
DATE~Ji'-\]?'\>ITIME: 033o I PURPOSE: Jn;+, RWP:t OFermilab 
ES&H 

~s Survey is part of the l\H-20-62 survey package. See attached cover sheet for surveyor, instrnment, and review 
information. 

MI 20-62 

MI 130 to 624 Cover Sheet 

MAPS INCLUDED MAPS INCLUDED 
601-607 328-335 
608-614 336-400 
NuMIA MI-40 Abort Line 
NuMIB 404-411 
615-621 MI-40 Abort 
622-630 412-419 
130-207 420-427 
208-215 428-505 
216-225 506-513 
226-301 514-522 
302-309 P-150 Line 
310-318 523-532 
319-327 

Beam Off Date: 31~cl~o I Beam Off Time: , ~<:\o !Intensity: 4 ,q ,-:: l ~ I Highest Dose Rate Found: S:oD mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: fri.)')C..Gc /4(-\ LSfv-i Bkgd cpm 

Inst No: ~)._ go ~ 
Batt/Source Chk: JA-,f" St;tt l~ 

Wipe= Reading Wipe= Reading 

Cal. Due Date: s12.o -\ \Ji\2 -rt~ 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< 5 mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr rJ__D l ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr @· contact _____ ccpm _____ ccpm Surveved By: €31JSc..l... J 1-v~ 

O=Wipe 
- :)£ 

A = Air Sample @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed Bv: ~ --

.) / ,,, / 

Opening Lp Enclosure Survey Fom1 - R. P. Fonn =:c 111 Revised 3/23/18 



OFermilab 
ES&H 

loATE: hr~-E: ~URPOSE: IRwP n I 
~is Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 615-621 
\$" 

;o 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ~o mR/hr@lfoot 

Radiation Instruments Used 
t...40 Comments: 

Bkgd 
Inst Type: 

cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
~ _Q_ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< S mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr <!D l ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr @ contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample Ow = 1pe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Up Enclosure Survey Form - R. P. Form # 111 Revised 7/11/18 



[oATE: hrME: [uRPOSE: IRWP/i 0Fermilab 
ES&H 

~is Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information 

MI 601-607 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: <$" mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpn1 _____ ccpm 

_____ ccpm _____ ccpm 

All Areas <__S__ mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: :\lumbers appearing on map are mR/hr I.ii> 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr «" contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe V = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Lp Enclosure Survey Fenn - R. P. Fonn ±; 111 Revised 7./11/18 



bATE: ITIME: EuRPOSE: IRWP= CFermilab 
ES&H ~ This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 608-614 

NUMI Line 

30100 v100 WAQ 
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Lambertson Lambertson Q608 Lambertson 
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-~' I I D I 1----1 I D 1 1--
_Q_104 i-iV101-6 
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0102 HV101-2 

Q612 ID-1._ ____ __.H._ ____ _____.H 30116 

Q611 tQ ...... ___ ____.H ...... ___ ___.H'0

"' Q610 rQ I 
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l~<'> i,'O ,>' 8 MASK 
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NUMI Line ------------ I I 
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308' 30100 

0614 Q613 Q612 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ::lo mR/hr@lfoot 

Radiation Instruments Used 
'-lo Comments: 

Bkgd 
Inst Type: 

cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_l _ _Q__ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< 5 mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr J_t, 1 ft readings unless _____ ccpn1 _____ ccpm 

denoted with symbols below. * = mR/hr <ii contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Fo1m - R. P. Fo1m:; 111 Revised 7/11/18 



[oATE: ITIME: ~URPOSE: IRWP# CFermilab 
ES&H 0This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

Numi Pipe Main Injector region map A 
Main Injector Ring 
◄ 

V-101 Q-101 

HV 1 01-3 U HV 1 01-4 U HV 1 01-5 

Beam Off Date: I Beam Off Time: 

Radiation Instruments Used 

Inst Type: 
Inst No: 

Batt/Source Chk: 
Cal. Due Date: 

All Areas <__s:_ mR/hr@lfoot (Unless otherwise indicated) 

LEGEND: Numbers appearing on map are mR/hr <i_D l ft readings unless 
denoted with symbols below. * = mR/hr <i_v contact 

A = Air Sample O=Wipe @ = Floor wipe 

Opening Cp Enclosure Survey Form - R. P. Form?' 111 

I 

Io 

HV 101-1 U HV 101-2 :=========:::::1 

Q-103 HV 101-61------1 Q-104 H-104 

!Intensity: I Highest Dose Rate Found: 

Comments: 
Bkgd cpm 

Wipe:: Reading Wipe:: Reading 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm Surveyed By: 
_____ ccpm _____ ccpm Reviewed By: 

Beam 
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Q-102 
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0~ 
: : Q-1 05 ~':;,,, 
Io 

MAPB ► 

<s- mR/hr@lfoot 

Revised 3i23/18 



eFermilab 
.... ES&H 

TIME: URPOSE: RWP# 

This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information . 

◄ MAP A Numi Pipe Main Injector region map B 
-~►► Beam 

Q-106 f===@J~=========================================D==l Q-107 
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~~========= 
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Gate to Carrier Tunnel 

V-108-5 V-108-6 Q-111 I I ~~~~et 1-------1 Q-112 

Beam Off Date: I Beam Off Time: I Intensity: I Highest Dose Rate Found: <S- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Inst Type: 

Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< r:::;- mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (c_i' 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr@ contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample 0=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Lp Enclosure Survey Form - R. P. Form =r- 111 Revised 3/23/18 



loATE: }nME: ~URPOSE: IRWP;± 0Fermilab 
ES&H 

~s Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 622-630 
I I I I CJ I HS'"""' t-C::J--

~ Protons 

~..__ __ __.H.__ __ __.H'Q116 Q623 tD-4 ____ __.H _____ __,H'QOOO Q622 DCCT 

SeamVa:ve 

Ml-10 Encl Ml 20-62 Encl 
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3084 
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--~t-0 3084 Q630 001-_______ H...._ ______ __.~ 3Q84 Q629 ~...._ ______ __.H.._ __ _ 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: .c:;~ mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe, Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< 5 mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (10 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr <!D contact ----- ccpm _____ ccprn Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Up Enclosure Survey Form - R. P. Form ~ 111 Revised 3/23/18 



loATE: hIME: ~URPOSE: IRWPt± CFermilab 
ES&H ~ Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 130-207 
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0201 

1 --======_JH ------_ ~3084 0203 

~--=--=--=-===- H....__ 1 ------ ~3084 0205 

1 --======_JH -_-_-_-_-_-_-_-__ -_ -_ - ~ 3084 0207 
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3W 
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L-_-_-_-_-_-_-_-__ -_ -_ -~'""_ __ Q202 ------H tD-4 __ }-o-
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tD-4 __ _ ---~
30

" Q206 toe 
Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: <5 mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe:: Reading Wipe:: Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< -5: mR/hr@lfoot (Unless otherwise indicated) _____ ccprn _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr C!.f 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr Ci.i' contact _____ ccprn _____ ccprn Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccprn _____ ccpm Reviewed By: 

Opening lp Enclosure Sun ey Form - R. P. Form# 111 Revised 3/23/18 



[oATE: ITIME: ~URPOSE: IRWP# CFermilab 
ES&H ~This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 208-215 

,-----~---_-_-_-_-_-_--~3084 Q209 
____ IH 

~L ___ _ tD--4 ---H ------ ~0208 }oa 
---:1--Protons 
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Q213 tD--4 H l-oi3QS-, Q212 p:J 

~ 1----l I I f----C:= 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: < S- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Inst Type: 

Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpn1 

_____ ccpm _____ ccpm 

All Areas< ~ mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (1i' 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr (11 contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening lip Enclosure Survey Form - R. P. Form 2' 111 Revised 3/23/18 



CFermilab 
ES&H 

loATE: lnME: ~URPOSE: IRwr ;r I 
~ Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 216-225 

H I I I I I DD-11--___ I--C 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ~s- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< > mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr @.1
1 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr @.u contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Form - R. P. Form= 111 Revised 3/23/18 



bATE: JnME: ~URPOSE: IRWP;t CFermilab 
ES&H 

0"' This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 226-301 
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f) fr' 
-----1 H H 30116 Q231 P--1 

---- H 301'6 Q226 

------ t-Di'084 Q228 

H 
@S-D 

~30116 Q230 

Blade 

to
--f-

}-D 

3§" 

© 
□1---- L,,.,.,.~ ==CJl □ □ □ q,m!lcso,H,___ ___ H 

ft/O ~oo---~ Cs•~-~ r=-. --- iS- ]o (i) 
~100 -~ 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: s-~ mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: 
Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
,3- _Q__ccpm _____ ccpm 

S' ~ccpm _____ ccpm 

All Areas< < mR/hr@lfoot (Unless otherwise indicated) ~ _Q_ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (it 1 ft readings unless l _{)__ ccpm _____ ccpm 

denoted with symbols below. *; mR/hr 1_,, contact _____ ccpm _____ ccpm Surveyed By: 

A ; Air Sample o;Wipe @ ; Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Gp Enclosure Survey Form - R. P. Form,:. 111 Revised 3/23/18 



bATE: hIME: EuRrosE: IRWP# CFermilab 
ES&H ~his Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: SJ) 0 mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
BattiSource Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_x_ _Q_ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< ~ mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (i_i 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr <!D contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample 0=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening lp Enclosure Survey Form - R. P. Form=/ 111 Revised 3/23/18 



'DATE: !TIME: ~URPOSE: IRWPii OFermilab 
ES&H 

~his Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 310-318 

,e 
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Beam Off Date: T Beam Off Time: !Intensity: I Highest Dose Rate Found: Lo mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas <_£ mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: I\umbers appearing on map are mR/hr@ l ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr <it contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Form - R. P. Form :i 111 Revised 3/23/18 



bATE: lnME: [uRPOSE: IRWP# 0Fermilab 
ES&H ~his Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 319-327 
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Beam Off Date: I Beam Off Time: lrntensity: I Highest Dose Rate Found: :to mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
BattiSource Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< < mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr «1• 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr (i.f' contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Form - R. P. Form"' 111 Revised 3/23/18 



TIME: URPOSE: RWP# OFermilab 
ES&H 

This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 328-335 
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Beam Off Date: I Beam Off Time: I Intensity: I Highest Dose Rate Found: lo mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< ' mR/hr@lfoot (Unless otherwise indicated) _____ ccpn1 _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr Ci" 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr (1D contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening up Enclosure Survey Fo1m - R. P. Form "' 111 Revised 3/23/18 



TIME: URPOSE: RWP# CFermilab 
ES&H This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 336-400 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: <.S- mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: 
Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe:: Reading Wipe~ Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas< r mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr <J.D 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr@ contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample U=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Form - R. P. Fonn = 111 Revised 3/23/18 



&Fermilab 
loATE: lnME: ~URPOSE: !Rwr = I 

.... ES&H 
~is Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information . 
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i~ 

I 0406 ID 

I Beam Off Time: 

Radiation Instruments Used 

Inst Type: 
Inst No: 

Batt/Source Chk: 
Cal. Due Date: 

All Areas<_£_ mR/hr®lfoot (Unless otherwise indicated) 

LEGEND: Numbers appearing on map are mR/hr@ 1 ft readings unless 
denoted with symbols below. * = mR/hr@ contact 

A = Air Sample U=Wipe @ = Floor wipe 

Overhead View 

<o 'i 
-+- RR Abort Line 

QUAD QUAD -+- Ml Abort Line 

I 0405 ID I 0404 ID 

!Intensity: I Highest Dose Rate Found: l.S-o mR/hr@lfoot 

Comments: 
Bkgd cpm 

Wipe= Reading Wipe= Reading 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

_____ ccprn _____ ccpm Surveyed By: 
_____ ccprn _____ ccpn1 Reviewed By: 



CFermilab 
ES&H 

loATE: lnME: ~URPOSE: IRwr # I 
~s Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI-40 ABORT (updated3/18/19) 

,..._ 

~ [ l[t= 
CAVE \00 -

RAW -io 
SYSTEM 

I 
Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: iOO mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: 
Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas <--5:._ mR/hr@lfoot (Unless otherwise indicated) _____ ccprn _____ ccprn 

LEGEND: Numbers appearing on map are mR/hr <1-2 1 ft readings unless _____ ccprn _____ ccpm 

denoted with symbols below. * = mR/hr@ contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample 0=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening lJp Enclosure Survey Form - R. P. Fonn # 111 Revised 3/23/18 



loATE: lnME: ~URPOSE: lmNP = I 0Fermilab 
ES&H @This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 404-411 

-4- RR Abort Line 

------,..,r---====cHffe3a1~00 =::Q=404~~~ ~L-===========LI pl"'" 0405 ~ RL _____ ..... --f,-MI Abort Line =::=!=-:C--.._===~;;;:_ __ --;1'0!< ~L'.a_"' __ =1__.• 

--f--Protons 

"4....__ _ ____.H ___ ____.H 30116 Q407 tCJ-i H H 30
"
6 

0
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~....._ _____ __.H.____ _____ __.l-01'084 Q411 rD-1.__ _____ ____.H..._ _____ ___.l-01'084 Q410 }D 

Beam Off Date: I Beam Off Time: I Intensity: I Highest Dose Rate Found: <::S-- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpn1 _____ ccpm 

All Areas< > mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr@ 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr @' contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening lip Enclosure Survey Forrn - R. P. Forrn # 111 Revised 3/23/18 



!DATE: hIME: ~URPOSE: IRWPii 0Fermilab 
ES&H ~his Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 412-419 
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to-i ___ _ ---- H ___ _ ~30
84 

0416 0 

------- -H-~~~~==== to-i ___ _ 
Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ,s;- mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Bkgd 
Inst Type: 

cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas <__L mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (ir 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr@ contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening lip Enclosure Survey Form - R. P. Fotm = 111 Revised 3/23/18 



loATE: ITIME: ~URPOSE: IRWP/± OFermilab 
ES&H ~is Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 420-427 

------ ~3084 0421 ____ HL ___ _ 1L __ _ 
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---- Hr--~~~~===-to--i ___ _ ~
30

" Q426 Jo-
Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: <....S:- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe:: Reading Wipe: Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas <_£_ mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr ~" 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr «D contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample U=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Up Enclosure Survey Form - R. P. Form # 111 Revised 3/23/18 



TIME: URPOSE: RWP; OFermilab 
ES&H 

This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 428-505 

iL __ _ ----H --===~~~~~~~- ~~84 
Q429 
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1 - ----- ~3084 Q503 

-------~3084 Q505 -_-_-_-_-_---~.- HL __ _ 1 

L-======-H tD---1 --==~~~~~~~~- I-D-1'084 
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}D-
~Protons 

tD---1__ ------ ---- IH -- I-D-1'084 

Q430 }D-

------JI-D-1~84 Q502 ---- IHL ___ _ tD---1 ___ _ }D-

----- I-D-13084 Q504 ----JH ___ _ tD---1 ___ _ }D-

Beam Off Date: I Beam Off Time: I Intensity: I Highest Dose Rate Found: <:~ mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccprn _____ ccprn 

_____ ccpm _____ ccprn 

All Areas< s mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccprn 

LEGEND: Numbers appearing on map are mR/hr C!_,c 1 ft readings unless _____ ccpm _____ ccpn1 

denoted with symbols below. * = mR/hr (l,, contact _____ ccpm _____ ccprn Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Lp Enclosure Survey Fonn - R. P. Form= 111 Revised 3/23/18 



TIME: URPOSE: RWP# CFermilab 
ES&H 

This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 506-513 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: Lio mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: 
Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_5__ _Q___ ccprn _____ ccprn 

_____ ccprn _____ ccprn 

All Areas <___£_ mR/hr®lfoot (Unless otherwise indicated) _____ ccprn _____ ccprn 

LEGEND: Numbers appearing on map are mR/hr F 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr @' contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample U=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Form - R. P. Form"' 111 Revised 3/23/18 



OFermilab 
ES&H 

loATE: ITIME: ~URPOSE: IRWP /t I 
~ Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 514-522 

--f--Protons 
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IS-

Beam Off Date: T Beam Off Time: !Intensity: I Highest Dose Rate Found: tS- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Bkgd 

Inst Type: 
cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

AH Areas< C: mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr l!t 1 ft readings unless _____ ccpn1 _____ ccpm 

denoted with symbols below. * = mR;hr fl' contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample O=Wipe @ = Floor wipe 
_____ ccpm _____ ccpn1 Reviewed By: 

Opening Lp Enclosure Survey Form - R. P. Form" 111 Revised 3/23/18 



TIME: URPOSE: RWP# 0Fermilab 
ES&H This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 
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I F0 MN INJ SEE FO MAPS ENCLOSURE G_1TE ENCLOSURE 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: .c::.s- mR/hr@lfoot 

Radiation Instruments Used Comments: 
Inst Type: 

Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas < .i:;-- mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr@' 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr ~D contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample U=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Up Enclosure Survey Form - R. P. Form'" 111 Revised 3/23/18 



loATE: ITIME: tuRPOSE: IRWP# C=Fermilab 
ES&H ~is Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 523-532 
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Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: < .) mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: 
Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe= Reading Wipe= Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 

All Areas <_L_ mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr ~T 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr @· contact _____ ccpm _____ ccpm Surveyed By: 

A = Air Sample 0=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Cp Enclosure Survey Fom1 - R. P. Fo1m == 111 Revised 3/23/18 


