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RADIATION SAFETY BR.
10/25/60

RADIATION SAFETY CHECK

CompanyA 9'

References I j

Material Reouested IZe

Docket No,

Lantity_ dc)
Quantity on hand at

/ ~any one time:___
v

Form L 'Weight %h

Intended Use

/ / /
J
;~-~ i-

<,1

FACILITIES

In Appli-
cation:

Not Required See Comments Adequate_

Not
Required:

______Hot Cell_____
_______Vented Area____
_______Storage______

EQUIPMENT

In Appli-
cation:

Not Required g- see comments Adequate__________

No t
Required:

_______Processing______
_______Hood _____

_______Dry box _____

_______Filter ______

_______Resp. Prot._____
_______Strge. Cont.____
______Handling ____

INSTRUMENTS Not Required See Comments Adequate________

In Appli- Not
cation: Required:

~Alpha
_______Neutron ______

/,---Air samplers____
L..--Countg. (Scalers)__

_______Fluorimeter____

ADMINISTRATIVE PROCEDURES
Not Required See Comments Adequate

RADIATION PROTECTION PROCEDURES
Not Required See Comments Adequate________

In Appli- Not
cation: Required:
______Shipping______

H~andl ing_____
j Processing_____

_______Emergency_____
hlýý



RADIATION SAFETY BR.
1012 5/60

.ON SURVEY PROCEDURES

i- Not
* Required:

__ adlevels_____

Contamination___
ý:'Air.Sampling___
Effluents______

__Leak testing____
.

fEL MONITORING

RADIATION SAFETY CHECK

(Page 2)

Not Required See Comments 9' Adequate_____

Not Required_ See Coments Adequate_____

i- Not
Required:

__iWbadges_ ___
__Dos imeters_____
-_Calculations____
-Urinalysis_____

1ISP OS AL No Waste See Comments Adequate '_ -

ed Quantity, 61C, Hethod: O.K. with Part 20
~~ ~~ ~~ Burial_______

~~~ ~Sewer L..- Requires approval_______
Transfer 4~

Incineration___

G& EXPERIENCE AVAILABLE
i-Not Not Req

Required
__Rad. safety officer____
Supervision_______

7-Ths true *of Personnel

MAL INFORMATION REQUESTED

viewed by L

uired See Coment's Adequate_ ____

" V 1 _ (date)

Date, approved /F &r6


