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GENERAL LICENSE STATIC ELIMINATOR DEVICE

COLLECTION FORM

1. Name and Address of General Licensee:
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2. Date of Inspection: Fs'dA ddr I,/fe#

Signature of Inspector (s): 4 . #. M
3. Principal Business of Licensee:
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5. Device Specifics:

a. Model Number: 70 t
b. Activity of Po-210 source pu aCi

c. Date Received: 81 - } * ' V4 () 6 ) J' i 'l ? (W)
d. Date lease expires: 4-10-FF J l Ft

6. Did licensee receive 3M notification: Yes No r
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7. Survey:

a. Has survey been performed by 3M: Yes _ No A

By Consultent: Yes No e-

If Yes list consultant's name and location:

s

b. Survey Performed by inspector: D. # . CId#s * J J It'

Serin 1 Number of Device: VA n 's ur FMe er l' ! * ! ' * f * f ' * ''* *
f styttr. rpsytt

Direct Survey Of Device: __v. 2 W *** alpha dpm/ - cm' c, rect-
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Direct Survey Of Work Area: #( C . '

Smear Survey 'of Device: /4~ #e e, Ta />~* o * * alpha d _1 cmrfdl8 Web tA*n 1 of Tttelf ./ ree' S l*!In ~ t tne'fa
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Smed Survey of Work Area: a x (.
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Hodel: PA L I ta C A

Serial ho.: oo 7s i V

Date of Calibration: 2 ' V * f/ '

(If more than one unit use additional sheets)

If direct survey shows contamination, samples of product must be ot,tained.

Type of product:
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