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Check out sheet

Beamline 11.0.2

Your name: 

Beamline number:  

Short name of experiment: 

Run Dates:  

Please indicate any hours/days that you were not able to perform your experiment:


Reasons for lost time (e.g. beamline instability, shutdown, apparatus breakdown, personnel not available):


Chemicals

List all chemicals, biologicals, soils you brought or had shipped to LBNL:

	chemical
	Tagged (yes/no)
	Waste disposal called (yes/no)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Describe what clean up was performed to remove chemical contamination from lines, valves, pumps and vacuum hardware:



List malfunctioning electronics, hardware, that need repair:


