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SEALED SOURCE LEAK CHECK

Date checked: 04/06/2000

Permit holder: Ellis 

Source number: 002 
isotope: C14 emission type: beta

Standard used: o14 saint vial source of 0.043 uCi as of 
decayed to: 0.042 uCi

07/20/1963

Method Used: liquid scintillation counter 
Background = 48 cpa 

Standard = 70336 cpm 
Net standard counts = 70288 cpm 

Efficiency = 0.739 cpm/dpm 
Twice background = 129A8 dpm (or 5.Be-005 uCi) 

Wipe reading - 1202 cpa 
Net wipe counts - 1154 cpm 

Net wipe dpm = 1560.33 dpm (or 0.0007 uCi)

LEAKCHECK OK, wipe < 0.005uCi
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