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1. Name ond Address of Geners) Licensee:
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2. Date of Inspection: Il FEB 28

Stgnature of Inspector(s): ¢/ & - //c Wé}%

3. Principa) Business of Licensee:
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5. Device Specifics:
0. Model Mumber: 90(7 Two edch

b. Activity of Po-210 source ol .
€. Date Received:
d. Dete lease expires:
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1. Survy:
6. Nos survay been performed by 3M: Yes a 1B _‘_/
By Comsultant: Yes __  w _V,
17 Yes 11st consultant's mame and location:
b.  Survey Performed by Inspector: [l FE B ¢ Y
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Serial Number of Device: _ ((WE FALEDL To L/sT THEm J

Direct Survey Of Device: M’ﬂmy de "ee‘&hlpha dpny/ /o¢ cmt?
Direct Survey Of Work Area: NoT Downé

Smear Survey of Device: _ NeThivy Jadoihbie alpha dpe/ 4o oem?
Smear Survey of Work Area: . NET Dowk
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Survey Inttrument Used: E /‘Q(/J"“
Nodel: _ R M. 5.3 Wtk PUC 4 8 detector
Serfal Wo.: __ NRC po7icF /ME’(&/}'?J/

Date of Calibration: Lk ZZZZ ¢ é

(If more than one unit use additfonal sheets)
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Type of product:




