Request for Waiver from Requirements in NASA Directives
q q \ay | 1400.173

Requesting Center/Responsible Office: HQ Office of SafetyandMission Assurance
Directive Information
Directive ID and subject:

NID 8715.140SafetyPolicy RegardingHazardousChemicalsStorage

Identification of Requirement
Requirement paragraph number and description in NPR 1400.1:

NPR1400.1Chapter3 - 3.4.2.3NIDs andCIDs expireon the effectivedateof the permanentlirectiveor 12 monthsafterthe effectivedateof
theinterim directive,whicheveris earlier.a. NIDs areremovedrom the NODIS Library uponexpirationby theDMT, unlessanNPD or NPR

Scope (e.g., site, faC|I|ty, operation, and/oractlwty) and duration of the request:

The Office of SafetyandMission Assuranceequesta waiverfor 12-monthsn orderto incorporatehe contentsof NID 8715.140nto NPR
8715.1.

Justification:
Describe the purpose/rationale for this request:

The contentsof NID 8715.140areto beincorporatednto NPR8715.1.Thisis thefirst revisionof NPR8715.1sincethereleaseof the NID,
andthe NPR8715.1revisionhasgonemoreslowly thanexpectedPerthe currenttimeline, NPR8715.1shouldbe signedbeforeSeptember
2025. ThIS Walverc0n5|dersthet|me necessarw submitsignaturgpackage$or NPR8715.1.CompletingNODIS reviewof the NPR earlier

cecl oo o im0 ANORNAN oo Nl o o

Descrlbe |fappllcat|on of the requirement conflicts with other requirements. If not, check herelEl

Describe if the application of the requirement would not achieve, or is not necessarytoachieve the underlining purpose of
the requirement.

Describe the cost or schedule considerations related to the request. If none, check here@

Describe therisks that will be incurred if the request is granted. Ifnone, check here@

Relief from Environment, Safety, Health, Security Requirements

Describe special circumstances that warrant granting the request.
N/A

Describe the actions that will be taken to ensure adequate safetyand healthand protection of the public, the workers, and
the environment.

N/A
Signatures
Requesting Office’s Official-in-Charge: Revised Sgspense Date:
" I h Digitally signed by William (DetermIHEdby DMT)
Name: W. RussDeLoach Signature: William Deloac gzltzazgzzmsa,ozl14:26:38-04'00' 09/06/2025
Approving Office’s Official-in-Charge:
pp Dg i B . ; D g O DENN|S Digitally signed by DENNIS EApproved
Name: €NNISBOCCIPPIO, irector Signature: BOCCIPPIO ggtgzczlgszlt%g.oe 11:43:14 -04°00" DDenied

Justification for denial, if applicable, or additional information if approved.

Instructions: Download, complete, and save the form first, then submit.
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