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	Experiment Definition Worksheet
	Document Number: JLF_Wkst -01

Revision: 0
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Date: 01/04/2010




The purpose of this form is to identify your team and define the parameters for your experiment, communicate your needs and requests, and to determine if Jupiter Laser Facility (JLF) can meet those needs in a safe and secure manner within the safety envelope of the JLF. This form will also be used to assess the readiness of the experiment. 

“SAVE” the completed form and email it to Jim Bonlie (bonlie1@llnl.gov), Carl Bruns (bruns1@llnl.gov) and Beth Mariotti (mariotti2@llnl.gov) at least four weeks prior to experiment start. JLF staff may request clarifications or more input. The final completed form, sent to Bonlie, Bruns, and Mariotti at least two weeks before experiment start, will be used to assess the experiment at a readiness review.

Use the tab key or mouse to navigate the form, entering data in the gray-blue text fields. Be sure the gray-blue background prompt appears before entering text. Use mouse clicks or the spacebar to check or uncheck the boxes. (If you need more space to answer any query, use the Comment field at the end of this form.) 

Date:                     

Experimental Project Title:                           	  

Dates of Experiment:      	 through      	

Designated Team Leader:      	                   

Team Lead Contact Information
    Email:      
    Address:      
    Office phone:         Cell phone:       Pager:      

Alternate Team Lead:        Cell phone:       Pager:       

Alternate Team Lead:         Cell phone:       Pager:      

Experimental Team (list all participants; identify students; use end Comment to add people)
Name                                                                Home Institution                           	           Student?
     	        	Yes |_|   No |_|
[bookmark: Check3]     	     	Yes |_|   No |_|
     	     	Yes |_|   No |_|
     	     	Yes |_|   No |_|
     	        	Yes |_|   No |_|
     	        	Yes |_|   No |_|
     	        	Yes |_|   No |_|
     	        	Yes |_|   No |_|
     	        	Yes |_|   No |_|
     	       	Yes |_|   No |_|
     	        	Yes |_|   No |_|
     	        	Yes |_|   No |_|
Lasers
JLF Platforms
|_|  Titan
	|_|  West Beam (1)  Energies          Pulselengths      
	|_|  West Splitbeam (1)  Split ratio:      % main/      % pickoff
	N/A  West Beam (2)   Energies           Pulselengths (not currently available)
	|_|  East Beam (1)    Energies           Pulselengths      
	|_|  East Beam (2)    Energies           Pulselengths      
	|_|  East Beam Phase Plate:  |_| 600m     |_| 200m
	|_|  West Beam Probe   |_|  1       |_|  2       |_|  3
	|_|  Other                        
	|_|  Essential laser diagnostics      	           
|_|   Janus TA 1
	|_|  West Beam  |_| 1  |_| 2    Energies           Pulselengths      
	|_|  West Beam Phase Plate:  |_| 600m    |_| 200m
	|_|  East Beam  |_| 1  |_| 2    Energies           Pulselengths      
	|_|  East Beam Phase Plate:  |_| 600m    |_| 200m
	|_|  1D VISAR beam (532 nm)
	|_|  2D VISAR beam (800 nm)
	|_|  Thomson scattering:  |_| 1  |_| 2  |_| 3    Energy       
	|_|  Other      
|_|  Essential laser diagnostics      	



|_|  Janus TA 2
	|_|  West Beam  |_| 1  |_| 2    Energies           Pulselengths      
	|_|  East Beam probe specifics      	
	|_|  Other      	
	|_|  Essential laser diagnostics      	  
|_|   Callisto
	|_|  High energy shots    Energies           Pulselengths      
	|_|  Probe  Specifics      	
	|_|  Other      	
	|_|  Essential laser diagnostics      	          
|_|   COMET
	|_|  Beam One    Wavelength           Energies           Pulselengths      
	|_|  Beam Two    Wavelength           Energies           Pulselengths      
	|_|  Beam Three  Wavelength           Energies           Pulselengths      
	|_|  Beam Four    Wavelength           Energies           Pulselengths      
	|_|  Other      	
	|_|  Essential laser diagnostics      	        
|_|   Europa
	|_|  Beam A 
	|_|  Beam B
	|_|  Beam C 
	|_|  Other      	                                                                                                                                                                 
If you plan joint, simultaneous experiments in multiple rooms, use the Comment field at the end to explain in detail. (Reference IWS 14091 for joint Janus TA 1 / COMET experiments.)
Additional specifics and/or requests
[bookmark: Text14]     	
Introduced Lasers
Do you expect to bring lasers into JLF?
|_|  No    |_|  Yes    If Yes, provide the following information:
	Power or energy per pulse      	
	Beam diameter at source      	
	Minimum beam diameter in application      	
	Wavelength(s)      
	Beam divergence (radians)      	
	Repetition rate      
	Specific application(s)      	
Experiment Setup

Has this activity been evaluated and covered by an experiment-specific IWS authorized for the work and the location?
|_|  No    |_|  Yes    IWS number(s)      
Hardware

Attach or provide separately a target area diagram indicating locations of intended equipment and diagnostics. Label these items. Include requested positions and sizes of breadboards and optical tables. (Target Area templates are available. Note that some table installations may require a survey and drilling.)

List all significant and electrical experimental equipment that you will bring into the facility. Include approximate size and weight.   
     	
                                                                 
List all significant and electrical experimental equipment that you expect JLF to provide. Include optical components, positioners and mounts (Be specific if possible.)  
       	
Requested JLF Equipment
Optical streak cameras:  Specify      
X-ray streak camera:  Specify      
Single-hit cameras:  Specify      
Oscilloscopes: quantity         bandwidth      
Flanged, 1.5”-diameter beryllium windows:  quantity      


Will any items be suspended? 		
|_|  No    |_|  Yes     Explain      	
Do any items themselves, or as assembled units, weigh more than 50 lbs? 		
|_|  No    |_| Yes  
	Do any of these items require mounting other than on a table or breadboard? 	
	|_|  No    |_|  Yes   Explain      	
	Has a seismic evaluation been done for this installation? 		
	|_|  No    |_|  Yes (May require engineering evaluation)
Will Beryllium be used in any way in the experiment (windows, hardware, etc.)?
|_|  No    |_|  Yes    |_|  Don’t know    Where?      	
	Are all Be parts identified as Beryllium Articles?
	|_|  No    |_|  Yes    |_|  Don’t know
       	If not, describe      	
Will personnel need to use ladders up to 6 feet in height? 		
|_|  No    |_|  Yes (Heavy equipment should be mounted by or with assistance of JLF staff.)
Will personnel need to use ladders taller than 6 feet (requires special training)? 		
|_|  No    |_|  Yes 
Will permanent magnets with fields greater than 5 G be used? (Labels are required as a minimum.)
|_|  No    |_|  Yes    |_|  Don’t know
Vacuum
What vacuum pressures are required in the target chamber (torr)?      
Are all vacuum interfaces prepared?
|_|  No    |_|  Yes      |_|  Don’t know
Have all of these interfaces been leak-checked?
|_|  No    |_|  Yes      |_|  Don’t know
Which vacuum vessel ports or flanges do you intend to modify?      	
Will all hardware be cleaned and prepared for vacuum use?
|_|  No    |_|  Yes      |_|  Don’t know
            	Help needed?
	|_|  No    |_|  Yes
Will experiment team members operate or modify vacuum systems?
|_|  No    |_|  Yes   Explain      	
Will pressure devices be attached internally or externally to vacuum systems?
|_|  No    |_|  Yes   Explain      	
Target Materials

List all materials to be used in targets      	                                                                 
Identify any materials not listed specifically in IWS 12639?      
Specifically, will you use:
 |_|  CdSe 		Reference IWS 14116
 |_|   LiH 	                                                                                                           Reference IWS 14721
 |_|  Be 	                     |_| 	Pu 	Reference IWS 14024
 |_|  Pb 	                     |_| 	Bi 	Reference IWS 13956
Provide brief description of materials plan: shot number, ablation mass      	 
Will you need B174 Target Fab services prior to the experiment?
|_|  No    |_|  Yes    |_|  Don’t know
	Explain      	
Has a JLF Target Fab request been submitted?
|_|  No    |_|  Yes    |_|  Don’t know
	|_|  Vapor deposition required 		Reference IWS 12613
	|_|  Etching/ion sputtering required 		Reference IWS 14036
Will you need B174 Target Fab services during the experiment?
|_|  No    |_|  Yes    |_|  Don’t know
	Explain      	
		
		|_|  Vapor deposition required	Reference IWS 12613
	|_|  Etching/ion sputtering required 	Reference IWS 14036
Chemicals

Do you expect to use or be exposed to chemicals other than small amounts of common alcohols?
|_|  No    |_|  Yes    List       	
Which team members?      	
Do you expect to bring any chemicals into the facility?
|_|  No    |_|  Yes    List                       	
Do you anticipate solvent cleaning of large surfaces (e.g. target chamber or equipment)? 		
|_|  No    |_|  Yes    Explain       	


Other

Will you work with any flammable materials other than gases?		
|_|  No    |_|  Yes    Explain       	
Do you anticipate any heavy lifting?		
|_|  No    |_|  Yes    Explain       	
	Will you need JLF staff assistance?  |_|  No    |_|  Yes    
Will moving or rotating equipment present pinch points?		
|_|  No    |_|  Yes    Explain       	
Will team members be exposed to welding or soldering?		
|_|  No    |_|  Yes    Explain       	
Will team members be exposed to asphyxiants?		
|_|  No    |_|  Yes    Explain       	
Will team members be exposed to cryogens?		
|_|  No    |_|  Yes    Explain       	
Will non-DOE computers be brought into B174?		
|_|  No    |_|  Yes   
List serial models and numbers      	
Will you bring any Personal Protective Equipment (PPE) into B174? (Must be approved by JLF staff)  
|_|  No    |_|  Yes    List      	
JLF Support
What level of JLF technical support is anticipated?		
     	
Are there particular areas where you expect JLF staff to provide assistance?		
     	
Will you require electronic technical support? 
|_|  No    |_|  Yes    Specify      			
(Cable assembly, electronic vacuum feed-through, interlock interface, etc.)

Additional Room Access

Do you expect to use the Experiment Setup Room (R1308)?
|_|  No    |_|  Yes    |_|  Don’t know

	Purpose?      	
Will you need to use an image plate scanner in R1302?	
|_|  No    |_|  Yes    |_|  Don’t know
Will you need to use the darkroom, R1304?		Reference IWS 12969
|_|  No    |_|  Yes    |_|  Don’t know
Will you need use of the Machine Shop in Building 176?		
|_|  No    |_|  Yes    |_| Don’t know
Electrical Equipment

Will you bring any electrical equipment into JLF? (Should be listed in Experiment Setup/Hardware above.)
|_|  No    |_|  Yes
Have all items been UL or NRTL approved or AHJ inspected? 
	|_|  No    |_|  Yes    If No, list items      	 
	(Note: UL or NRTL items modified require an AHJ inspection)
Will you require access to equipment with exposed conductors operating above 50 V?
|_| No    |_|  Yes    Explain       	
	Which team members?      	
List special electrical, electronic, triggering, and cable requirements
     	

Will external pulsed magnetic fields be used? 		Reference IWS 12613
|_|  No    |_|  Yes  
Will targets be externally heated? 		Reference IWS 14254
|_|  No    |_|  Yes  
Will a high-voltage electron gun be used? 		Reference IWS 13364
|_|  No    |_|  Yes
Confined Space
Will you introduce gases into any compressor chamber or target chamber?
|_|  No    |_|  Yes    Explain      	
Special Operations under IWS 12639
Please note: Special or mixed gases may take up to 4-6 weeks for delivery. 

Do you require gases other than air or nitrogen or any gas pressurized > 150 psig?
|_|  No    |_|  Yes 
List gases and pressure for each gas      	

Are gases provided by you or JLF?      	 				
	Are there Engineering Safety Notes for this work?
	|_|  No    |_|  Yes  List number(s)      		
	Is all gas handling hardware certified, inspected, and current?
	|_|  No    |_|  Yes   If No, explain      	
Will you introduce any flammable or toxic gases?   
|_|  No    |_|  Yes 
	Are there Engineering Safety Notes for this work?
	|_|  No    |_|  Yes    List number(s)      
Other Pressure Systems
Will you require use of gas systems pressurized > 150 psig or pressurized liquid systems > 1500 psig?
|_|  No    |_|  Yes    If Yes, Safety Note required; see following section.
List applicable Engineering Safety Note number(s)      
List applicable IWS number(s)      
	List gases and pressure for each gas      	
	Are gases provided by you or JLF?       			
	Is all gas handling hardware certified, inspected, and current?
	|_|  No    |_|  Yes    If No, explain      	
Have pressure systems been modified since last use?
|_|  No    |_|  Yes    Explain       	
Please list new safety note number if applicable      		
Will experiment team members operate or modify pressure systems?
|_|  No    |_|  Yes    Explain       	
	State maximum gas or liquid pressures?      	
Cryogens
Will you need access to more than 2 liters of liquid nitrogen at any one time?
|_|  No    |_|  Yes    Explain                       	



Radioactive Materials
Is the purpose of the experiment to produce radioactive samples?
|_|  No    |_|  Yes   Explain                      		
Is there an authorized IWS for this activity?
|_|  No    |_|  Yes    IWS number(s)       		Reference IWS 14772	
Will you introduce radioactive materials into JLF?
|_|  No    |_|  Yes    Explain                      	
List all team members that will need to handle such materials                      	
Do you expect to produce activated materials in the experiment?  
|_|  No    |_|  Yes    Explain                      	
Do you expect to remove activated materials from JLF (including radiochromic film)?
|_|  No    |_|  Yes    Explain                      	
Will you need a sealed radioactive source or depleted uranium in the experiment?
|_|  No    |_|  Yes    Explain                      	

Target Area Keyholder
Is anyone on your team requesting Keyholder privileges (the authorization to fire shots in COMET or call for shots in the Janus TA’s; requires significant experience in JLF and on-job training)?
|_|  No    |_|  Yes   
	Explain Need                      	
	Name of person(s)                      		
	Is s/he presently qualified as Keyholder on the appropriate platform?	
	|_|  No    |_|  Yes

Chamber Lid Crane (Europa Only)
Will you need to operate the chamber lid crane in the Europa target area, R 1405? (Requires on-job training)?
|_|  No    |_|  Yes    Explain Need                      		
Additional Space and Comments
                     	
COMPLETED BY:
[bookmark: Text31]     		     	
Designated Team Lead signature	Date

REVIEWED BY:
[bookmark: Text30]     		     	
JLF Director, Robert Cauble signature	Date


     		     	
JLF Operations Manager, James Bonlie signature	Date


		     	
JLF Assurance Officer, Lisa A. Tarte signature	Date
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