efficient manner.

Maintain a fully trained and qualified staff. This includes managers, chemists,
and chemical technologists.

Adhere to procedures and controlling documents (for example, quality assurance
plans), that govern departmental operations.

Provide quality radioanalytical data for all environmental, waste management, and
facility operations programs as requested.

1 y, i " ,¢ 1 1, and timeli s of analytical data.

Document quality of performance through adherence to accepted quality control
practices and demonstrate quality through participation in various Performance
Evaluation Programs.

Maintain laboratory analytical procedures that accurately reflect current practices,
customer needs, and regulatory requirements.

Participate in the WHC Accident Prevention and ALARA Council to ensure safe
operation of the 222-S Laboratory at all times.

Ensure appropriate level of technology is maintained to effectively meet the
customer’s needs, and continue to develop new technologies for a more effective
and efficient means of operation in support of the customer’s needs.

Address all employee concerns in a timely manner to ensure safety for all
laboratory personnel.

Ensure planning and scheduling is maintained to ensure all analysis schedules are
met within the operating budget for the 222-S Laboratory.

torganic Chemistry

24.1

242

2.43

244

Maintain and romote a safe working environment.
Ensure staff is properly trained to perform group responsibilities.

Adhere to procedures and controlling documents (for example, quality assurance
plans), that govern departmental operations.

Perform timely and quality inorganic analyses for Hanford operations, including
tank waste characterization, process control, plant decommissioning support, etc.
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Assign projects to personnel, and direct and advise personnel in special testing
methods.

Document quality of performance through adherence to accepted quality control
practices and demonstrate quality through participation in various Performance
Evaluation | >grams.

Maintain laboratory analytical procedures that accurately reflect current practices,
customer needs, and regulatory requirements.

Evaluate new laboratory methods and techniques.

Review laboratory reports and interpret laboratory findings.

Maintain laboratory schedules.

Evaluate activities to ensure compliance with approved goals and objectives.

Provide quality analytical support for environmental programs, waste management
activities, and other WHC programs.

Implement new methodology in the laboratory.

Program Support

2.6.1

2.6.2

2.6.3

2.6.4

2.6.5

2.6.6

Consult with customers to evaluate the analytical requirements (data quality
objectives) for their projects/tasks through detailed understanding of Technical
Project Plans, Statements of Work, etc.

Define work scope for specific tasks to the Analytical Operations teams and
continuously monitor status (quality and schedule).

Plan and administer project coordination activities to be consistent with
programmatic long range plans and requirements.

Utilize the resources of Analytical Operations to ensure timely completion of
program commitments within budget constraints.

Manage data package generation and completed product to provide quality results
meeting all customer needs. Develop, overview, d maintain schedules to ensure

programmatic goals are achieved.

Act as central point of contact for Analytical Operations to coordinate completion
of programmatic work (Waste Tank Safety, SST stabilization, etc.) within
Analytical Operations. Integrate programmatic and long term plans and schedules
from Program Management and Integration into laboratory plans.
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Shift Operations

2.8.1 Operate the 222-S Laboratory in a safe, efficient, and environmentally sound
manner.

2.8.2 Maintain a fully trained and qualified staff to support around the clock analytical
operations.

283 Address all employee concerns in a timely manner to ensure safety for all
laboratory personnel.

284 Provide quality and timely analytical support to all 222-S Laboratory customers.

285 Function as the Building Emergency Director for the facility on backshifts and
weekends, 1 maintain the Building —_aergency Plan.

2.8.6 Discontinue any operation considered to be an immediate danger to personnel,
facilities, and environment and ensure safe shutdown and accountability of
personnel.

2.8.7 Concur on facility work impacting operation, safety, and effectiveness.

Process Chemistry and Statistics

2.9.1

292

293

294

295

2.9.6

2.9.7

Provide laboratory testing to support development, assessment, troubleshooting,
and improve ent of chemical processes.

Address all employee concerns in a timely manner to ensure safety for all
laboratory personnel.

Provide general statistical consulting services.

Maintain equipment, facilities, and expertise needed to provide special chemical
and statistical needs to all programs within Westinghouse Hanford Company.
These special services are also available to other Hanford Contractors, provided
the work lies within the contractual work scope of WHC.

Test propose chemical processes and process modifications, on laboratory scale.
This work may be done with the actual process feed or with synthetic materials as
required.

Manage facilities for this work, including laboratories for work with
non-radioactive samples and for radioactive samples with radiation readings up to
several tens of Rads.

Maintain four hot cells for process chemistry work.
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3.0 {TERFACES

3.1  There are five operational functional areas which must be well coordinated to ensure the
Laboratory conducts its activities safely and efficiently. The Building Operations Manager will
have overall responsibility for coordination of these activities on dayshift Monday through
Friday. On backshifts and weekends, they will be coordinated by the Shift Manager.

These functional areas and their performers are listed below.
3.1.1 Emergency Préparedness and Response

Direction of facility evacuation, personnel accountability and other emergency
re » activities will be conducted by the Building Emergency Director (BED). The
B dayshift, Monday through Friday will be the Building Operations Manager.
The Shift Manager ill perform this function on backshifts and weekends.

3.1.2 Analytical Production

The generation of analytical results is the primary product of the laboratory. The
organizations participating directly in this activity are: Hot Cell and Sample Preparation,
Radioanalytical Chemistry, Organic Chemistry, Inorganic Chemistry, and Shift
Operations. The Program Support organization provides programmatic direction to
assist these groups in establishing priorities to support customer needs. The Building
Operations Manager will coordinate with these groups to ensure:

a. Maintenance activities do not adversely impact critical analysis activities

b. Equipment malfunctions identified by laboratory personnel are promptly
entered into the Job Control System for correction

c. Requests for required support, e.g., staging of materials are properly
prioritized and supported

3.1.3 Work Control

NOTE: Maintenance activities will generally be conducted on dayshift, Monday
through Friday.

Personnel in the Building Operations organization will prepare the Lockout/Tagout
Authorizations and conduct Job Control System administrative activities associated with
the release and con 1 of work in the facility. The Building Operations Manager will
release work to be performed after all prerequisite conditions are met. The Building
Operations Manager will serve as the Operations point of contact with the Engineering,
Work Control and Maintenance organizations.
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Analytical Services department and the Tank Waste Remediation System (TWRS)
Characterization Project.
2.5 Mainten ce and Work Control
This organization ensures proper maintenance of 222-S and the Waste Sampling and
Characterization Facility Complexes through implementation of the Job Control System and
facility-specific procedures. The group also provides calibration, maintenance, an~ reventive
mai  nance on AS equipment.
2.6  Operations Assurance and Support
This group provides an overview of AS with the objective of ensuring continuous
improvement. Support activities include corrective action management, conduct of operations,
as w as reasonably ach able and safety activities, emergen _ preparedness drills, and the
self-assessment program. The group conducts event investigation and reporting with
associated root cause analysis and lessons learned, and prepares and distribu  required
reading documents. It coordinates monthly safety/housekee * 2 inspections, and develops and
presents manager and employee training as required.
3.0 RESPONSIBILITIES
3.1 Provide cognizant engineering support according to WHC-CM-6-1, Standard Engineering
Practices, for laboratory facility related functions.
3.2  Oversee, manage, and control the computer hardware and software systems used by the
laboratories in a manner that minimizes downtime and maximizes beneficial usage.
3.3  Design, procure, and operate laboratory information management systems that promote
labor: ry productivity, quality, and facilitate timely reporting of analytical results.
3.4 Identify and assist in the implementation of technology-based laboratory productivity
improvement.
3.5 Provide quality chemical standards with documented traceability to recognized standards and
chemical reagents.
3.6 Prepare environmental documents, safety analysis reports, aste handling procedures,
operating documents, and Operational Test Procedures.
3.7  Staff the position of Environmental Compliance Officer for AS and TWRS Charac _ zation
Project.
3.8 Ensure proper maintenance of 222-S Laboratory Complex through implementation of the 222-S

Job Control System and facility-specific procedures. (Maintenance of analytical instruments is
assigned elsewhere.)
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ratory Technical Information Center (LTIC)

Information cent in which copies of AS records and historical information reside.

Approval Authority

The Director, Analytical Services, is the approval authority for the WHC-CM-5-4 manual.
The Di  tor may deleg  approval authority to other staff members as needed.

4.0 REQUIREMENTS

ach n ual section is required to have an annual review. This review must be documented
on a WHC-CM-  Section Review and Approval Form and maintained in the history files.

The manual administrator is required to promptly notify manual users of all updates and to
ensure that updates are distributed, both electronically and in hard copy form, in a timely
manner to manual holders.

Manual holders are required to update their hard copy manual and return s* —1ed Document
Revision Instruction forms to Documentation Administration.

5.0 ESPONSIBILITIES

Manua! Administrator

The manual administrator is responsible for maintaining, updating, and distributing manual
sections in accordance with established company policies and procedures.

Section Champion

‘es

Section champions are responsible for reviewing their manual section for compliance and
applicability on an annual basis, determining designated reviewers, and dispositioning
comments resulting from section review.

ated Reviewers

Designated reviewers are appointed by the section champion and are responsible for reviewing
manual sections in their field of expertise.

Approval Authority

The approval authority is responsible for final approval of each manual section.
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7.6  Section Champion resolves and dispositions comments and submits to Manual Administrator.

7.7 Manual Administrator incorporates comments.

7.8  Manual Administrator prepares document for approval authority signature.

7.9  Manual Administrator submits document to approval authority for final signature.

7.10 Approval authority returns document to Manual Administrator for issuance.

7.11 Manual Administrator assists in resolving and dispositioning any comments from the approval
authority with section champion.

7.12 1 \nual Administrator incorporates any remaining comments and prepares document for
issuar

7.1 Manual Administrator distributes document to Manual Custodians and notifies management by
sending implementation notice via daily change report for procedure changes that changes have
been made.

7.14 Manual Administrator files working package in history files.

7.15 Manual Administrator ensures current version of section is transferred to:1 work drive,
previous versions are removed from active directory, and electronic manual users are notified
that a new section is available for use.

7.16 If a waiver to a previously published section is required, the Manual Administrator will

process the waiver in accordance with WHC-CM-1-3, Management Requirements and
Procedures, MRP 2.21, "Controlled Manual Waiver Process."

8.0 DESIGNATED REVIEWERS

9.0

Designated Re© ° ' anizations CMPOC
222-S Analytical Operations T6-16
JRMS

WHC-CM-5-4 Section Review and Approval Form (RAF)
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222-SB Filter Building, Foyer {RCA} — The entrance to the foyer will be posted as an
RCA. When entries to the filter room are made, an RBA will need to be __:ablished
within the foyer for contamination control.

222-SB Filter Building, Filter Room {ARA} — The entrance to the filter room will be
posted as an ARA due to potential for airborne contaminants with an open filter ank
design.

222-SE Filter Building, Foyer {RCA} — The entrance to the foyer will be posted as an
RCA. When entries to the filter room are made, an RBA will need to be established
within the foyer for contamination control.

222-SE Filter Building, Filter Room {ARA} — The entrance to the ter room will be
pos |as an ARA due to pc 1tial for airborne contaminants with an open filter !
design.

Californium Multiplier System PIT {RCA/RMA} — The Californium Multiplier System pit
contains two Californium sources for the Delayed Neutron Activation Analysis System.
There is no radioac e material in the accessible area of the pit nor can the sources be
exposed, which would emit a radiation field, without performing maintenance on the
system. The access doors however are maintained in a locked condition with strict
access controls.

Waste Handling Facilities Posting Designation

219-S Waste Handling Facility Operating Gallery {RCA} — The entire northern boundary
of the control pan (refer to 3.4.2 for southern boundarv posting designation).

_.9-§S Waste Handling Facility Operating Gallery {RMA/RBA/CA} — The entire southern
boundary of the control panel will be posted as an RMA/RBA. In addition, a CA
posting will be placed at the e = blished boundary directly behind the control panel.
219-S Waste Handling Sampling Gallery, Foyer {RCA/RMA} — Entire Foyer.

219-S Waste Handling Sampling Gallery {I ™ 1} — Entire room except sample fume hood
(refer to 3.4.4).

219-S Waste Handling Facility Sampling Gallery {CA} — Sample fume hood.

219-S Vaults A-B, Ground Level {RCA/RBA/RMA} — The access point will be posted as
an RCA/RMA/RBA.

219-S Vault A {ARA/RA} — The entire area below the cover blocks is considered an
ARA/RA. Entry is controlled by technical work documes = for example, JCS Work
cage or Work F*
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Lavvuratory Procedures

1.0 PURPOSE . ... . e e e e e e e e 1
2.0 SCOPE . .. .. e e e e e e 1
30 L NITIONS . . o e e e e e e 1
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4.3 Manager, Documentation Administration . ... ... ... ...t uveuennenn... 5
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. They provide or direct reviewers to references and background information upon
which to base their reviews. Although not required to maintain all of the
information on file, they are responsible for providing that which is not readily
available elsewhere for the history file in Laboratory Technical Information
Center.

. They provide legible figures and/or drawings to PA for incorporation, as
appropriate.

Procednre Writers

AS procedure writers are responsible for developing procedures, using applicable writer’s
guides, and providing specific instructions for task performance under the direction of the
appropriate technical authority. __ey meet the training and qualification requirements
esta’ " hed y the Director, = uytical Services.

Technical Reviewers

Technical reviewers are responsible for verifying procedures they review in their respective
areas of expertise are technically adequate, accurate, and consistent, and for meeting the
training and qualification requirements established by Director, Analytical Services.

Technical review comments are documented on page two of the PRAF, but can be noted on the
hard copy. The review period, which is normally less than ten working days from receipt of
the procedure, is timely. Deviations in review periods are negotiated with the technical

au rity, if required, and notification made to Procedure Administration. As a minimum,
procedure reviews conform to the requirements in WHC-CM-3-5, Section 12.7.

° All new procedures and revisions are reviewed and signed by the assigned
technical authority, approval authority, technical reviewers, and PA.

. All administrative changes are reviewed and approved by the technical authority,
approval authority, and PA.

. Issuance of a PCA requires all technical reviews and approvals as determined by
the approval designator of the PCA.

° Incorporation of PCA changes are reviewed by the technical authority and
approval authority.

. Quality assurance review is based on the approval designator as defined in
WHC-CM-3-5, Section 12.7.

° Safety review is based on the approval designator as defined in WHC-CM-3-5,
Section 12.7.
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o Meeting the training and qualification requirements established by Director,
Analytical Services.

4.9 Validators

Validators are responsible for the following:

° Performing validations that are consistent with procedure use in accordance with
Section 6.1.2
. Providing comments and recommendations that are consistent with level of

expertise and qualification

° Meeting the training and qualification requirements established by Director,
Analytical Services.

4.10 Procedure Users
Procedure users are resp: sible for the following:
. Using proce 1res in accordance with established policy on compliance

° Taking ownership for procedure use and assisting in maintaining those procedures
curre and accurate.

5.0 REQUIREMENTS

This section is applicable to all elements of the AS laboratory procedure function for technical
procedures. Procedures are developed for anticipated operations, transients, evolutions,
surveillances, maintenance, tests, and abnormal or emergency situations. The requirement to
develop a procedure, or the extent of detail in a procedure, depends on the complexity of the
task, the risk associated with the task, the experience and training of the expected user(s), and
the frequency of performance. Laboratory technical procedures include but are not limited to
the following:

Laboratory Analytical Procedures (LLAs)

Laboratory Computer Procedures (LCs)

Laboratory Essential Materials Procedures (LEs)
Laboratory Operating Procedures (LOs)

Laboratory Quality Control Procedures (LQs)
Laboratory Reference Material Procedures (LRs)
Laboratory Technology Procedures (LTs)

Laboratory specific maintenance procedures

Laboratory specific preventative maintenance procedures.
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standards for abbreviations, acronyms, chemical notation, scientific notations, equations, units
of measurements, and other editorial preferences. Any other necessary nomenclature will be
clearly defined at the point of first use. A WordPerfect' macro is available from PA that can
be used to electronically guide the technical authority or procedure writer through these formats
during procedure development.

The following lists some of the requirements of laboratory maintenance and technical
procedures.

. Format and content of laboratory technical procedures are uniform and consistent
with this section and meet the requirements identified above.

. All instructions are clear and precise.
. Each step contains only one action.
° The nomenclature used within the procedure to identify equipment is identical to

the nomenclature (if available) on the equipment actually installed.

° The procedure is written to minimize risk to personnel and equipment. Human
factors are considered during procedure preparation. Where potential hazards
exist, adequ: : warning or caution statements are provided.

o Warnings, notes, cautions, and criticality statements are easily identifiable and do
not contain action statements. The probability of missing an action step increases
when it is included in a warning, note, or caution.

. Warnings, notes, cautions, and criticality statements precede the step to which
they apply.
° Warnings, notes, cautions, and criticality statements appear on the same page as

the step to which they apply to ensure personnel are alerted to necessary
information before performing a procedural step.

° The procedure is written to the degree of detail necessary for performing the
required activity.

° The procedure, when appropriate, informs persons performing the procedure what
responses to expect from their actions or the desired result of their actions.

. Sign-off blanks are provided for steps requiring sign off.

. Independent verification signoff is provided for applicable steps or sections of a
procedure when required.

'WordPerfect is a trademark of WordPerfect Corporation.
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the procedure. Hold points for health-physics technician approval are designated by an (HP) in
the left margin next to the appropriate step. Safety requirements are identified in the following

documents:
° HSRCM-1, Hanford Site Radiological Control Manual
° WHC-CM+4-3, Industrial Safety Manual
° WHC-CM-4-29, Nuclear Criticality Safety Manual
° WHC-CM-4-40, Industrial Hygiene Manual
° WHC-CM-4-46, Nonreactor Facility Safety Analysis Manual.

Reagents. If the procedure requires analytical reagents, a list of reagents is provided and their
applicable Material Safety Data Sheet number placed in parentheses by each chemical name.
Reagent makeup, storage container requirements, unique storage needs, shelf-life requirements,
special labeling, and special preparatlon steps are included, as applicable. Special notation for
a spected carcinogens is made on the r ents list. The supporti- ~ document

\) 3-028, Laboratory Reagents, provides a detailed list of many common
laboratory reagents, shelf lives, and storage requirements. If reagent preparation is described
fully in other current Westinghouse Hanford Company documentation, it is included in the
"Reference" section.

Equir—--* Special equipment requirements are listed. Standard hood or glovebox equipment
is assumea to be available at the work station and does not need to be listed, unless the
technical authority prefers to include the equipment for clarity. The fabrication of off-standard
equipment is referenced or described. Any special procedures or forms required are also
listed.

Procedure Steps (MANDATORY). A step-by-step description of activities necessary to
perform the task presented in a logical and sequentially numbered order or an assignment of
responsibilities. Only one action is performed per step. Explanatory "notes"” are included for
clarification of the process and precede the step to which the note refers. Cautions” (potential
for facility, equipment, data loss, or process damage) and "Warnings" (potential for personnel
hazards) are included for relevant safety hazards before the action is described. Steps with
potential for criticality specification violation are identified as "Criticality" prior to the step.
Hold Points are identified.

Calculations. Calculations required to complete the work are described. Examples with
sample values are included. All combined factors are fully described and units noted in metric.

Calibrations. When calibrations are required, a description of how to carry out required
calibrations is given. Calibration descriptions are monitored in accordance with guidelines
established by the Labor iry Instrument Calibration Control Board, Section 8.2 of
WHC-CM-54.

Discussion. A discussion with supporting data from references of the theoretical aspects of the
procedure. Brief identification of unique characteristics and interfaces to aid in troubleshooting
are included.
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6.0

6.1

6.1.1

Tables and Data Sheets. Checklists and reference tables used hv the performer to ensure
comp!=+on of instruction steps and restoration steps. Normal., found at the end of a

proce....e.

Attachments. A list of procedure attachments or enclosures is provided.

PROCEDURE PROCESS

Review and Approval

New and revised (procedures with technical changes) procedures are reviewed and approved in
accordance with the approval designator assigned to the procedure by the Technical Authority
and specified in WHC-CM-3-5, Section 12.7. Minimum review and a roval requirements for
new and/or revised procedures inludes technical authority, approval auui~—**y, those required
by the approval designator, and . .\. _.2view and approval are documenteu on a PRAF.

The PA prepares a PRAF and routes the PRAF and new or revised procedure to the designated
reviewers for approval. Each reviewer summarizes comments on page 2 of the PRAF or
annotates and initials the hard copy, signs the PRAF (if desired, or after comment resolution
and incorporation), and returns the PRAF and reviewed procedure to PA in a timely manner
(normally 10 working days), unless prior notification to PA is made.

Minimum review and approval for administrative (editorial) changes in des the technical
authori- approval authority, and PA. The review and approval are also documented as
describeu above on a PRAF.

Cross-disciplinary reviews are performed whenever any of the following conditions apply.

° The response of a system under the direct control of another group is altered and
notification of the affected group is required.

° The steps in a procedure may affect the use or operation of equipment under the
control of another group.

° Cases where expertise in specific disciplines or specialized training are needed
beyond that of the primary reviewer(s) to ensure a complete technical review of
the proce re.

Verification

Procedure verification is; rformed by the Technical Authority on new and revised procedures.
The following statements explain why verification is documented by review signature on the
PRAF.

. To verify all information contained within the procedure is accurate and complete.

. To verify the procedure is free of errors, is easily understandable, and meets the
guidelines for content  ~ format.
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6.1.3

6.1.4

6.1.5

. The procedure is then validated based on the fact that the instructions were
performed successfully via another document.

. Simulation Method. A method whereby personnel who would normally perform
the procedure do so on simulators or mock-ups of the equipment.

. Table Top Method. A method whereby personnel explain and/or discuss
procedure action steps. Appropriate drawings and references are used.

Comment Resolution

All organizations and personnel that formally request or are required to review a procedure are
provided an opportunity for such review. Valid technical comments received during such
reviews are resolved in a timely manner between the technical authority and the reviewers, and
disposition is documente« 1 page vo of the PRAF. If review is not completed within 20
worl  jdays, the appro*  1wthority can issue the procedure without reviewer approval, unless
an extension of time to complete the review is negotiated.

Final Administrative Review

Before release for use, a final administrative review is performed bv Procedures Administration
to ensure the new procedure or procedure change is accurate and c¢__sistent with the laboratory
procedure function. The following are included in the review verification.

. The develop :nt and review process is completed in accordance with this section
defining the 1aboratory procedure function.

° The procedure meets the guidelines for format and content.

. References specified in the procedure are current and applicable to the procedure
b¢”  performed.

. Reviews are performed by all groups identified to be affected by the procedure
and by organi......ons specified in WHC-CM-3-5, Section 12.7.

. Technical comments received during the review process are resolved and
dispositioned, and incorporated when applicable.

Approval and Telecon Approval

The number of approvals is minimized to encourage procedure ownership. Each procedure is
approved on a PRAF accordance with WHC-CM-3-5, Section 12.7, and other Westinghouse
Hanford Company approv  requirements (such as Packaging and Shipping, Radiological
Control, etc.).

When a change to an approved laboratory technical procedure is identified as urgent, the
change is initiated in accordance with this laboratory procedure function. Reviews and
approvals may be obtained via telephone (telecon) or sent electronically via cc:mail. The
following criteria apply to all telecon changes.
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6.2.2

6.2.3

o Correction of grammatical, typographical, or spelling errors that do NOT affect:

—  numbers (other than page, step, table, figure title numbers, or obvigus
typo; Iphical errors)

—  units of measure, including updates to metric configuration
—  nameplate information/data
—  acceptance QC criteria, detection limit, accuracy, and precision

° Update of position or organizational names or titles, if the change does not alter
responsibilities with regard to AS laboratory procedure functions

o Update of references, unless there has been a change in the reference that affects
the technical content of the procedure

° Pagination, table, or figure title number changes.
Technical Changes (Revisions)

Technical changes (revision) include any change that does not meet the criteria of an
administrati  (editorial) change, including modification of a regulatory method (see HASQAP,
Sections 8.4, 8.5, and 8.6). Typical technical changes include changing the technical content
of a procedure, altering results, or affecting the approval designation. A technical change is
also initiated when a procedure is affected by changing to the point that it is difficult to follow,
or if a single change is sc «tensive that the procedure is difficult to follow. A technical
change to a laboratory technical procedure is reviewed and approved on a PRAF. Technical
changes made and incorporated into the procedure conform to criteria set forth in this
laboratory procedure function.

All outstanding temporary changes (PCAs) that exist against a procedure in revision will be
incorporated into the new revision or rewritten against the newly revised document.

Incorporation of Changes

Approved chanoes are incorporated in accordance with this section. Pen and ink changes are
not allowed. ...e use of tape or obliterating agents in a procedure is also not allowed.

For ¢ ninistrative changes, each changed portion of the procedure is identified by a single
vertical line in the left margin corresponding to the number of lines changed. The change
marks indicate changes in the current administrative ange only. Change marks in previous
versions will be removed.

Revised procedures do not require change marks because they are considered "new”
procedures.
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° A performance error could cause significant adverse impact on the environment,
the facility or equipment.

Procedure users need not reference emergency procedures during performance of immediate
actions because these actions are committed to memory; however, the emergency procedure
immediate action instructions are reviewed after the actions are performed, verifying all
required actions have been performed.

6.7 Records

6.7.1 Indexes and Files

The following indexes and files : maintained by Procedures Administration.

. A master database of AS laborat _ te cal procedu  is maintained ur - via
Labr . 1 Tracking System.
. A master database of AS maintenance procedures is maintained current via

MAINTRAK aboratory Procedure Tracking System.

° A master index of AS laboratory technical procedures is maintained current via
ZDOX to Analytical Service Laboratory Procedures available on Soft Reporting.

* A master file is maintained in Laboratory Technical Information Center for each
procedure identified by the master index.

° The master file contains a controlled master of the most current version of the
procedure.
° The master file is kept current and maintained as a controlled source for

generating goldenrods.
* The electronic (computer based) procedure master file also has a backup.

° A history file is established and maintained in Laboratory Technical Information
Center for each procedure defined by the master index. The history file contains
arecord of . changes to each procedure, including comments received during the
review cycle and their disposition. For example, copies of signed PRAFs are kept
in the history file to assist in determining the reviews required for each procedure
change. The file is available in hard-copy or via other archival media.

6.7.2 Records

Records generated during laboratory technical procedure development are processed by
Procedures Administration in accordance with applicable sections of WHC-CM-3-5, Document
Control and Records Management Manual and applicable Records Inventory and Disposition
Schedule.
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10.

11.

12.

13.

Laboratory Procedures

° Too detailed?

Are notes, cautions, or warnings placed directly ahead of the
steps to which they apply?

Does procedure include signoff spaces for independent verifications?
Are graphs, charts, and tables adequate for readability and use?

U Are they compatible with the procedure?

. Can values be extracted or interpolated easily?

. Are units of scale and measurement useable?

° Are titles descriptive of contents and use?

Do included worksheets or data sheets provide sufficient space to record data or
yrm necessary calculations?

If any follow-up action, test, or procedure must be performed, is that action clearly
identified?

. Are correct personnel specified?

o Are reporting chains specified correctly?

° Are actions or referenced procedures specified correctly?
Is the procedure updated to current guidelines?

o Technical guidelines (such as Tech Specs)

U Format editorial requirements

Reviewed By:

Print Name Signature
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[Jves CIno Onva
Tves OO no Onva

[ ves LyNo (va
[ Yes CINo LanA
[ ves CINo Lunva
O ves CIno [ nia
CJyes Cno [ nva

Cdves T 'no O Nia

m Yes ™ No ™ N/A

Oves Ono ™ 'nva

O ves Ono ™' A
[ ves COno O nia
[ ves CINo [ nia
0 ves Cno D vva
O ves OOne O nia
[ ves Ono O nva

Date
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e  SAF number

e  Round number

¢ Task identification

e Number of samples requested

e  Estimated sampling date

3.2.2 The SDLA Data] magement Administrator will verify correctness of the SAF number
ar issue HEIS numbers required. Numbers are ~ iued in accordance with the above
Operator’s Manual and WHC-CM-5-4. ~ mple Aui” ° tion Forms must be approved
before HEIS sample numl are issued.
3.3  Unique identifiers will be used for sub-samples sent to different laboratories.

3.3.1 Sample numbers will be sent via cc:mail to the requestor unless otherwise advised.

3.3.2 A ropy of the sample request and an index of issued samples numbers are maintained in
SI A files by date requested.

3.3.3 Any HEIS numbers not used for sampling will be returned to the Data Management
Administrator via cc:mail.

3.3.4 Output files containing issued sample numbers are stored in diskettes for future
reference.

4.0 DESIGNATED REVIEWING ORGANIZATIONS

Organizations designated to review changes to this document are listed below.

Designated R~ 'ng Organizat'~~ CMPOC
ESQA H4-16

Comments from other organization are welcome; however, such courtesy comments are resolved at
the option of the originating organization.

5.0 REFEF NCES
DOE/RL-93-24-2, Hanford Environmental Information System (HEIS) Operator’s Manual.

WHC-CM-5-4, Laboratories Administration.
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3.4  The Sample Coordinator will perform the following actions.

3.4.1 Fax the Technical Representative a draft copy of the Coordinator reviewed SAF and
FSR for approval.

3.4.2 Incorporate final comments and issue a copy of the SAF and FSR to the Technical
Representative, Sample Data and Laboratory Administration Data Management
Administrator, a1 the appropriate laboratories.

NOTE: The Technical Representative is responsible for contacting the appropriate
sampling organization to schedule sampling.

343 the original SAF d JR do : Sample Coordination technical

4.0 DESIGNATED REVIEWING ORG " ™77 \TIONS

Organizations designated to review changes to this document are listed below. The controlled manual
point-of-contact listed for the designated reviewing organizations are responsible for coordinating the
revie and consolidating and submitting comments to the originating organization.

Designated Reviewing Ory - “zati __ CMPQC
ESQA H4-16

Comments from other organizations are welcome; however, such courtesy comments are resolved at
the option of the originating org  zation.

5.0 REFERENCES
Hanford Facility and Consent Order, 89-10;

Section 3.0, "Unit Identification, Classification and Prioritization”
Section 11.0, "Work Schedule and Other Work Plans."



