
Jan 31, 2022Expiration Date

See Enclosure Hazards
Specification Sheet

Basic Work Area Conditions

None Required
Dosimetry Badge
Pocket Dosimeter
Ring Badge
Digidose
See Special Requirements

Dosimetry Requirements

None Required
Gloves
Shoecovers
Labcoats
Coveralls
Hood
Eye Protection
Respiratory Protection
See attached instructions
See special requirements

Minimum Personal Protective Equipment

Time Limits

100 mrem per week and 1500 mrem
per year are administrative control
limits

Dose Limits

SPECIAL REQUIREMENTS

All work, tours, and inspections EXCEPT FOR:
1. Cutting, drilling, or grinding on radioactive material
2. Work in areas posted as  High Radiation and/or Contamination areas
3. Work on beam pipes and magnet interface areas. See "Special

Requirements."

Description of Work

RSO Authorization

Basic Training Requirements

Radiological Worker

Jun 29, 2021Issue Date

9:58 AMIssue TimeMain Injector MI-20 -- MI-62

Radiation Area: All Enclosure

GeneralPermit Type

Contamination Areas: Levels of Be-7
may not be detectable with Frisker

Additional Work Area Conditions

Job-specific HAs as applicable, see
supervisor or DSO

Work Documents

Notify ESH&Q Prior to Work
Rad Tech Coverage Required
Review Survey Map
Pre-Job Briefing
Personal Frisk on Exit
Survey & Label Materials on Exit
Post-Job De-Briefing
No Eating, Drinking, Smoking
See Special Requirements

Area Posting

Susan McGimpseyPrepared By

None Required
LSM
Ludlum 14C
E140N/Portable Frisker
Minimeter
Teletector
Bicron Analyst
See Special Requirements

Portable Survey Instruments

Controlled Access
Supervised Access
Open Access
Other - Secured Area
N/A

Access Type

Other Training Requirements

Contact MCR to request RSO approval prior to working in any posted High Radiation (100 mrem/hr or greater) and/or Contamination
Areas. There is always a potential for contamination on beampipes and in magnet interface areas, therefore before removing any
material from such areas, contact RSO for additional guidance. Shoe covers and gloves required in the posted Contamination
Area.  RSO approval required to walk/work in standing water. Work in standing water, rubber boots must also be worn.  PPE
worn inside of the posted Contamination Area must be discarded as rad waste. No carts through posted Contamination
Area, see local postings. RCT coverage required for entry into MI-40 absorber room.

Area Name

High Radiation Area - MI 230-304;
307-313; MI40 AbsorberRm

Additional Instructions

None

AD-21-115
Fermilab
Radiological Work Permit No.

Contamination Area: MI 230-304;
307-313; MI40 Absorber Room

R.P.  Form # 5, Revised November 2015
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0Fermilab 
ES&H 

DATE: ;~r~ TI:i\1E:o ?'Sc> LPU_RPOSE:1&,, -l,;q / RWP# --2. ,_ I 15 
g This Survey is part of the MI-20-62 survey package. See attached cover sheet for surveyor, instrument, and review 

information. 

MI 20-62 

MI 130 to 624 Cover Sheet 

MAPS INCLUDED 
601-607 
608-614 

MAPS INCLUDED 
328-335 
336-400 

NuMIA 
NuMIB 

MI-40 Abort Line 
404-411 

615-621 
622-630 
130-207 
208-215 
216-225 
226-301 
302-309 
310-318 
319-327 

Beam Off Date: l-&__--_Z.Z Beam Off Time:c,~_ J!n~n~ity_Ml: (7_1'£ I~te_i:isi_!Y 13_R: 
Radiation Instruments Used 

InstType: '-51Y) Ls/rl Fri's1,.e: Bkgd _____ cpm 

InSt No: 7 't O q:) Wipe = Reading Wipe = Reading 

Batt/Source Chk: E/17 5A:T 5.ctT ccpm ccpm 
Cal. Due Date: 1.-f/z z ':>l22= '2./;2.z__ -- --- -- --

-- ___ ccpm _____ ccpm 

I AU Areas<___£_ mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

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

MI-40Abort 
412-419 
420-427 
428-505 
506-513 
514-522 

P-150 Line 
523-532 

Highest Dose Rate Found: 'toQ 

Comments: 

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

A = Air Sample O = Wipe @ = Floor wipe -- --- ccpm -- --- ccpm Reviewed By: 1• \~ - , <> ., ICY'-"t/'c 

Opening Cp Enclosure Survey form - R. P. Form# 111 

mR/hr@lfoot 

Revised 3/23/18 



l 

DATE: '(\ <-4-;r. J.-, ITIME:o l "'7o URPOSE: =-.N,"" ,~ ~ ,\J RWP# 0Fermilab 
ES&H 

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

MI 601-607 
--DD---DD--------00 I I CJ I 1--

~Proton 

,a._ _____ _Jli.li.,IIL--------l,R.-------1 r f3Q84 
PINGER kk;ker tiQSer kjck~r 0602 

30100 ----------------------------; 06.01 0532-2 

3084 3084 

□ 604 □ Q6_03 

c:::::::J c:::::::J c:::::::J c::=J c::=J c:::::::J c:::::::J c:::::::J c:::::::J c:::::::J 

-DD----------00----00---------00---

3084 3Q84 

□ Q-6.Q6 □ 0605 

c::::::::J c::::::::J c::::::::J c:::::::J c::::::::J [===:J [===:J [===:J [===:J 

RF3 RF2 RF 1 

□LJ ~ Uo n.& 3084 

0607 to---i□ 20 □ ~ 
c:::::::J 

Beam Off Date: I Beam Off Time: !Intensity: l Highest Dose Rate Found: cs- 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< S' mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

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

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

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

Opening up Enclosure Survey form - R. P. Forni,;= l ! ! Revised 711 !/18 



DATE:\1\ s/-.z..... lTIME: o·-z )c IPURPOSE:7:;i"-•-< / ... --- L .J -~ IRWP # C=Fermilab 
ES&H 

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

MI 608-614 

NUMI Line 

_QjQ1_ v100 WAO 
30100 

0609_ 
Lambertson Lambertson 0608 Lambertson 

~Protons 

_ ___,I I I c:J I ~ I D 11 .... --. ...' .___ __ ___, /(/ 

0104 HV'.101-6 0103 
_!:fV101-5 

HV101-4 
H\(101"3 

0102 HV101-2 

30116 

9612 ,..._ ______ __, ,_ ______ ___. .. 0611 t0i.__ ___ ___,H.__ ___ ___,H'01

~ OEilO tD1 I 

Wall Edge 
MASK 

I \"'\ I r-1 } 
"""' I ,,- • /7> 3. -Nurvf1 Linec:?D I I 

- - - - - - - - - -&- - I 0106 I 0105 H104 

613 RR COLLIMATOR 

H 3064 

0614 
30100 

0613 0612 

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

Radiation Instruments Used 
Comments: 

Inst Type: Bkgd cpm 
Contamination Area 

Inst No: 
Batt/Source Chk: wa::; 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 @ contact _____ ccpm _____ ccpm Surveyed By: 

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

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



DATE: \\Wl-;;i.. ...,_ !TIME: c,~ URPOSE:--:s::,"" \ t,\~'--:_ l...-ni_ · RWP# 0Fermilab 
ES&H 

[;}1'his 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 101-3 U HV 101-4 U HV 101-5 

Beam Off Date: I Beam Off Time: 
Radiation Instruments Used 

Inst Type: 
Inst No: 

Batt/Source Chk: 
Cal. Due Date: 

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

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

A = Air Sample O=Wipe @ = Floor wipe 

Opening Lp Enclosure Survey Foim - R. P. Fo1m i= 111 

HV 1 01-1 U HV 1 01-2 ~========:::I 

Q-103 HV 101-6 .._____, 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 

► 

Q-102 

Q-105 

MAPB 

Tnr.i 
Magnet 

► 

<S:: mR/hr@lfoot 

Revised 3/23/18 



&Fermilab 
.... ES&H 

DATE: '/W /;..-- ITIME: V L "'7-C, URPOSE::::""' ,Y,~ 'LrJ, RWP# 

~his 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 

=======ll 0-106 ~:,:- rn~ 0-107 ~=========== 

Q-108 V-108-1 V-108-2 Q-109 V-108-3 V-108-4 Q-110 

Gate to Carrier Tunnel 

V-108-5 V-108-6 Q-111 1------1 Tom 
I I "'9'"1-------t Q-112 

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< ."f mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

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

denoted with symbols below. ,. = mR/hr !J.O contact _____ ccprn _____ ccpm Surveyed By: 

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

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



DATE:' b '1/:i..7-- ITIME: c1~0 URPOSE: --::,....:1 ,-, 1..,....,,___ ~ ,,..J '\"" RWP# CFermilab 
ES&H 

w' This Survey is part of the MI 20-62 survey package, See attached cover sheet :or surveyor, instrument, and review information, 

MI 615-621 

~ l9 (0 16" 
C'~ 

=616 
to-i ____ ___.H.__ ___ _,H3Q100 Q61Q ~'-----~H....__ ___ ~~ 

~Protons 

re 
~ 

30100 Q619 to-I ---- H3Q1'6 as1a I_ -~.H __ _ I-Di.__ _____ H ____ ___.H3Q116 Q617 

~ -----1CJ1---------1CJ1------CJ----------CJ-

3084 ------------l Q621 KJ ----- 1= Q620 KJ 

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 
Permanent Contamination Area 

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@ contact _____ ccpm _____ ccpm Surveyed By: 

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

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



I • 
DATfa \,4\ "":z.-"?L ITIME:0--i :>;c URPOSE: :s: "-' ' \ ,-,:,.. '- E :0 . RWP# 

l. OFermilab 
ES&H 

W'fhis 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 I I I CJ f H Soho«>, H::]--

~ PrOtOnS 

---1.___ __ __,JH ___ ____.H'o1,, 0623 to-1...._ ___ _.1H.__ ___ _,1H 30100 

06.22 DCCT 

Beam Va!~ 

Ml-10 Encl Ml 20-62 Encl 

GATE 

30100 30116 30116 

0626 0625 0624 

~3084 0628 tD-0-ir-L=====-- r-----_ ~ 3084 0627 l-D---1...___ ___ ___.H..__ __ 

~3084 0630 lDo--1 _______ ____.H._ _____ __,~ 0629 ID-1.____ ___ ___.H.__ __ 

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

Radiation Instruments Used 
Comments: Bkgd Inst Type: cprn 

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 rnR/hr !Jc1' 1 ft readings unless _____ ccpm cc11m -- --- ' 
denoted with symbols below. * = rnR/hr ~u contact _____ ccpm _____ ccpm Surveyed By: 

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

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



URPOSE: ~ '""'", p,.-...__ ~,v , 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 130-207 
Ml 20-62 Encl ■ Ml-10 En,..cl'-----------

1 1---J 
GATE 

3084 

Q201 
3084 

Q130 
~Protons 

i ___ _ H --- -- 11--D-f,as, Q203 -------~3084 Q202 ---- HL ___ _ to--1 Jo-

1--D-f 3084 Q205 ----- HC======= 1 
i _____ _ ------H --to--1_ ---- ~

3084 

Q204 Jo-

------1--D-f 3084 Q207 ----H ___ _ i ___ _ -- -- ~3084 Q206 -----__ H__ -to--1 ___ ~ Joa 
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 (il 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 SurYey Fonn - R. P. Form "f 111 Revised 3/23/18 



OFermilab 
ES&H 

DATE:\.\\3b .. 1- ITIME:e::,-z."?v lruRPOSE:'"I--1'\i,-r,,,,.,__ ~-,0-~--- IRWP# 

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

MI 208-215 

-~ ~3084 _Q2@ r-_-_-_-_-_-_-_-_ . __ H- --i 
Stockastic Coohng Tanks 

H======--1 ====-=--=--- l-01'°84 

Q211 

i H ~3084 Q213 

}------1 
}---1 

---1 H ~ 3084 Q215 

P-i 

P-i 

P-i 
Beam Off Date: I Beam Off Time: !Intensity: 

Radiation Instruments Used 

Inst Type: Bkgd 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@ l ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mR/hr <ID contact _____ ccpm _____ ccpm 

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

Opening Up Enclosure Survey Form - R. P. Form±:. 111 

He====-=---- t-D-{3084 Q208 }o-o 
--1--Protons 

H - I-Di3084 
Q210 ~ 

S!ockastic Cooling Tanks 

H I-Di 3084 Q212 ~ 

I i I-----{ 

H tD13084 Q214 ID-
I Highest Dose Rate Found: <<'" mR/hr@lfoot 

Comments: 

Surveyed By: 

Reviewed By: 

Revised J/23/18 



OFermilab 
ES&H 

DATEl h s; I .?,.,'J1-. ITIME: 0-1? O !PURPOSE: -S:.. N,"", II'--'- ·.;-c,-.,✓ 1 < IRWP# 

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

MI 216-225 

-------ii H I I I I I D-011.....----__.~ 
H 30116 

0213 
---- IH30116 Q217 I-Di--==--=- H ___ _ tQ _____ H..._ ___ ___.H3Q100 Q216 to-

--<E-- Proton: 

---------------;□ I I-DD I I I I 
------------------1130100 0220 ID-1._ ____ ___.H,__ ____ ___.H 30116 Q219 to1..._ ___ _ 

=::J----□-----------□1-------------------;c::Ji---------1C: 

➔ 30100 Q223 ~-------------------D--i Q222 I -----,□ 13084 Q221 ~ 

~--- H 30116 
02

25 
~L---~~~ HL __ _ I-Di~~~~~~- H --H 30116 

022
4 tQ,__ __ ____.H...__ __ _ 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ~.r 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) _____ ccpn1 _____ ccpm 

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

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

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

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



OFermilab 
ES&H 

loATE: ( l ,<t};;t":2-ITIME: '(;, ', i) ~URPOSE:-:C:~ ,"t", -._Z't.,~'<..., IRWP # 

u2:'J This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 226-301 

---1,__ _____ ______.H.__ _____ ______.~ '°'"' 0221 p-_---.:=_ P4 H___ ~ 

-----1 ..... ___ ____.H ..... ___ ____.~ 0229 H }Di~---- f-QJQ84 0228 HJ 

I~ 7 

-,y ;H - H 
~ 1111 RBA 

:q,__ ___ ____.H ..... ___ ____.Fe 0231 ~ RJt:::1~ 

D 1-- -I -=-d □ □ □ □Lam£LH H 
[--

,,,.0 ,co iroD19 
""'"""' ca.u-""' 

~ 
-----[ 

~ 116 0-zo 0301 Q232 M LJQ-100---=.~--
Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: :$ t? 0 mR/hr@lfoot 

Radiation Instruments Used 
Comments: Bkgd Inst Type: cpm 
HRA 

Inst No: Contamination Area 
Batt/Source Chk: 

Wipe : Reading Wipe : Reading 

Cal. Due Date: 
_____ ccpm _____ ccpm RBA=Radiological Buffer Area 
_____ ccpm _____ ccpm 

All Areas< 5 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 ©=Wipe @ = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

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



• 

0Fermilab 
ES&H 

bATE: \\\';SI-,.. ,_ITIME: t;,, '<7 'i) ---, ~URPOSE:--:;:: .J ) :r: I ,'>< ._ 'i..,.,-f ~ IRWP# 

0 1bis Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 302-309 
i......Ji....J tJ--D 

-f7tl -DO-DC I 1==D!:! 
J-Q i_,_ t ,~ r-----73084 

0303 I Ult> 
:""" 0302 JQD-- .J <.100 ; ('.) /tJO 1./t:Jt> to lS"RBA """--""' ro RBA -4-- Protons '1-...C/ 

~ L___Jl____JL__H H -
RBA J l r-Y7 

im~ ~oP DB 
1
3084 tBSS r I/) '2 j,., :

3084 0304 ]dJ 
• 0305 

/0 - 'S-

DD ~ DD D-0 

a " f----r· 0307 JD/~ s-Y 0306 t ,. - l!i'V '10 ro 1',0 '1-.0 I 10 ~ 'to 'iO C.U-ros 

------- - - -

-~I I H---ooo--D------D--□------0-0----

~ 
---

to ~6) r -- ·· -·· -J----~H~-----~ 0309 ~ 0 I ... a ~ t:::;;;;J---E Q308 
p 

Beam Off Date: I Beam Off Time: lrntensity: I Highest Dose Rate Found: 'ftlO mR/hr@lfoot 

Radiation Instruments Used 
Comments: Bkgd Inst Type: cpm HRA 

Inst No: Contamination Area 
Batt/Source Chk: 

Wipe# Reading Wipe: Reading 

Cal. Due Date: 
_____ ccprn _____ ccpm RBA=Rad iological Buffer Area 
_____ ccprn _____ ccprn 

AllAreas < ~ mR/hr®lfoot (Unless otherwise indicated) _____ ccprn _____ ccprn 

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

denoted with symbols below. • = mR/hr@ contact _____ ccprn _____ ccprn Surveyed By: 

A = Air Sample 0=Wipe @ = Floor wipe 
_____ ccprn __ _ __ ccprn Reviewed By: 

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



~ 

C=Fermilab 
ES&H 

DATE: '-h '5/ ?--""7-- I TIME: c:::, """1. ")-c URPOSE: ..l.1N ,, ,._"""-~"-' I RWP# 

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

MI 310-318 

~!1!111 
Q312 ~ ~ ~!l!UI 0311 I-Di ~ ~11!1!1 

Q310 e 
tO t/j_,1 s-;is-

Protons 

:J---{ 

H p 308< Q314 ~ H f-ol ,~ Q313 Q H 

__ H'°"· Q316 }Q.__ ___ ___.H.__ ___ ___.H'°"lO Q315 to-c= 

~L __ _ --- ~ Q318 ~======-=:iH ___ _ ---~ H30,,. Q317 p 
Beam Off Date: I Beam Off Time: I Intensity: I Highest Dose Rate Found: L') mR/hr@lfoot 

Radiation Instruments Used 
Comments: Bkgd Inst Type: cpm 
HRA 

Inst No: 
Contamination Area 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 @ contact _____ ccpm _____ ccpm Surveyed By: 

0=Wipe @ = Floor wipe 
•. 

A = Air Sample 
_____ ccpm _____ ccpm Reviewed By: 

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



C=Fermilab 
ES&H 

IDATE:,0 UR;; h1ME:l?,W? ~URPOSE: /4, /-/a I Erz h-7 IRwr # I 
wr This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 319-327 

-Df----------1□1--------------i□----□--------□---c= 

-DD-I 0321 1--0 1'0 ... 0320 ~ 1'0 '

00 

0319 K 

DD 
i ___ ___.H,011, 

0323 JQ ___ ___.H.___ _ _____.H'Q100 0322 ~□ 
~Protons 

DD 
1L..--_ ___,H=--=._-=._--=._-_-___.---.H301,, 

Q;,2_5 JQ.__ __ __.H ___ ~H,011, 0324 ID-l....._ __ _ 

~ ..... ______ ___.H ..... ______ ____.r-Dl'0
... 0327 

H---==== [ ____ _J~r,a;;;,0100~-= 
Jo-i--===-=--=--=--=- )D 932§ ~ 

Beam Off Date: I Beam Off Time: !Intensity: l Highest Dose Rate Found: to_ 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@ 1 ft readings unless _____ ccpm -- --- ccpm 

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

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

Opening l'p Enclosure Survey Fom1 - R. P. Form i 111 Revised 3/23/18 



OFermilab 
ES&H 

bATE: ¼;;,h hrME:Q1:J-0 kuRPOSE: (,z,, ha,! ful·o/ IRWP# 

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

MI 328-335 

L-======~H ~ -- --- f--D1'°84 Q329 

-- H ..... ~ -~ ----f--D13084 Q331 

1 ------ f--D1'084 Q333 

1 ___ _ H L-_-_-_-_-_-_-_-__ -_ -_ -f--D13084 Q335 

_______ 7!-03084 Q328 ~ 
---------7HL__________ ~ Protons tD-iL ____ _ 

----- !-03084 Q330 ~ ---- H_ ---to--i ___ _ 

tD-i ,__--=--=--=-===·-H --===~~~~~~~-!-0 3QS4 Q332 ~ 

------ 11-0 308' Q334 ~ ----H ___ _ tD-iL __ _ 
Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: L. r 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 _____ ccpn1 

All Areas <-2_ mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

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

denoted with symbols below. * = mR/hr !J! contact _____ ccpm _____ ccpn1 Surveyed By: 

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

Opening Up Enclosure Survey Fom1 - R. P. Form# 111 Revised 3/23/18 



CFermilab 
ES&H 

loATE: 1/15/p ITIME:o;iJo ~URPOSE: Lz 1ha I f;;/;,'1 IRWP# 

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

MI 336-400 

--­~) 

i --======_JH ----------~--------_ -_ ~3084 0337 .------- - ~ 3084 0336 ....------- IHL ___ _ ~L ___ _ j-oo£ 
-+- P!~ons 

-I 3
01'6 0340 tD-4 - H ---~H3Q116 Q339 to--i ..... ____ H ..... ____ H30100 0338 to-

1 1 I 1 1 L..I __ _ 

30100 

0400 H'Q116 0341 JD-1-~~~~=- H - H,____ _ ___.H.__ __ ____.~ 

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: 
_____ ccpm _____ ccpm 

_____ ccpn1 _____ ccpm 

AU Areas< -<' mR/hr@lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (lv l 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 _____ ccpn1 Reviewed By: 

Opening Up Enclosure Survey Fo1m - R. P. Fo1m # 111 Revised 3/23/18 



DATE: \ / \ i / ?-.,_ ITIME: c "17,~ URPOSE: -:C..vv , -r )~'- ~ vv , RWP # 

&Fermilab 
.. ES&H 

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

MI-40 ABORT LINE 
Lambertson 1------------------------;□J-----:::-----,Dt----~ }D-1;---~□ < 1 ~ 

,/ 

tambertson ~0 H=04=0=2 =====~um-• '~------------------,3084 

0401 []---------
- ( Protons 

I ' ambertson --------------==========~□ ~ ~ -iL==========-~H- I .,,,,,,,......-1. -0 -, CF.. d 
~ ==================iir=============7c~P'3084 

0403 KJ I CMag ambertson {: HL _____ H I 

Ml-40 
Abort Wall 

Beam Off Date: 

Inst Type: 
Inst No: 

Batt/Source Chk: 
Cal. Due Date: 

I 0406 ID 

I Beam Off Time: 
Radiation Instruments Used 

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 0 =Wipe @ = Floor wipe 

Opening Up Enclosure Survey Form - R. P. Form# 111 

Overhead View 

.. \0 ~ RR Abort Line 

QUAD QUAD 

~ Ml Abort Line 

I 0405 ID I 0404 ID 
!Intensity: I Highest Dose Rate Found: ~t::, mR/hr@lfoot 

Bkgd cpm Comments: 
HRA 

Wipe: Reading Wipe: Reading 
Contamination Area 

_____ ccprn _____ ccprn 

_____ ccprn _____ ccprn 

_____ ccprn _____ ccprn 

_____ ccprn _____ ccprn 

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

Revised 3/23/18 



DATE:' I\ '6/-;;..Z--ITIME: t"? URPOSE::S::.,-N \ ,, .~.._ ,t..., {'I·--;- RWP# C=Fermilab 
ES&H I✓ I This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 404-411 
\<! io 

S -+- RR Abort Line 

Fl H ,0100 0404 ~ 
.--------,~ .... -----,H"" ~5 ~t======-~~~~----~----_-_-_-__ ::-~~~-~--------------:':: ~Ml Abort Line ;iL....------=~ 1'084 HL_ __ =1___.· 

---~H 30116 0407 -1 ____ H ___ _ to-i H---M!40Abort~ I ,,--- ---- ~ Protons 

RR Abort Line 

Ml Abort Line 

i...___ _____ __.H ..... ______ __,~,a.. Q409 01.__ _____ __.H ...... ______ __,~,0100 Q408 lo 

-1'--_____ ____,H~ _____ ___.f---0'0
.. Q411 tD-1 ..... ______ ...... H ...... ______ __,f-0'0

&• 0410 to 
Beam Off Date: I Beam Off Time: I Intensity: I Highest Dose Rate Found: ,,o 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< s_-' mR/hr®lfoot (Unless otherwise indicated) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr <!.i> 1 ft readings unless _____ ccpm _____ ccpm 

denoted with symbols below. * = mRihr au contact _____ ccpm _____ ccpm Surveyed By: 

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

Opening Up Enclosure Survey Form - R. P. Form# 111 Revised 3i23/l8 



loATE: ,, ;-@./~7---ITIME: t:;'27-0 ~URPOSE:'":£ ~ ,""\', /l-'--~-~ 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. 

., . -•1•• • -1----'lrt....a. UUUCHt:m 14/JV/4 I 

-

~ [ I~ ' 

CAVE 
a,o-c 

~ 

RAW 
SYSTEM 

-----
I I 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ·a,cyti mR/hr@lfoot 

Radiation Instruments Used Comments: 
Inst Type: 

Bkgd cpm 
Permanent HRA 

Inst No: Permanent Contamination Area 
Batt/Source Chlc 

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



OFermilab 
ES&H 

DATE:l_\,J/3/J.7- ITIME: 07-:,0 URPOSE: .i.. ..... , "",~-..... \..,.v,~ RWP# 

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

MI 412-419 

i ------~3084 __ 0413 ---~ Hi,__ __ ---- t-013084 0412 ....----- HL __ _ }D-i ___ _ p 
~ Protons 

i - --- H ____ _ 
~3084 0415 }D-iL__ __ _ ----=--=-----~3084 0414 p 

r------- J~3084 0417 .------- IH ___ _ 1L ___ _ -- ---- H ---lD-i_ ---- ~3084 0416 p 

------ ~ 3084 0419 .------HL__ __ i ___ _ ------ 1~'0
"" 0418 ----HL ___ _ }D-i ___ _ p 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ·-l_' 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 (1D 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 



OFermilab 
ES&H 

DATE:\ ·-;,-+-- ITIME:o1?0 URPOSE: -==-\"-.i )I ,-4,_ L,0' RWP# 

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

MI 420-427 

--=--=-==== c~ H --===========-~3084 
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Q424 }-D-

------~ 3084 Q426 ____ IH ___ _ I-D-1L ___ _ }-D-

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: L.., 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) _____ ccpm _____ ccpm 

LEGEND: Numbers appearing on map are mR/hr (i_i> 1 ft readings unless _____ ccpn1 _____ 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 Cp Enclosure Survey Form - R. P. Form ¢i 111 Revised 3i23/18 



DATE:l/:t.:'i/:i-?- ITIME:o·-z. URPOSE:-:,:: ,'V , 1-, A-'--- ~;....:, -~7 RWP# 0Fermilab 
ES&H 

l'""-41 This Survey is part of the MI 20-62 survey package. See attached cover sheet for surveyor, instrument, and review information. 

MI 428-505 

-----H --1 ___ _ ~3084 0429 

-- ~3084 0501 
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~ ----H to--4 ____ _ 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ,o 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 Samplc U=Wipe V = Floor wipe 
_____ ccpm _____ ccpm Reviewed By: 

Opening Up Enclosure Survey Fo1m - R. P. Form# 111 Revised 3/23/18 



0Fermilab 
ES&H 

DATE:\~ 'itr:2-- ITIME: t.Y'Z°"7t URPOSE: +'-'-'"T,4:-'i.-fu..J ~ RWP# 

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

MI 506-513 

-- ---- ~ 3084 Q507 1-o-i,__ _____ ____.H...._ _____ ~r-Di 3084 

aso6 ~ -+- Protons 

--
----=--=--=-===- HL...-....-i ----~3084 Q509 --- -- ~ 3084 Q508 ..------ HL__ __ _ to-4 ___ _ ~ 

'7 

i ~ ------ ~ 3084 Q511 H ___ _ ~3Q84 C Q510 ---- . •A:--, ----H____ -~ to-4 ___ _ J-D-c 

------ ~3Q84 Q513 L- _-_-_-_-_-_-_H i -- -- r-03084 Q512 HL ___ _ to-4 ___ _ ~ 
L') 

Beam Off Date: · 1 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: 
_____ ccpm _____ ccpm 

_____ ccpm _____ ccpm 
"~ 

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

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

denoted with symbols below. * = mR/hr @ contact _____ ccpn1 _____ ccpm Surveyed By: 

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

Opening Up Enclosure Survey Form - R. P. Fo1m # 11 I Revised 3/23/18 



CFermilab 
ES&H 

oATE:\\'151:c:y !TIME: c1.~ 0 iruRrosE:-::;;:.: ._...;, ., -r-,~'-- LrJ,>Q.y RWP# 

l'f I This 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 

L-======-H 1 --===~~~~~~~- ~30S
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~ H §gptymA H H ~30100 
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c:J------j 0 □ R q a a a ~amb~rtJ-CJ ---------1CJ1------------1CJ1------
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::H V?OO 

=-i 
Lambertson H Lambertson H 0522 Lambertson 

1--------------------------13Q84 0521 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: ,o 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 (i_v l ft readings unless _____ ccpm _____ ccpm 

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

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

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



0Fermilab 
ES&H 

DATE:i.),~j?-':2- ITIME:{'.;. z-;v URPOSE: ::1--N ,-,-- , ,4-,..__ t.-0 .--\Jl' RWPtt 

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

P-150 LINE 
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F0 ~ 709 ~ 7082 H 7081 ~ 708 H 7072 ~ 7071 loDi 707 ~ : 7062 b'c 
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FO I MN INJ 
SEE FO MAPS ENCLOSURE G~TE ENCLOSURE 

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) _____ ccpm _____ ccpm 

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

denoted with symbols below. "= mR/hr (1D contact _____ ccpn1 _____ ccpm Surveyed By: 

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

Opening Up Enclosure Survey Fonn - R. P. fonn;; 111 Revised 3/23/18 



DATE:'\\ '$/.:},'7-- !TIME: c-z,0 URPOSE: -;;;_\I\.) , ,..., «"--- C:::x.......J 1 'fl...-r RWP# OFermilab 
ES&H If I This 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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30100 

0525 0524 0523 
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-----H3Q116 0532 Pi......_ __ __.H......_ __ ___.H'Q''' 0531 to-i...__ __ ___.H......_ __ 

Beam Off Date: I Beam Off Time: !Intensity: I Highest Dose Rate Found: 7'D mR/hr@lfoot 

Radiation Instruments Used 
Comments: 

Inst Type: Bkgd cpm 

Inst No: 
Batt/Source Chk: 

Wipe ::: Reading Wipe= Reading 

Cal. Due Date: 
_t_ -2._ccpm _____ ccpm 

_2_ Jo ccpm ----- ccpm 

All Areas <_6_ 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 1D 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 
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