
AUTHORIZED USER 
ROUTINE LABORATORY SURVEY REPORT 

 
Building ____________________ Room #_________ 

 

Report for records of AUs _______________  ______________  ________________  _______________ 
 

Survey is a routine ([ ] daily   [ ] weekly   [ ] monthly   [ ] quarterly) or [ ] Other_____________________ 
 

Brief summary of radionuclides, procedures performed and activity used since last survey: ____________ 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

AREA (METER) SURVEY 
(A meter survey was performed using the survey meter listed below. If an area above background was detected during the survey 
the result(s) is recorded on the map ([ ] on back/[ ] attached); otherwise all areas equal to background) 
 

METER TYPE: [ ] Pancake GM   [ ] Thin-window GM   [ ] NaI   [ ] Ion Chamber   [ ] Other ________ 
 

DESCRIPTION: Manufacturer ([ ] Bicron   [ ] Eberline   [ ] Ludlum   [ ] RPI   [ ] Other ____________) 

Model:________________________ Serial Number: ________________________ 
 

DATE OF LAST CALIBRATION: ___________    BACKGROUND: _________[ ] cpm   [ ] mR/hr 
 
Radionclide:_________/Eff._______%   Radionclide:_________/Eff._______%   Radionclide:_________/Eff.________% 

Radionclide:_________/Eff._______%   Radionclide:_________/Eff._______%   Radionclide:_________/Eff.________% 

WIPE TEST SURVEY 
(Wipe tests taken w/in laboratory, areas swiped ≥ 100 cm2. Results are attached. Results >100 cpm are converted to dpm. Numbers 
associated w/locations recorded on map ([ ] on back/[ ] attached); results in dpm/100 cm2 unless otherwise noted)  
 

COUNTER TYPE: [ ] Gamma   [ ] LSC   [ ] Other _________________________________________ 
 

DESCRIPTION: Manufacturer ([ ] Beckman   [ ] LKB  [ ] Packard  [ ] Other ____________________) 

Model:________________________ Serial Number: ________________________ 
 
Radionclide:_________/Eff._______%   Radionclide:_________/Eff._______%   Radionclide:_________/Eff.________% 

Radionclide:_________/Eff._______%   Radionclide:_________/Eff._______%   Radionclide:_________/Eff.________% 

RESULTS 
[ ] No areas greater than background noted  
 

[ ] Area(s) > background detected; decontamination was not performed due to___________________ 

________________________________________________________________________________ 
 

[ ] Area(s) greater than background detected; the follow-up action included_____________________ 

________________________________________________________________________________ 

Survey performed by _____________________________ on (date) ___________________________ 
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