Nuclear Regulatory Commission

Subpart H—Respiratory Protection
and Controls to Restrict Inter-
nal Exposure in Restricted
Areas

SOURCE: 56 FR 23400, May 21, 1991, unless
otherwise noted.

§20.1701 Use of process or other engi-
neering controls.

The licensee shall use, to the extent
practical, process or other engineering
controls (e.g., containment, decon-
tamination, or ventilation) to control
the concentration of radioactive mate-
rial in air.

[64 FR 54556, Oct. 7, 1999]

§20.1702

(a) When it is not practical to apply
process or other engineering controls
to control the concentrations of radio-
active material in the air to values
below those that define an airborne ra-
dioactivity area, the licensee shall,
consistent with maintaining the total
effective dose equivalent ALARA, in-
crease monitoring and limit intakes by
one or more of the following means—

(1) Control of access;

(2) Limitation of exposure times;

(3) Use of respiratory protection
equipment; or

(4) Other controls.

(b) If the licensee performs an
ALARA analysis to determine whether
or not respirators should be used, the
licensee may consider safety factors
other than radiological factors. The li-
censee should also consider the impact
of respirator use on workers’ industrial
health and safety.

[64 FR 54556, Oct. 7, 1999]

Use of other controls.

§20.1703 Use of individual respiratory
protection equipment.

If the licensee assigns or permits the
use of respiratory protection equip-
ment to limit the intake of radioactive
material,

(@) The licensee shall use only res-
piratory protection equipment that is
tested and certified by the National In-
stitute for Occupational Safety and
Health (NIOSH) except as otherwise
noted in this part.

(b) If the licensee wishes to use
equipment that has not been tested or

§20.1703

certified by NIOSH, or for which there
is no schedule for testing or certifi-
cation, the licensee shall submit an ap-
plication to the NRC for authorized use
of this equipment except as provided in
this part. The application must include
evidence that the material and per-
formance characteristics of the equip-
ment are capable of providing the pro-
posed degree of protection under an-
ticipated conditions of use. This must
be demonstrated either by licensee
testing or on the basis of reliable test
information.

(c) The licensee shall implement and
maintain a respiratory protection pro-
gram that includes:

(1) Air sampling sufficient to identify
the potential hazard, permit proper
equipment selection, and estimate
doses;

(2) Surveys and bioassays, as nec-
essary, to evaluate actual intakes;

(3) Testing of respirators for oper-
ability (user seal check for face sealing
devices and functional check for oth-
ers) immediately prior to each use;

(4) Written procedures regarding—

(i) Monitoring, including air sam-
pling and bioassays;

(ii) Supervision and training of res-
pirator users;

(iii) Fit testing;

(iv) Respirator selection;

(v) Breathing air quality;

(vi) Inventory and control;

(vii) Storage, issuance, maintenance,
repair, testing, and quality assurance
of respiratory protection equipment;

(viii) Recordkeeping; and

(ix) Limitations on periods of res-
pirator use and relief from respirator
use;

(5) Determination by a physician
that the individual user is medically
fit to use respiratory protection equip-
ment:

(i) Before the initial fitting of a face
sealing respirator;

(ii) Before the first field use of non-
face sealing respirators, and

(iii) Either every 12 months there-
after, or periodically at a frequency de-
termined by a physician.

(6) Fit testing, with fit factor > 10
times the APF for negative pressure
devices, and a fit factor > 500 for any
positive pressure, continuous flow, and
pressure-demand devices, before the
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