
Survey#: £Cl 7 - ODO 7 

Unit: (lJ BLDG: 0/s ELEV: s.z;z' 
RWP: - 00/ .:2 
Dosimetry Placement: .(!jJ Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

Description:&G6~ eys ,R44fuJC, Date:/ / y' 1/z Time: O 7¥o 
Surveyor Name(s): (Print) e?· ,,m(!C:An,.(,)'(.,o44 (Sign) $of?, 

..::-~ 
ZlONSOLVTIONS,,,. • r- u-~•#-...<...,....,~ 

Rad Posting: IAir Sample taken: Dyes .18no 
All dose rates in mrem/hr unless otherwise noted 

,..,.,,, 7· 'l•IJ 

:,1:1~~= 
I

A11 Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below] I Masslin n~ 

I# a # a 

iDRPs detected: □Yes Ji! No □N/A 

Purpose of Survey: Comments: 

D RWP D Decon Recommended 

t8 Routine D Shielding Recommended 

D lnvestigatlonal 

D Release 

D Other (specify) 

D Release Recommended 

R None 

D Other (specify] 

1 
••• • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I® = Smear location 

a~, .......... m r~~~ ENC 
Buikllno 

C, RA. R11. MIi' Req"d, IEDITI.D Rt("d. IIEDS 

a;:,:, I I ···-r : ___ j__ ______ ,. ..•• -- ----- ---· -
' . 

l 
,. 

I .,. 

Fuel ,' ✓-l:::J r-_....._ __ ~ 
Building / 

11 
\ _, Unlt2 , 

; 'CContalnment ,,, ~ .., 
• ._ ___ _j /// 
. - 7~ 

Aux Building 

fLZI lndialtes areas where 44-10 ,urvey was performed. 

,./1 

Peer Check (Signature): "l,Li:/!.. ,@tfitlt.l) RPS Approval (Signature)~/::::::::-t~~ ==-2 c::!s-:--~ 



Survey #: 7. 0 (1 ... t2Q ~ ~ 

Unit: ~IA BLDG:~ ELEV: -'5'f~ I 
RWP: -:2,() Ir - () - ()0/7 
Dosimetry Placement: II, Chest □ Head 
□Thigh □Other NIA 

Instrument Model Serial# 
'M ,:!,._L .\ti_C, 2..111&"0 -- ---I -c::::::::: N /4-::._ I _:::::::::--=- ~ 
All Smears and/or Large Area Swipes ------~ 
1<1000 dpm/100cm2 (unless noted below) IMasslinns I 
1

# jl3-v ja I# 113-v ja 

1, I 
~,A 
" 1, 

)RPsdetected : □Yes li!No ON/A 

lletterl 13-v 

"" '" ~ 
>urpose of Survey: Comments: 
D RWP O Decon Recommended 

~ 

® Routine O Shielding Recommended 

D lnvestigational D Release Recommended 

D Release 18 None 
0 Other (specify) O Other (specify) 

• • • • = Rad boundary #/# · •. 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Pl't- t ~1.ri• r 1 
fA'-E: e o( rt-

Description: fATHWA'( SrA.8~ Date:0/ 111 !f1 Time: /1//)0 -~ 
ZIONSOLUT-IONS,,,-Surveyor Name(s): (Print) Ptrrc1e1C A,ec~ (Sign) "P .A- 4- .. .. _ _,,,,. .,.,..., .~---. 

Rad Posting: 5£E r., &ow 1Air Samp~ taken:_ D'{es ,islno 
All dose rates in mrem/hr unless otherwise noted 

E~31 M~-•~m I ( rw,~ ENC 

Debris 
Pad 

'"-- --- ~-__J I ..... , 
•-- - - --- · - -- C. 11A. RU. AWi> R • -••-ff---- -- ------- itq d, EOIT\.D it.q'd, '"OS -r--~-==~:----~~-------···-·-·-·•-... .... ...... -

, , . 

:' r ~ ,. 
I-

, 

Fuel / --
Unit 1 ~ 8ullding .---~ ~R Comclnment Unit · 

~

Con1'1n 

l 
: NGET 
' - ---~ ~tdi"I 

[ J Aux Building 1 
r J 

t1Zl.tndie&tet .,.,. 'A'llere 44-10 survey w,s performed. 

ff:~rD~M~t> SlA~V~'( WITH M·l -1/'/ID d'il~/t. ~HAJ:,f:p ME,rS. 

Ave.. 1!>1<60 c 2~De> ~ 

M-1~ ~crtoN uve~ (>-1A-t..) ::- 31'58' t:.pwt 

/f_~l,,(t..T5:: ~ JI.Ml!: MAL.. 
f4; ,-,,., 7 

L....-....J 

l>=s.r11_ear.1<>caticm E3 =_Largeareaswipe I ~ .,._ / j //7/'. ----·--~ 1eer Check (Signature):_-+..._-+--....----------- RPS Approval {Signature~•_:/g,..., .ff - _ .:4:->.;;i:::.'.3 '/ . ....__ ... , 

~ 



1Survey#: ~iJ/7- 005'2,. 

Unit:_g[_ BLDG:~ ELEV: S-Ct 1-

RWP: ~c? /1 - 0 - 0003 
Dosimetry Placement: Jif Chest □Head 

□Th~h □Other======= 
Instrument Model Serial# 

Jt11 '?, - 44 LO 2,~£}'71?0 
v4'1 ~ -- 4 q__tD 

- IIA 
:30.7ots' 

All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

# 13-v a letter 13-v 

DRPs detected: □Yes Jli['No ON/A 

Purpose of Survey: I Comments: 
0 RWP D Decon Recommended 

,81 Routine 

D lnvestigational 

D Release 

1 

O Other (specify) 

D Shielding Recommended 

□ 
!9' 

□ 

Release Recommended 

None 

Other (specify) 

~ 
• • = Rad boundary #I# 

~ = Contact/ 30cm dose rates 
= Gamma dose rate 

(i) = Smear location f s:I = large area s_wipe -- - ~ --- --
Peer Check (Signature): f"'P >.. 

~ 

T7 

Description: G-,,c.4-il,4-19,e.. IHlfwn ~i~"f Date: Or / I ri'/ 17 Time: .!> 1 ?Io ::;::::::::::---
Surveyor Name(s): (Print)A-~d a:-,._1, s~l/, (Sign) Jb·-:ck / « ~ ZIONSOIJ!l:..ff!l'Y§11, u Ra~osting: 6~<£ $~u.J ~ ~ jAir Sample taken: Dyes Jano 

All dose rates in mrem/hr unless otherwise noted 

I-
jsouth WarehOUsel I All-Hands Room Main warehouse ~ 

~ 
C, RA. All. RWP R.ci'd, EMLD R.ci'd, NEOS 

~~ 
······-···--·--·---··- ···----·-··-·---- ')(~~- - - ·------- ·- ----------·---- -······· 

• ~ w,.; '//1'@,/llf((/.((: 'l_!,'f/f(.!J/f/J;,;1'11t·'·lj· '-----0-----------<',/// : , 'I/I 
Pad ~,,- / , t • ' : 

'/tt( 
I 

ill( •r.:• ~ q11 .----"--- Fuel , " • ..-- I I/ft Bulldlng , Unit 2 .8-'ZD//t: < 111 t \ Containment I 
t;;,11, ... 1-.. ----..Ji,- _j'-------' 
~ 
'C!"--:,J..D,10 ,---~ 

t:ZI indicates areas whens 44-10 survey was performed. 

R 
NGET 

]BulldlnG 

L..-

?cl!>P~, 5r.,.,t,,;.z-y oF ,fy.c,(-il4-"J&'JZ.- IA"ii-1-.J~ ~i1--I•"'- t,/1),!r# C{,1J oF Fl,(,~(.. ni--J4 1o u-' 1~r ~,.fH ~A-5). 
;,,.) i1f/ //Ill 3 ·- 4,J.1 0 J~r2,,, .. -~11'1 · 

f?-;i..o/oi€ : ~~ 2,ACJ,¼2..(,ull/P :::. 73--co ~,,..,. 
;vtttJ, """'wl A«iM t.£V.C<-- ,. 3474 cpw-. 
Usv, .. c..:(s ;c.-< ~L:- CC(>M ,...., . J:> -.~o,Je: Gt...~i/A'JerJ ~ ~ p;,w'1"o ~~,-,,;-1',il.t MM£1Z.<4i., "$~ M,~k"'~M-41-r ,4/au~ BA-<.,f,l,'i.RowJi) :; 5-S-oC> t.fl ,+,. 

n,4.( ,J 11Y1. L-tM ~c;,n,11,-/ l&t,,:;L- -=> 1"'5 f 5 C-{Jr't,\. 

pE_"j1,A.1...'("S :;.: < iM-A L- t!...c..pW\ 
-4 'C' 

' .. C- 2.o,.,__£ti: AUA ,J;r; '51Alt11S-y JrA£ '('o W1,t,,,.i>D'f f ,1i++-01rift W/1Jl7,'Z... 

- - 1 /1 ,..,. ----=:::---"'-. 
RPS Approval (Signature~~ 

7 



Survey #: ).6 / '7 ...,()0 ~ ~ 
Description: ,;,,,, 1.1-.,11, w.? /u,,(J-a-- Date: I Ltt LIZ Time: 1~0 ~ Unit:~ BLDG: 015,. ELEV: .S~ 2.,. Surveyor Name(s): (Print)&r-J, ~,_.'J,1 I A. BJ2.l'L6 ~ (Sign)~ LL- I iA_ <-(,'{~ ZJ.ONSOLUTIONS,u-___ ...,.. 

,~ M/7 Rad Posting: lY/lt I u 
!Air Sample taken: Dyes Bl'no 

RWP: - 0 - OOo) 
Dosimetry Placement: ~ Chest □Head All dose rates in mrem/hr unless otherwise noted □Thigh □Other 

Instrument Model Serial# 
#\Jl. - 'i'1-ro '30J.D1 ~· 

I /II\ J ~ - 111{ ·ID ').i"J 1-,rt) 
d//s A///j 

r--~ M-®~om I E·-3 I .=~y All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 
# ~-v a # ~-v a Letter ~-v 

~ ..... ~r,_ .... _.... , " " /' 
, I 1 Debris , , , __ ,,,. 

' , " Pad , , , 

/;,-::::•r /I I✓ 1,'; II I; I 1///;) ~ 
-

' r---.... ' "' ' j Fuel ' Unit 1 
Building 

, Unlt2 f.J ... 
Con1ainment rtinment I . NGET " _A / ////{/ Buildln1 I'\/ " "'- ~ 'j f r " -'-

I I Aux i3ulldlng I I " " l2ZI indicates areas where 44--10 survey wu performed. DRPs detected : □Yes ®No ON/A ,_ 
Purpose of Survey: Comments: 

A_ye<"'ojL Q...,~l<.~ (Or,,,,I\J ~ J.._, }00 t:..frtl 0 RWP D Decon Recommended 

At:.t i.:, ... 1, ,... ,· t -:=.- -!, G 0 1 ~,"" ti9 Routine D Shielding Recommended 
0 lnvestigational □ Release Recommended Alf , /tt,ft6,. -H- .~+-D Release El None 
0 Other (specify) □ Other (specify) 

- - - • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@) : Smear location 8 = large area,. :~- - .,.. 
•-·-A/ ' - ...--

, ff, . .. -,,..~ r ..::-z. / -

/.'~ 0Al!/2 -- - -~ ----~ Peer Check (Signature): ~ .,b"~ 
RPS Approval (Signature): ; ~ --f.. ... -:-- .,,,.,· ---~- I/ ·- ·--- - --

I 



Survey#: ;J-o 11- oofD q 
Unit:L BLDG:_~ _ ELEV: §/2,, ~ 

Description: /f15 ·:i,~ PMtt:wA:t '5f.AfZ-iG'/ Date: / / IC/ / 17 Time: lrtD I ;:::;:::=-
Surveyor Name(s}: (Print)A.~/ar="-h'- s,..,,>- (SignJ ~_L_-~~ ZIONSOLJ!Z!!!!Y§.,,,. 

RWP: ;2--0(1 - 0 - D00:3 Rad Posting: ~eq_ 'f/~1,;~ O ]Air Sample taken: Dyes ml"n~ Dosimetry Placement:~ Chest □Head All dose rates in mrem/hr unless otherwise noted 
iOThigh □Other 1~1'-± 

Instrument Model Serial# 
;11-11,, ( 1:d}:o 7-71qC("£0 

I( , V 

C::..-2{),./i; 
p!A-tz,, I 4 ,t-t o 30~01-S-

r-----==- 1-1/A _ ____,:_~ C. RA. RM. RWP Req"d, EDITLD Req"d, NEOS 
___ 1[![((//ll////11/.t 'l//i////l///////11///ll/i/ll//,,'1/ll//li. ',/;llt'/1//////, J 

~ - /4'. ~ z, [All Smears and/or large Area Swipes 1 % t ;,; .z 1J l<1000dpm/100cm2 (unless noted below) Masslinns :fa - - - - - - - - - - - - - - ~ - - - - - - - - - - - ,1'. z - - -, t 
7.,J --~ ''A' - I ~ -# ~-y a # ~-V a letter ~-y . ~: '//2 -2-D~ : ~ 

I 

C.fl~l!J~ 1-Jc;,DS I / '/,// I t'. 

·'\_ Ci/1-M, f2.wf, t;D/r,.o ,p,a.. f /. 'lf/ll/f.1/;///////1//. , 1 ~ 
, 

( 1 I /, I /) ' A---L r:- I '41//ll,lltill Fuel 1 1 ' 

f Building U . 2 i ''e;' .{1 !' Unit 1 mt 'iM//'I 

~ 
~ 

14 ~ 
~ 

~ 
'{ 

"{. 
~ 

DRPsdetected: □Yes ~ No ON/A 

Purpose of Survey: Comments: 
IO RWP □ Decon Recommended 

2~~ ¥,~~-·- Containment i------ Containment ?,~~11111 .,.,,,,,~.. 7 _; .... ____ ..... 1t1 .__ _____ _, 'l't.l 
'11,t, 

//1 

f 
Aux Building l 

,· 

f2ZI indicates areas where 44-10 survey was performed. 
_I) L " ,, r'~tft£1f4ej) ,:,Jt/42,YkY <7F ~kf X-J) ~<iE • 

'it:;u,11(;. : ,, ' ( c.. - Z;, ,.I.;' ' 

~ ".P. 
~ 

NGET 
~uildlnSII 

1J Routine □ 
D lnvestlgational □ 
D Release p 

Shielding Recommended 

Release Recommended 

None 

A,r;:J!.AG~ 8~.;D -: >0t'O c,pw... 
;:!5-IN(Wli,v.( ~1,;;J f#,/£1- -,, ,32./"!>C'f',-. 
~~,.,t..'(..,; :. L. 1M: A L-

Av~-Mt~ 13t~.v . -= I ~ c) ~ t' fr' 
1,IA-11-{1 jlf;UL<1'\. A-c.1i:1t-f l,~(1$t.,,, -: -z_.q5?>C.f•,.,,,... 

ji!e:511(.t--("5: ·~ ~ f¼:· A.L,.., 
O Other (specify) □ Other (specify) 

• • - - = Rad boundary #1#, 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

''8 ~ ::Z..O;.i~ .• 
AiletA& c e,;q,,µ . = .3 2-0 D cfJ,,.,,.._ 
•~IN I vloUtM iccfi,11-l ':§//~I,, ;; 4'13 7 C.f vV"-

'J:>'~ ::u ,JG, ~ 
f' ✓:f.(lµ,,C" pi,Lt!,JJ • -- 7,-COO CfiN"-

wt1 M tt-\t,\.VV\ ACl(ir,rJ ieve:;'- ::-. 3z,,1~c.f""" 
f!-6-$1,,t,L./~5 ·:;. L i'k-A ,L 

® = Smear location l3 = Large area swipe I ---.t_ ./} .,. .----:-:. 
Peer Check (Signature): .R, )~ ~ ~-~ RPS Approval (Signature'(f;~ ~ ~ 

7 

l 



:survey#: -:;.v11- ODi'%,,, 
r 

Unit~~ Jl_!)~~ ELEV: 5q,;_ 
Date: 1 /:Z 3 / /-1 Time: '5~ i,&1.01.1..J 

Description: }(r., "f'/lr'(,t,,,)/rf ?vt#~'/ 
St1rv~y5>r _NaJTI~(st (Print);(. SRMRIJ l-c' · -- 1 ,..._ (Sign) J.&_./fo / _j{__ r/._1 ' 

--~ 
ZIONSOLUTIONS,,,, . _,. _____ , ~ ~V{P__:_ µ7t1 - () - i)Ov},, Rad Posting: S::.'"E. 8-E'-PL,\) -U-~ ~ - - lAir Sample ~ken: Oyes)S:no Dosimetry Placement: ID Chest □Head 

1□Thijh □Other~====== 
Instrument Model Serial # 

#(lz,. - 4./io ?1~ 1?1,, 

Jhi 1-z.,. - 44h> 2-~t'O 

-- µ(A===----1 
!All Smears and/or Large Area Swipes 

1 
b1Cl_OO _clpm/100cm2 (unless noted below) !Masslinns 

I~ ~v a I" rv r 1-1 ~: 
' 1 

j.//,1 

\ 

~ 

' ioRPs detected : □Yes ,i'.No ON/A 
Purpose of Survey: !Comments: 
0 RWP O Decon Recommended 
Bl Routine 

D lnvestigational 

0 Release 

O Other (specify) 

0 Shielding Recommended 

D Release Recommended 

!I None 
D Other (specify) 

• • • • "Rad boundary *#I#,. Contact/ 30cm dose rates 
'iamma dose rate 

All dose rates In mrem/hr unless otherwise noted 

. (D ·~ .zpµ,,; 

',r.. '~L C, RA. RM. RWP Req'd, EOITLO R~"d, NEDS . · "7//i'/✓// 1,';~111111, ,1.m,,'1,ll,!/tili •t 1,1, li,u /;J;, ,,,, ✓t 1111,4, 1111111.'111 11 , i,h,<11,i. - ; ///f/1//~/i}' . -.. . H--'-----/4-1/- l-f-----------. ~ 
f ·el: ,-.- .... -----~ ...... -------- - - - ------- i 1IJ/l,/ll,i(l;111t1,: lirC1,,t1:11, 1,1, 1/,11-tt,.,r 

I t i ~ #~( ,f. I . F- -;,.~JE ";:?~, . ?, . ,,,,,# ✓,,,/. l 
-

I r c::: Fue! 
I •ii o•I< II' , I- I 

. • __ ..;.;.i..:.111._ _ __;, I' II- -Building t -~ ., • 11•'d' 
ontamment .__ _____ .... '/,, "'' 

&2,Ju,t 

'flll' 

Au~ Buildlnn .----, . _ 1t<i 

fZZI i~dicates area,;; where 44-10 sizrvey was perform6ci, :4:.;i.oµ.,;- C rtl /1:,M ,,: 72-c~; ,k jftJ/:, ,(II~•~ ~ • ~Ji;<.• C/11/V\ ~ -~i7: 40CO<~~.,,_ - . • 
';:!~;z.,D~~ Ct ( :µ!,h 

~v4,8KP;3z.D~~-1,,\ 

l 

_.,u1,1,lt -"1."\ ~pf~ ~£1.., ,, /O,</'?0Cf•,,__ J±l,IH•Hll•t""- ¥ii;tJ ¥~•'-- ~ ~ ? i Yi "'"'f'IIV\. .;!e'-:i•~...-r ~ :;: ~ INL,AI.- 'fZ-e:5~'""1 ~ ~ .c'......,_A 1--
i.fflN. Acri..,,.1 U;:Jlt!!r.. -: #7 3,"TCfl"'-1• 

p~~4~~ f't30 
All4 · P.it-kiD " I ~:, <.:.f ""-
,WM~"'°' ~•N la/Et-ez.i.53 C.f"""
~L-'f'!;> ,;.. .(k-(.~t.-

,.6-2oltc ~&. 1115 
}rt/Ii . 8,/t..li J) = 3,o;;oc:.,-,.-.. """,J,"".,..,, Aifiot r UV/Cl- .!: ~cpwt 

.E--h""5' .;;J.. /i;o 
tf~ • oi<4~ , I~~/""'
IM(,/,_,J111,J&,fi,;,I/ µ:VJ!l,, ~ '1--''l'S°3'3/',;Y1 
~.-tt,,{'5 ~LJ"'l~~ 

~ . 

'~(-:z._p.t~L e,_ Jcloo 
A ' '-°• ~..,, tj.J.1..:_1,.,,.. ,t,f11/JIMl<#k ~{./ u,f,P.-.• ~$"~~ 

f!,.€.;.,,i-<-'f'S ·.>-4..w,..,ltt,. 

I~: :J..0/J~ ~ 1/~0 
lcv/i. 8~1' ~ ~oocp.,,....,. 

;+t1N1~ J.c(ii,'11,r;11a. ~ 3~d,. 
~5i,Aj,f"S ..... <'.n-tk" 

r;::• '2-D/16 (!fJ.. i ,jQO 
Af/4 • ~ .:. 7 .. :";Jt'CC./J.-

·location ~'51,,<,t.r:.) -;..(_ WlA l-EJ ... ,, .. ~~ 
~nature): E:-:: , ,_ 

/da~ ::. L w,.A- i.,, 
/.g.S1,4.c,(?, ·~ ~ ~ .+ e,,.-

-~ 
RPS Approval (Signature)y--ffi~ 

--;,c:=-



Survey#: 2.0 Ir - '() O "!J 7 
Uniti-tlA_ BLDG: rJ iA _ ELEV: I 

RWP: 2.o l ] - 0 - 0 0 I '2-. 
Dosimetry Placement: Ii'.! Chest □Head 
□Thigh □Other_~I-J..,_/..,_,A.'-----

Instrument Model Serial# 

(0 la 
J.12.. 2. 

'/,f ·---

l
'AII Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless ~<>ted below) l Massli nns 

I# la # l~-v ra ILetterl ~-v 

DRPs detected : □Yes l!!JNo □N/A 

Purpose of Survey: Comments: 

D RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

D Release GI None 

D Other (specify) □ other (specify) 

• • • • = Rad boundary * #/# =Contact/ 30cm dose rates 
# = Gamma dose rate I@ = Smear location 

Description:fAJtJWA':,' f8f'JM. S,'IL)tr$2; :w l-liif ,.-Oate:01 / '2.'f I IJ Time:~ J_ ~ 
Surveyor Name(s): (Print) r. M C.tlH& / 2. ~,>,,uf (Sign)_l) ~~~ Z IONSoLpT--1!.!lY§ w: 

Rad Posting: f-l/ A 
All dose rates in mrem/hr unless otherwise noted 

Dyes (2!1no 

'ft11S A.~b'\ ~l,\R\/f:ye-1> w,rH 
l.DLLIMAfo~ ATTM.tfE.i' 10 
!' R!)f;e.. 
t,'KG, A\JC,.. :: t, 100 c.r"""' 
"-Cf! l)iJ L1M 11 > 2, 11.-C <,p ltf 
,-1141!~-r A<.1111 li'I' <. AlTltN i,.111,qr 

~ r--11 M~M~-- ~-, I .. ~~ I 

Debris 
Pad 

NGET 
jBulldf, 

1Z:J indicate• are\ • where 44-10 euivey WH perfonned, "[l'tli A.F'-~A. SU./tllE)'€0 
\(J1trl01,1.7 CoLLtMA.tl~ 

,\Tf,\C'ttY re PRoBcr 
A\J6 i,i',~ =- tf1coo cp~ 

1~ '~ A~£A -saRvc 1{£.o 
'VJ tTH C.Ot.L.(Mlt.rPllfJ.R 
ATTA-af~\) rt> Pi?.bf>E:✓ 

AVG, 8 K., :::: Cf,;oo Cf"'l 

AC.'t/01'1 C.-1"'-?T :::-tZ.
1 

l,f'f cpw'I,\ 

iflG.tt8,.r Ac Ttt/1 rr < Ac.r 1/)N Lt/1,f Ii 

t\otl~ A~lo.A. :5"'"VE'{":-J> 
-w l'fl\ c v_, c.oi.."- 1 11,1 ,,q ,oti: A-tr.Ac.HEP 
-,t fR.oBc, 

~\J~. &t<., -::- /01 OUC CpM 

A l.f}tUJ L 1"" I'( :: t '1. • 717 4'"1 

"c:ri otJ i,.1AiL ,r == 5; 7 f8' Cf"" 
tH6ltlST Acn~1ry <::Ac.T1~/lluN1 

H· tG l:tf.s-r k T, u I rir ""'- Ac.ru,~ L.IM1r 

Peer Check (Signature): - / .2/ ....,.~C - ./'/ RPS Approval (Signature): ~.A:::c;- /f (/ Z-S ~ 
v 



Survey#· 2 .,.,.UC<f . 0,7-ft/)[(3 
Unit: ELEV: ~(h I 
RWP: 2.0I? - fl - OOIZ.. 
Dosimetry Placement: fiZI Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

I

AII Smears and/or Large Area Swipes 
<1000 dpm/10Dcm2 (unless noted belowJ I Masslinns I 
[# a # 113-y la ILetterl 13-v 

DRPs detected : □Yes IXNo ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational D Release Recommended 

D Release ~ None 
D Other (specify) □ Other (specify) 

• - - • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(I) = Smear location n = Large area swipe 

Description:fA-11f,l>lf 1-1,u- 1' !. WH~ Date:01 I ZS /17 ~ 
Surveyor Name(s): (Print) . ..,, a»-..,. &.JIONSOL!JT._.!!!!Y§ UC 

Rad Posting: N Air Sample taken: □yes ,18lno 
All dose rates in mrem/hr unless otherwise noted 

A.'1r.. OKt;O = 1100 c:.pm 

(ptHJ"""" 3.~t'·" A 
,, I• •l, 

C.TIO~ - 2.,ii!t~~ l'.r.>.,.. l 't/ I.. -. -. 
Hl6ME.S AC.fH/lr''t ..:. .AC.f1o,J - ,..,,ui,r 

Debris 
Pad 

cuth Warehoo All-Hands Room IM3in Warehouse! I 

,,.....- ...... 

Unlt2 
11alnment 

IZ] mdlcatn area■ where 44-10 + urvey wa1 performed, 

AVG BK'!~t'fDO C,flftt 
Ac.11111J 1--v. - '/,'8'f Cfltf 
rh~Hf.C.1' A.lf\1/ITI( £, /\C.Tloi.l l.Jlll1T 

Ave... &ll<.o: 2,100 '"o'" lf.Sv?i:.-t 7 I 
Al1 l OU ~-= 'f1 2.'; f C,,f "'11 

i....EVEL. 
rU~HEcr.1' Ac.1'1v1T'( , AC.TION L(/1,C II 

NGET 
fBuildl 

Peer Check (Signature);),-~ v, Be 9 RPS Approval (Signature)£>t=77,.~, ___ ~ 



Survey#: ~0/7- 0/;J.5 
Unit:&l_ BLDG:M__ ELEV:.s!}_}. 

RWP: ~t) I 7_______:__ ~/ )-
Dosimetry Placement: OW-Chest □Head 
□Thigh □Other AJA 

Instrument Model Serial# 

M- I~ l'{'{IO 
""T 

r ,,,,.. 
i~9i'a A /"' 

J\J _/' Ir- / l---
~ ,, / ""T"'I" 

All Smears and/or large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) l Masslinns 

# IP·v r I# P·v a 
Letter j3-y 7 z 

17 
171 
DRPs detected: □Yes ~No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

O Other (specify) □ Other {specify) 

•• • • = Rad boundary *#I#= Contact/ 30cm dose rates 
# = Gamma dose rate 

1!11\. - Smear location fi3 = Large area swipe 1\ltl 

Description: P'111\t.>6.y Eo£.t -IJ&tl ·n AS Date: / 1241 17 Time: ;r-olJ I ~ 
SurveyorJ-!ame(stJPrint) Xf IT/1 G //..BtP(Sign}~Uud J:U}Aa ZIO~SOLJ/I.IQJY~,., 
Rad Posting: Ai':t 

1 
!Air Sample taken: Dyes Kin~ 

I-
I-

Debris 
Pad 

All dose rates in mrem/hr unless otherwise noted 

r-31 M~-•oom I 

n~,~ "'<'- SUWl'( w,m 
CbWtM,'t()\t Alf~C.tl-£O Tl) ?Nf><L 
Au~ e,~ ,r iu,O() C-fM 
~u,oi.3 L,M~ - ,a.2.t-, 
NO Dt.ncx11t&1t. .4,SdvL ,-..~'tlON 
I,.\.""'.,. 

~w,~~ I .:;. 
--• __ - ·-t----~~1111- ~Rteq"d, EDITlD~d.llEDS 

I - ,-------- -~,I.J....I....J~ ........ ,(.,.;,;~~-4,W:.-,,~--
' 

/I y-- : Fuel l /~ l 
Unit 1 Buildlng / Unit 2 .,.. ... __ : s::;~"'l I I ~NGET ~~ _ _J· . ulld1n1 

f-Aux Build~~g f 
L--

12Z1 Indicates areas where 44-10 survey was performed. 

/7 /J /I --. 
Peer Check (Signature): W-Z 7'-?t:' ~ RPS Approval (Signature,-'.'·~~ 

"'P 



!survey#; 2.0,z- ()(31: 
Unit: 

R\,VP: _g f; 11 :__g - J {)/ ~ 
Dosimetry Placement: • Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

'ID , ozo 

I 7:> AJ//f/ 

All Smears and/or Large Area Swipes ---------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
I# a I# la !Letter 

DRPs detected : □Yes ~ No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

Iii Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release Ix! None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary *#/#=Contact/ 30cm dose rates 
# " Gamma dose rate 

@ = smear location 

Peer Check (Signature): 

Description:f'Uh1AY ~ l(IJl,SE, '.JlJ NG61 Date: Pl /J() 117 
Surveyor Name(s): (Print) (Sign) 

Rad Posting: 

Time: /'/OP ~ 
ZIO~SOUJTIONS~ ----

Air Sa_mple taken: Dyes liSlno 
All dose rates in mrem/hr unless otherwise noted 

P1 lfRA 
S LIID ii. OCILM I "' 

(;OHOOM «'3.$/ I •S 

All-Hands Room E,-1 I :~ I 
, I , I l ' , I I l « I , I I , « ( l ' , (, <, { VI~ X.wti<f./ t t•~tll' '',, , , r , , , , , t , r : ·------•1----------------= ---- ----, , A 

Debrl 
Ped 

l-""••k,~ 30~t.fllt 
:s,,,ci ,~ ltklCI PU a 
0 "' M' /AA IAJ 

Av, •tc6 t- t•kcf.11'1 li'H:se 

Sfltl<f. ,~ &ltU 
bd -ro Ml ~1> , .. 
IN Wtf-st' 

Fuel~-
Buillling Unit 2 

! 1 Contalnmenj~7. 

1-~ 

C1Zl Indicate• area■ where 44-10 eurvey wa■ perfonned. 

Al/Ii l3K6D = ',000 Cf"' 
AtnOt.l L11utr= 8,10'1 tf* 
i-lt6ME.S1 .Alli v, 7'( .l.. ACflo"1 L.IM ,r 

RPS Approval (Signature): 

A.V' ~k&D :: '2.12.60 l.PM 

ACT/I>~ L.IM If::. 3,1{1'/ (,f"" 

HIGHES1 A wt1r1 <. .ACT (ON LIMIT' 



1survey#: .2011-o;yz 
Unit: ~ BLDG: £,USHEV: .. 5j2-
RWP_:__ 20t] _- 0 - 00;!.;L. 
Dosimetry Placement: 3 Chest □Head 
□Thigh □Other 1-J /A 

Instrument Model Serial # 
/t.- 1Jty}-~ 1/'-/·;0 3020L/1 

I Ill/ ~r I !rt fir ,__ ______ _ 
All Smears and/or large Area Swipes 
1<1000 dpm/100cm2 (unless noted below) '"I M-a-ss_li_n_n_s ---11 
# 113-y la I# lf3-v la - -

lt.etterl ~-V 

" ~ 
~ 
~ 

tJN-

" " ~ 
L ~ 
r "' ~ 
DRPs detected : □Yes DlNo ON/A 

Purpose of Survey: Comments: 
0 RWP D Decon Recommended 

~ Routine □ Shielding Recommended 
fi1l lnvestigational □ Release Recommended 
D Release m None 
D Other (specify) D Other (specify) 

• • - • = Rad boundary #I# 

Description: F ti!? DAtL'f tfL/~10 Date: / / 3/ I /7 Time: !/00 I ~-
Surveyor Name(s)_:_(Pri!lt) D2voo,+R._ (Sign) 1( D,,.,,,.----- ZIONSOLJ!_!I<?~~,,,. 
Rad Posting: .S €£ fJ[[_ L-OW jAir Sample taken: Dyes Kno 

All dose rates in mrem/hr unless otherwise noted 

~ C, RA, RM, RWP Req"d, EMLO Req"d, NEDS 

'1 I l / I //// I {JJ._l_l_l_l_/_11_/_l_(.(_I_I_~ ~e ...... __ __ .... I/ 1/ / / / / / -✓ / ./ / ,( ./ V 1/ 
./ 1/ //////J///Jl/.l//l,11 { I V 1/ I/ I I/ 1/ 

I 
V O 1 -f,, 1 c/ ./ __,_ Fuel r:-1:::J : 

/ • Building U "t .,2 \ Umt 1 m , 
I cinmenl --- Q.____ ____ _, 

l Aux Building ] 
1ZZJ indicates areas where 44-10 surve;, was performed. 

l\~E.AA-6£ BIC'.W ::: 3oo:? ~~ 
~C\\6r0 LIM ii:: 4•{g9 e,PM 

ltLL ftfl.£A5 ~0p1jEYM U.551fflrtJ ,a.c,ro/0 L11>1,r-

le:-' 
I 
NGET 

!Building 

~=Contact/ 30cm dose rates # = Gamma dose rate - - , - - - ··= · ----, --------,-
®=smear location E3 =large~_______ _ _ _,/)._ _/i ~ -- -- . --- -- ..,,,,.-, ........... 
Peer Check {Signature): -~ RPS Approval {Signature)~ _r-~ 

...... 
L -



Survey#: ')Dti-0/~'g Description:(/~ DtJt,· /~ ~!.,,{,Af Date: I Lll 07 Time: /{,o o ;:;::::=-
Unit:!:!/.A_ BLDG: o/s ELEV: 5"1:f Surveyor Name(s): (Print} C oJy /erp (Sign) U 7- ZlONSoLUTIONS,11-,.,,..-.~~ ........ 
RWP: ;)or, - 0 - 00/'J. Rad Posting: N/A, !Air Sample taken: Dyes ®-io 
Dosimetry Placement:~ Chest □Head All dose rates in mrem/hr unless otherwise noted 
□Thigh □Other tJ / A 

Instrument Model Serial# 

MD/4'1-ID 5D/q'5l=I , 

I I 
N IA. fJ IA 
I I 

All Smears and/or Large Area Swipes 

<1000 dpm/100cmi (unless noted below) Massi inns " 

~-,i -~UR<om I E-W•-3 I~ V # 13-v a # 13-v a Letter 13-v 
/ 

C. RA, RII, RWP Req"d, EDfl'LD Req"d, NEOS 

/ I 

------l 1/ iTF F / / / / /;I/~~\..x /,,, 
Debris ' ., / .... Pad 

i ~ ~t ~ rJ / VA ,-

V --'-..._,_. Fuel : ~j-~ UM2 V Containment NGET 
J 

) llulldlll! 

V 
~ / I I Aux Bulldlng I I 

/ 
DRPs detected: □Yes aJ'No □ N/A ~ indicates areu where 44-10 ■urvey wu performed. 
Purpose of Survey: Comments; 

Av~-0 RWP □ Decon Recommended Boe. ~n,"'l\d d,OOOCf"" 
E:J Routine □ Shielding Recommended 

Ac.-l-io" L; ""~-\- 3, :us- Cf,,.._ D lnvestigational □ Release Recommended 

D Release 181 None tJri co .... ..-.+~ o.. bov.11... o.c-\-,o"' ,~M;t 
D Other (specifyl □ Other (specify) 

• - - -, = Rad boundary #/1# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(!) -Smear location f s-tl = Large area swi"" ,,1 /1 -
Peer Check (Signature): ~- -""v-'_.;> RPS Approval (Signature)tY.½L ( J/ f{J(<}::;.. --~ 

- - ,:_--:, w 



:survey#: ~C\\"]- (,')\ '.). l 
U_11it:tlIB__ BLDG:..Dl5._ ELEV:. 

Description: 1)C),,,"1 'h,n®"( 
Surveyor Name(s): (Print) ' · 

~ 
ZIONSOLUTJONS,,,-

RWP: ~ ('., \"-\ - ~ - Rad Posting: 
Dosimetry Placement: 6 Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

_...,.,,.. __ --t AU(r~,d 
~~<:.~ 

t----__......_ _ ____;;: ____ ~'-':i._~ ~'t1ei,1 \Q.tJe.l 
All Smears and/or Large Area Swipes .------t \\~1.,~-<n 
<1000 dpm/100cm2 {unless noted below) Masslinns .L.. mfh., 

I# 113-v ta Letter! 13-v 

DRPs detected : □Yes DNo ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

liZI Routine □ Shielding Recommended 

0 lnvestigatlonal □ Release Recommended 

D Release • None 

D Other (specify) □ Other (specify) 

I• •• • = Rad boundary *#/#,. Contact/ 30cm dose rates 
# = Gamma dose rate 

I® = Smear location 

--·--~c....-, 
I Air Sample taken: Dyes Uno 

All dose rates in mrem/hr unless otherwise noted 

\\u~,~ ~,cv:oFI ,,~ <!p,n 
f\l<_\-tcYl kc.x./ IOCf3Jf 6..ptn 

fluemep 1:Xtc.1<.q1·ot.,n rJ, i:ss~ c..~-m 
Ptc.."\(:)'\I', LO.(;<,) 1,'5 ,s e,p171 

"-~ 

,--------

Fuel 
Building 

.4 .. ,,.q~. '\... 

~--
' Unit 2 
Containment 

:-~-----
Aux Building 

~ indicates areas where 44-10 survey was performed. 

&:,d(qrtt•t1i ~l~.1';?? 
()C, I 5 ~.Jt:, C ,t:>m 

tildi 

Peer Check (Signature~.2,, s), & ~.J. RPS Approval (Signature)L-~ fl\.4,,:--( ~; ---<:-



1survey#: ~0(7 - 0/'t, 5 
Unit:rJ/,4 BLDG: o/s ELEV: 6"~~' 
RWP: ;;..or, -0- 001.:l. 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other .......,Al_l...,.A,._ __ 

Instrument Model 

/\I\ 12 / 4 '1,. / 0 
'7 ~ -!J}_, 
Z1 

Serial# 
30M$4 
~ S3~t>O 

tJ/ 
7A 

All Smears and/or large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

1# 1~:v 1a ,# l~-v la lletterl ~-v 

~ 

z 
7 

H 
tJ,)7 A 

V 

Ff z 
/ 
DRPsdetected: ~Yes □No ON/A 

Purpose of Survey: I Comments: 
0 RWP 

12a Routine 

D lnvestigational 

D Release 

O Other (specify) 

□ 
□ 
□ g 
□ 

Oecon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear_location_ 8 = Large _area swipe 

Description: Do.;\~ Pi+~w~~ 
Surveyor Name(s): (Print) C,, .Iv To rD 

Date:~/ 'J. I I] Time: /L/0O 
(Sign) CL Z 

~ 
ZIO~SOLUTIONS,,,-.,_.,,..~4--C'·'--""' J 

Rad Posting: N / A 1 !Air Sample taken: Dyes 3no 
All dose rates in mrem/hr unless otherwise noted 

Avu·~t. B.c~~(o ... "'o\: 3:lOOcr"'\ 
"";t : Lil3 7 'r"" Bo..c \:jr•i,.~ l'li0O~W\"\ 

Li'V'i't aq53 er"" 

~If 1 Zl I 7/ ~~:~=I~--·~:~~----------- u 

~ Fuel l ✓-I::; : 
U

-!• ,.
1 

\ Building / ·u . . 2 _ \ mt : mt \. 
Containment , j \Containment , 

..._____...." ✓ I i ~-J.._______, 
.___ LI 

r 
Aux Building ] 

~ indicates areas where 44-10 survey was performed. 

¥ Co ti; ""'-o..-tc.r i.J"-s. "'~-t>.ol * DRe .full\"'~ t11\.d chs"',Jul 
M l~}L.\q-,a ·. 30,c,a,o Cf r'\ 

M's: 10 ll Je'l'I'\ 

ITT c:= 

v 

v NGET 

~ 

A-I{ ofhu- o.ru.~ r'\O co"""-k #bovt o.cl-io"' l:"",T-

,A I\ r~ 

] 

Peer Check (Signature): ~~ ~hzz~ RPS Approval (Signature)f;J)-~J.£~ 
7:7 



Survey #: '.ciC\ \'\ -~ \ C\ ~ 

Unit:~,(-\ BLD§~_ ELEV: 'SC\'s\, 
RWP: 

Dosimetry Placement: Ii Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

All Smears and/or Large Area Swipes ....----------1 
<1000 dpm/l00cm2 (unless noted below) I Masslinns I 

# ,~-v la !Letter! ~-v 

loRPs detected: □Yes ■No ON/A 

Purpose of Survey: Comments: 
0 RWP O Decon Recommended 

19 Routine O Shielding Recommended 

D lnvestigational 

D Release 

O Other (specify) 

D Release Recommended 

1J None 

O Other (specify) 

• • ~ • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(i) :: Smear location 8 :: lar_ge area swipe~ 

Description:};c, \'\.\ >s>;\'Yw,.n~ 
I 2.& ~-, 

Date:'.a, I lo. I\) \ 1-\1::\5 ~ 
ZlONSOWTJONS,ic Surveyor Name(s): (Print)\ .... .. \ , -,L (Sign)..cl!.!, -•--, .. ~ 

Rad Posting:· 'Air Sample taken: Dyes lino 
All dose rates in mrem/hr unless otherwise noted 

II""""'--' e.. 4ac.¾ /()t,1/?J:::!1,,oo 
IJef.,},,;, LccAl=-1 ts- 7 7 

~/1'?/IL 

(-\~-,~ Y):).d~q1a1nd =510 6 
/Jcftt>n J..4p-c1 ~ '1~40 

~\)efC)IL ~-no -=~~c:0 
~\C:,Y"°' \,..Q,\,.)e:...\ :. ~La~.l 

A-m4L 

,,,L. "("(\°Pl-1-
\ 

,, ,-L!, _IIW~"d, EO/TLD Req'd, NEOS ) 

I I ///II/// I':::~~{ J ~ ~:: :_,_~'-'-~~::~lip/ J 
, , 'l Ac-f'ra:.i' J3t>i J!9,-,NJti:. 

Fuel 
Building 

Aux Building 

/ f.k1ttJr1 k-u--el-= SSCl 1 
/.-!.mtfL 
I 

I //II I' /,'/ .-, _ __.. .. .___--,I,✓~, 
1
, I NGEI 

I l 1
1 

lsuildi 
I r 

( I 

~ indEcates areas where 44-10 survey was performed. 

Peer Check {Signature): '-y1' ~ RPS Approval (Signature,. . <(;Z.~C':::f;.C:t,'-<'~ .v: ..::. >-="--



Survey#: d~}'\-~'o.. \\ 

Unit~ BLDG:0\'S ELEV:_~C\d. 

RWP: ~~\') -~ - C)N;.'.)";\ 
Dosimetry Placement: II Chest □Head 
□Thigh □Other N I G 

Instrument Model Serial# 
ff\,f?,. / J./4 · / t\ 
.ro-ro I Bl-.\-1C 
~_.2:s. 

'g I N l 9 lD 
3-~ 
~~ 

""-\------= ~~ 
All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
I# 113-v la I# 113-v la l~tterl 13-v 
IS :s: 

~ 
1' 

I""-. I\± 
"-\1': 
~ 

" ....... 
~ 
~ 

IDRPs detected: □Yes IIINo ON/A 

Purpose of Survey: !Comments: 

□ Decon Recommended 0 RWP 

IE!I Routine D Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

□ 
a 
□ 

Release Recommended 

None 

Other (specify) 

• - • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # " Gamma dose rate 

Cl) : Smear location f3 = large area swipe __ 

Description: \»,\\"I h,,'t'I~ Date: a (l / \) Time: \S \..\5 ,A-.a o .~ ~· 
Surveyor Name(s): (Print) ,,,,m::(\hto01 mC'0:114 (Sign) ;</in,,-, 'i(~M,,.,,.,. ,I~ 

ZION.SOLU£IONS,,. 
, ... ,.-..-... ~ 

Rad Posting: "5 e.e. S:-,, ~\c:-.u., ~ ~ ..,-a !Air Sa_rnple ~ken:__J:Jye~ &In<>_ 
All dose rates in~remfhrunless otherwise noted c..pw1.. 

si,LLcirw'-'1 cu;,1,V17:,--P Utt--;;,,.t1, ~ -to ,-sQ.12..a., flA:IJ11tJA;-C:,flVI!& ~~ .Ak"1 
.«'"''tk."'IM ~"'''" uva.- ... ~ ! 'j' q;,,..._ 

;{,t/6 • tt414)-: 4,i:JJ ~f.,v,. 4J{C':>UtP'MM. ,dct/6f. 2¥..G,{), :; ~,t:.•.:'t.., t;f""' fl.){ Cc.t-, .....,;.,f"1~ flt:B1,. ~ L.. ""1.k£-- ________ ~''"'' Mi:.,. ~.,(u; l'I uv~..,. a;, 3 '2-t ~ c.p.,.,,,.... 
-:-:-:-=::~--~~~· ~'-;.!;l"S~ ~ L ,....._,;4 L-•I//. '/I.I. ,,., .,. ,, . . . RA, RM, RWP Req"d, EDITLD R~•i:t N EDS . , ,t/rU' /, ,r✓/ (////7//'//jl I/Ir/ r'/t'//'/// l "l It' t'7-'/ / // .-rr.r _,,.,, ,,,.. , } 

I/ f A / , :f 1 'I. f!li f: 'l 'f 
1 - - - - - - - - - - - - - - -- - - - - - - _ - - - ___ - 1Aott<)5e.8"•~rc!llJt1d'-~\.\~~~\f-j 1 : '; J'l\1~;""1,,.m f\.\.1an \.4>vl\ '-lo;l~~-11\ ~ I 1 / ,4 '('rVA\.. 

~ : le; : ~-;..,. R 1/, I I / .,... % : / ..... .,, . ,'f Fuel , / ,.,,,.,, 
• Building U ·t 

2 1 1 , 1 111
1 

Umt 1 m 'l.'' 
Containment, 1·ls:7. Con!Binment /0.,. I NGET 

...-,, Building ,,, 
.., / 

✓/ ·--;r _ __ ,,,-

[ Aux Building l 
l2ZI ind[eates areas where 44-10 survey was performed. 

./] _L"') _., - ~ 
Peer Check (Signature): "f ~ • ... -: -RPS Approval (Signature)1f:,.?e~-;:.&JM~'K,J:..J,,. -1~~/~G:=====· ~====~::::::::=----



Survey#: Z,O, 1- o J-3"6 , rl'~ ' Description: f/✓i"HWk/ f1,2111,-, vi" -(.;iJr /,; ,.µ, .. Date: :Z- / '? / rt 
Unit: () BLDG:___fil_ ELEV: § ·;,z., Surveyor Name(s): (Print)~ H1·f"O ~Pl~ (Sign) 

Time: l·S .:,,10 

,IA. AJ'5,t'P~ 

~ 
ZIONSOLUTJONS,,,. 

... t - ... , --· ' . ...... t 

... 
RWP: 'J,,P/1 - D - OOiJ"::, Rad Posting: ?et: eewl;\J ,A ,1~/1.7 IAir Sample taken: 

u 
Dyes Jltno 

Dosimetry Placement: ~ Chest □Head 

□Thigh □Other J//}r 
Instrument Model Serial # 

j(,c. .. 1.-z.,. I 4:4,0 2ow,5 

I 
r .,--- H/k _.----___ ---1 

1--------'--- fJ/t+ -

.,,...,1-04:.uw--" iR -- 1 
. . ..-:,1fts~::_~.r'°'~~~A: .. ,,tl-.: h'lfrL-1tttt1nn1l~e;;ss;;e;:th~erwise-MJted--

~•~''1 e-Ut1,J..1"'eJ> f!.<s-,,p,rlh~ o/J -zo~ A ''-i '6' 
/Jv.e fb l,L~J ~10),,c.<1//J 7f1,Ur,•..,· ~, < 

~,£' J!,, ~hfc--, 
.,_0..1.1 

,,
11

,, C, RA, RM, RWP Req"d, EDITLO Req•d, HEDS 1( ,c ~ ~· ....-J ,,__ _____ v 
y}p✓;, ////I I I I I'/ . ~,, /--;,-;/:-:-, -;/-;l 7.I /;-;/.;/-;l,11 l;-l;:/01":'11~1;_,,,,.,..,.,,-,.1,-rn'77.~¾ /,/1 II// II'/ 
~ • / f ~ 

·~ ? 7J ?. ~ All Smears and/or Large Area Swipes j ,,. ___ !_ ., _______ , _ • _____ - ------------------J. { _ - - ~ 
1<1000 dpm/100Cm2 (unless noted below) Masslinns 11 11 , 1 

/, 

I 'J,. J I ~ # 13-v a # 13-v a Letter 13-v 1 1 ~ 
" I I /. I I / 

"' I I ~ 
"' : ~ F I r..-~ : 1 /1'/,,,';;J\ "- 1 ue 1 / 

I Building / f-1;1 Unit 1 , Unit 2 · :ir✓✓ 

C 

1 
r-.. ""'- Conta

2
inment i----~ ~iContalnmen; · '"'1111\ 

"- _____, -~------- ~~I/It, 
~ ~ 

""' 
ORPs detected: □Yes !il!No ON/A 

Purpose of Survey: 

0 RWP 

I;!' Routine 

D lnvestigatlonal 

D Release 

0 Other (specify) 

Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

µf None 

O Other (specify) 

___ - = Rad boundary *#/1# = Contact/ 30cm dose rates 
# = Gamma dose rate 

i® = Smear location E3 ., Largl: area swipe 

[ Aux Building 

{;t,¢J&'f Pe.?Z-ntlw-,;p WJTJ.I.. t!..{;U,1 t,M,ffif.,. : 

f2ZI indicates areas where 44-10 survey was performed. 
fl O l . 

;;z..o,J.tr A -o p.VC~ f!>~D 0'7,Sl)OcpW'\ 
W\i/111....,_,, Ac-niJN tzv;n.. -: 'tf'S°3 Cf'•..,._ 
fZr~<M.,f"!,, .,,_ ~ I;!,\..,(. L.. ' 

;2.oi-i.tz'E,'1-;;.Av~ ~,;,[) = 3t'~rooc.p.v-. 
$It/I.{, /.C,r,,;,J Le✓~~ ':. .-s;,0·7 ~ fr" 
R-StA<,r5 ... ~ t,,,\ , A. 1-, • 

..!:,. 

:;zc4~ ·~. '-' 2-, '!!;i;x)c.p.-.. ..414i . 64µ:,,p ' 
MIN . /!,-C-("",o~; l-ev'.i:.t..- -: ".3."bS''K C.(J .,...._, 
~"""~r~ -; .c.. J,t,t •A-.'-, 
'{· ,. 

;:4?A..(€. .1) : 

Mti • 6kt:..i), r 2-,dOc Cf1,.,.._ 
W'l,J, A-cfio,J IA!i/,;;-1... :. 3, :;.,~ ,;f1, .,,,,_ 

U"SIA-t,f'S ~ L 1M, ,4 , '-

Peer Check (Signature)t:\~;;&./;2,z .;;r;. , t2,·:-:, ,:1 r;~/L4 RPS Approval (Signature)~~ ~ 

~GET 
fuilding 

l 



Survey#: 8~\1.•C)"a\..\°\ 

Unit:tilli BLDGfil_ ELEV: 5~y.. 
Description:~ '"-0C'>--\\i.\,"Q.\_\:S Date:ql /9 //7 Time: Pl.30 ,::::::::::---= • 
Surveyor Name(s): (Print) ¼:ln :/\ \,\,')<\?rooru'.l (Sign) ,L JfJm.bmo,,wt ZIONSOLJ[!!.(JJY~"' 

RWP: 'a..D\, - C\ - ('\("~3 Rad Po5!ing: '":::> e e__ ~ \ e,a, lAir Sample taken: Dyes ■n<> 
Dosimetry Placement: I! Chest □Head 'f\. 'CL JJ.r. ~,,1 - All dose rates in mrem/hr unless otherwise noted □Thigh □Other ~\B -~~~~\"1(CiJr1U l~C.?m A~- .it~-J< ~-.,e_1~'ro:~q1D1,'ndr.Jc:;:f:' A"'~r-o..e,e.. bo.~\r.,~o"'~ Instrument Model Serial# '('{\ ''(\im\J...'N\ ~\-,bf\¼~\ C\ ~13 t..~·•"'11 /YI/ 'II '11/f'i' /YJ,t1,'!11tlf8 t9tlron /,,,JX) J r..,~~ .a"oO,pl"W'\, Mi~•""~l'I\ f :f I'\\\~"'-'-,..:,5 "- tr, IC\ l. L /JII act,nfJ L ,nRl. ~ ... ~•••I (""-"> ""'• ~;a !t!j;-16 .l2S..GL.L...U:li...L----I ---~ ___ 'f'l9'1c:p .... A\\ d"'.,\--• 

-l )..J--16 ~~.u....1..------1 :--a------.--.-.. w~c-e < M'V- • im~,?..1i /..Jli-10 ~=::::....i..--1,__~ 'r ·, RA, RM, RWP Re-cfd, EDIT D eq, , E~S l 
IAII Smears and/or Large Area Swipes \ ·1 j / I I I 1;

1;1 ~II,, I// / I I I l/ I I I I h I I I I I i',,.. / / // ///// / /I I I//// I I/, I/ I / I I I/., ' I / . ~ ~ I I I f I, I ,~ l<1000dpm/100cm2 (unlessnotedbelow) Masslinns 1 / ,,. _tj __ I__, ______ ?, ___ ,Y.. _ _ _ _ _ ________ __ ______ 1_1_1 ! !. _ _ 1 ~ 
In ~-v a n ~-v a Letter ~-v 1

1 ; / : ~ ~ ' / ~ '-- I / I : / r,~ ""- I / 1 / ~ / I 
I / 1/ "" 1,, , ., /'. 

"" I. 1 , ~ ·11 ""' I / __ ....,__ -- I % 

1

"' 
/ : 

' Fuel / , ; ?;, 'A / • \\ Building / 11 • 1 / 1 ; , 
1 

I I • I • ~ '-. / Un 1t 1 • Un 1t 2 , ; 
I • • I • ""-...,__ // Containment . i Contafnment , I I 

'- I ~ I ,, "-"-. ~ \ ,._ ___ ___. ~- ! r--✓ ..__ ___ __, , t t 

~ I I L__ ~bt~ ~Cllfurd a~ 
joRPsdetected: □Yes QNo O N/A // ---- Aux Building i------ rtn,. ,.M.,__ IA,.J. ~ I Purpose of Survey: Comments: / <. \'r\~/l/10« WCXf ISe;. D RWP D Decon Recommended / / ._ ___ _._ ________________ ..J \.... 

ID Routine D Shielding Recommended / / 

D lnvestlgational D Release Recommended ~ indi.ca.tes areas where 44-10 survey was performed, 
D Release 9 None 
D Other (specify) O Other (specify) A Vj , 6 k..j - ,4 ~.9 V /,ac,4.J/ 0 C,VlJ 
---- = Radboundary *#/# /¥1/JL - /111,n,'m<.,c,,v1 /JcAto;i level 
# 

= Contact/ 30cm dose rates 
= Gamma dose rate X ~ { 

l® =smearlocation fe.:I =Largeareasv!ipe \\\\ \.\~-~ '\~ '-\.-~ ~~~~~~ (:)~ ~~ ~\ \ C) 
6 =AirSample MAL =Minimu-- ~-el ~i... _ ~ion LIJV~ ___...-i 4,. .--~ 

Peer Check (Signature}: ~ -- --- RPS Approval (Signature}:~ ~ 
v 



1

S urvey #: 2 Ol 7- 0 :;J 6 6 
Unit: r4J BLQG:~ ELEV: 5'fJ. \ 
R'NP: ~011 - 0 - 00/';J._ 
Dosimetry Placement: IN Chest □Head 
□Thigb__ O0Qler ---1:!iA 

Instrument Model Serial# 

_M_Ja/ ~-- )_Q 
z 

WA 

1o;}o/~ z 
PIA 

l z 
,All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) l Masslinns I 
:n l~-v 1a I# l~-v la !t.etterj ~-v 

L 
L 

V 
/ 

1NT3A 
X 

% 
~ z 

~ 
0RPs detected: □Yes ~o ON/A 

Purpose of Survey: Comments: 

D RWP □ Decor, Recommended 

fB Routine □ Shielding Recommended 

D lnvestlgational D Release Recommended 

D Release !!I'. None 
D Other (specify) D Other (specify) 

• • • • = Rad boundary * #f# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I) = Smear location 

6, = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description: D,.Jv faftiv..r r • Date::) I /5 I 17 Time: / 310 
(Sign) (L 7.--

-~ 
ZlONSOLUTIONS,,,-Surveyor Name(s): (Print) C. Terp ~·-·· ···· ... - ,_. 

Rad Posting: N/ A !Air Sample taken: Dyes 3no 

A"-' 6~r '(DOOcf"" Av_, B~r-. Jooo'-t'-" Av,. f>l:( JooOCf.,., 
l'--\1\-l ~?liq- ~Al 44~icr.,.. MAL. '3-:1/~t:f""" 

H 
lsoutt1 Warehouse! Alf-Hands Room YF1, 1!J 

f-

Debris 
Pad 

Av.,. B',r. 1,oo'f"' 
MA.L 1.~~2cr"" 

~I? i'-"" "'-7' 47 ~f,, ~~II'-~~!....,-'--r '--r Lr .L~ ..... ;;;... '-,--"""' _-L.7 .....,-L.,--"'-, _ .... ..._7" ..._? _,:....L,... ..._.,. '""'1 ... r;;J~,..1-~""'-·•• ✓ --· ····· 
,--------f~·-rllP- . c. RA. RM, RWP Req'd, NESD. ED/TLD Req'd 

Av, &~r ,o~"' -1__..___,f ~J ~~:' I ~ 
M J..L '6 IOL/ Cf"" Unit 1 \ 1119 ~ Unit 2 

Conteil 

r I Aux Building [ 

1?ZJ indicates areas where 44-10 survey was performed. 

No CD"'""~ ~b>v~ tk Ml'tL Wt~ a~k+~
Col(; Mo.hr- L/1U, fA<,,ed. 

L---

'eer Check (Signature): Zdillll RPS Approval (Signature):/~~~ 7 II 7 7 



Survey#; 2 1J1 7- IY'l. 'i' S 
Unit: NA-- BLDG:~ ELEV:~ 1 

RWP: 2.bf 1 - Cl - 001Z-

Dosimetry Placement: 121' Chest □Head 
□Thi_gh □Other N 

Instrument Model Serial# 

Nf◄ 

'Alf Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# l~-v 1a # l~-v 1a ILetterl ~-v 
'-

b.. 

IDRPs detected : □Yes 

Purpose of Survey: 

0 RWP 

6!:I Routine 

D lnvestigational 

D Release 

D Other (specify) 

'No □N/A 

Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

Iii None 

D Other (specify) 

• • • • = Rad boundary #I# 
. ~ = Contact/ 30cm dose rates 
[ # = Gamma dose rate 

@=Smear location a = large area swipe 

I 6, = Air Sample 

Description: '4•! l.uALi<Wll'( '/'fll Date:ot 11':I I I ] Time: {'/: 30 -~ 
ZIOX~uc Surveyor Name(s): (Print) (Sign) 

Rad Posting: 

Debris 
Pad 

Air Sample taken: Dyes lilno 

"f...OOcn,,. ,4VG• /Jt<.611 ! /ft() o ( 0 111 ,UI~. Bl(GD ! -Uft1:, r-
t r P111,,f¥1 AlTl()AJ ,,-,r: 3()8'/~p,.,. Mrt11t.1Ll#f,p 

2687
~ 

fll&HEST A'1Wl1Y < A~1lo,l t.111111" Nt"{#'SrAq,11,,r,<Ajr, .,. 

,outh Warehou All-Hands Room IMain Warehouse! \ I 

.._. ______ ;o.,._ ---·-----~ 

1------.......-H---___ -~-~~=-~-·--~-'-'_'_'_~~'l!E'?l1~r+-,l/,,-+/Ai,,-, __ , 
/ 

1' 
I 
I 
I 

C, RA. RM, RWP Req1:I, NESD, ED/ 11D Re11'd 

Un~~r--__JL-
nment 

l'lZI indicates areas where 44-t0 survey was performed. 

Peer Check (Signature):~' u ~ '-,. __,J RPS Approval (Signature): ~-· 



Survey#: 'J,o/7 - o ~l?i' Description: U-1 I/: J,/tf ,t?, f-J, w~ Date: 76/Jt./ 117 Time: / l/']o ~ 
Unit:Ll/..W BLDG:Al/a- ELEV:N/B: Surveyor Name(s): (Print) 7., (,,'.A.,.~ (Sign) ~ ZIO~SOLUTIOtVS,,c· ..,.r-....... -.. • .;.,...,.., 

RWP: -;}(1/ 7 -c)-(:)(P/;).. Rad Posting: /VJ A- !Air Sample taken: OyesJrfno 
Dosimetry Placement: Q! Chest □Head IJ~e,., ~c.,Ajl?}uflJ; ftVdiA..J~ i?~-!, /bunJ : Jst7tJ c,',..,, 
□Thigh □Other .,../J./.J. '1 rt,o c,P,...., tt1/JL: s- Io 7 C/'JVl Instrument Model Serial# t/111-1/ : ';i t,o.J t.. l"'JftL t./'( /CJ - /S1 I';.. "J.r'l'llb < tv1.AL 

IV' 
I 

A 

All Smears and/or Large Area Swipes (I ,. 
,_ 

ENC ~ <1000 dpm/100cm2 (unless noted belowl Masslinns Sou1h Wanihouse NI-Hands Room Mai!W:.. ------ ~y # 13-v a # ~-v a letter 13-v 
/ t ~~ 1 / I ,! r, ,,,.,,,,,,f/,////11 _______ l ~ 

, .... ----- ~ V , 
/ I ,, ., 

I Debris .,. I C, RA. RM, RWP Req'd, NESD, ED/1lD Req'd I V , ✓ 
I .... Pad , 
I / ,,. 
I 

/\I V 
._ I, I L ~ I' I 

t' 
I / A Fuel I 

/ Blildlng / Unit 1 Unit2 
Cantliumcmt} Co.daiimetd NGET / 
I~-

~ -/ 
/ 

V -/ 

I 
I Aux Building 

I I DRPs detected : □Yes ,IJa'No □ N/ A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended ~ indll:aleB areas whent44-10 nrvey wn performed. 

ii Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended /1111-l '. fY} I '/I ,' /)'I IA/o/1 lle,f l'o,1 Leve,1 D Release J:I None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 
,r 

.',.,J..._ /) / , ~..---- ___ ..... 
Peer Check (Signatur~ RPS Approval (Signature):,./{/;_, ,k:tf_.lf,f~-~ ~ --

I .7 V 



Survey#: Z.~11 · t",} "'j_ () 1- Description: {&· i WAl.:f:{.~~ I/cl-JD Date:0:Z. LIS Ll z Time: /5.?, ~ 
Unit: NIA BLDG:JJ/A ELEV: 'S'f 1-

1 
Surveyor Name{s): {Print) eA-r~,c J<. A~tt:~ (Sign) 'P.7{ 0 ZIONSou/TIONSur: ----

RWP: z.1)17 - tJ - 001 2,.. Rad Posting: ~IA !Air Sample taken: Dyes \ilno 
Dosimetry Placement: 129" Chest □Head 
□Thigh □Other NIA 

,'\Vc,-. 8f<1oc): i. / ()I? Cpl"f Alf~ 111161>: 17()0 C:.plf;I Instrument Model Serial# 
A<rl#J t.1~,r: '33.1/~Cpw, ~ C-r/(/1,J i.lltl 'T.' 2 f 1.D f./>"" 

M., I i. I '-1 l./ I tJ 7,0 /9 59 t1,,Hcsr- "'"'"'ITY< Ac.ftl)N 1.,,.,,r /l1Glt£'S1 ,M Tl~/7 'I.< A.q,OII Lllf, 

"'--- --- \ I ---- . -------,J/"----
\ 

~ 
All Smears and/or Large Area Swipes \ -<1000 dpm/100cm2 (unless noted below) Masslinns Main Warehou. ENC iSouth WarehouSE All-Hands Room 

\ BuUding 
# ~-v a # ~-v a Letter ~-v 

"" I . 

" 
r - y ----... ·----- ·----- ,...._ llffl'//'''''III Ill Ill 'II/) ·--I . 

"'- , - - - - - - - •••• - • - - • -- - -- - L 'I, _ - -- - • -- l, -.... 
://Ji Debris I C, RA, RM, RWP Req'd, NESD, EDJTI.D Req'd I I""'-. ✓ I Pad , 

I 
I I 

(~ ~ rJ/~ ... I I 
I I 
I 

I -"\ Fuel r.: I 

"' [ 
I u,2-~[::; ""' NGET .... ,, Containment ____ Containment 

Puildl111 

"' I " -
I Aux Building I I DRPs detected; □Yes pitNo ON/A 

Purpose of Survey: Comments: 

□ RWP D Oecon Recommended l2ZI indicates areas wllere 44--10 survey was performed. 

Ci! Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 611 None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #/#-
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

@) = Smear location 8 = Large area swipe 

f:!::. = Air Sample MAL = Minimum Action Level a - ---
Peer Check (Signature):~ w . R.-..,._..Q { fl__., ~_£/✓ - a "% RPS Approval (Signature{ _. --- ~ :;.::.-, .. ~.- , ff ___ ..::, 

--



Survey#: d2017 - 0.3 03 Description: 0/s u I Da:, I~ s .... f"v e..'4 Date: o2. L l 5 [I 7 Time: 1340 ~ 
Unit: '¾ BLDG: <1/s ELEV: 5 9;t' Surveyor Name(s): (Print) ...) . "'Re.e.! (Sign) \_.0 .lJ . 0 0 Z I O~SOLl.iTlOiVS,.,· 

.... ,-... ~---.:--•· 
,,..t/4 -s;;;:J 

!Air Sample taken: Dyes IX!no 
RWP:dO ,7 - 0- 001o2- Rad Posting: 
Dosimetry Placement: @ Chest □Head 

A.,,.e,(1..5~ b G<. ck .s -c-n .. c .. i--c\ .f;,. (~\'CO- 5 L<. \~veye..J.. □Thigh □Other ~ 
Instrument Model Serial# lv(.t...S 7 C C O r: .. f f"". w•, +~ CC', IArr'l('."'-\c,, a..++,..._.:.\-.e.c\ . 

M /~ / 4y to 30,.J. 0 '-14 M.A.L, vJ(l. $ 9,;1. 73, "-'- f> ........ 

N. / N / Ne r e ~~--. "~~ ~ x ce.e.&e.. 3-. M~L-
/ / 

/ A /A r 
ENC I /? ,?r-1 All Smears and/or Large Area Swipes '· r~:31-R®ml I 

<1000 dpm/100cm2 (unless noted below) Masslinns 

~ y,· : 
# 13-v a # 13-v a Letter 13-v 

/ 
/ ~,;-

/ / / "t 1//////,@/ V / / '-· 
I //,-" 

____ ,1,. --- 1---------·- - · 
I 

/ 
Debris C, RA, RM, RWP Req'd, NESD, ED/R.D Req'd I 

I / //, .1 I ,. Pad I 

/' I .... /// ,' I 

L ~ ./ 1 11 : I /I 
I 

.I / I £ //E. I 

Fuel I _/ \ V Ti Unit1 
~ I Unit2 _/ 

Containment Containment NGET / 
, 

luldms 

}~-~ / 
. 

/ -r I Aux Building I I 
ORPs detected : □Yes 18No ON/ A 

Purpose of Survey: Comments: 
0 RWP D Oecon Recommended tZ:::J indicates an:u WMffl 44-10 lllrtey WII perfonned. 

~ Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release ~ None · 

O Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

fl. = Air Sample MAL = Minimum Action Level ,,,,-X.J ,,,-,-; / 

Peer Check (Signature): r:-~~- C2. RPS Approval (Signature)(-.7'..J ~ _//4~ ~-- /':% -7 -_ > 

A 



Survey#: 'J...O l l- 03 \ 0 Description:~~P:> QP.l\..'1 :JLl-10 Date: 2./ /(,,,J i7 Time: Ii QQ ~ 
Unit:1!_ BLDG: F ~C:> ELEV: 5C,2. Surveyor Name(s): (PrintfSU:JoNA4#-:f4.er1.vo (Sign(%JJ~/ ~ .... ,./4 

ZIONSoLVTJONS,,,. ..... - "~·-....... ~,-' ... _, 

RWP: J-O 17 - 0 - 00:2.J-. Rad Posting: 5 E: i; B\::LovJ Air Sample taken: Dyes Sno 
Dosimetry Placement: 8 Chest □Head All dose rates in mrem/hr unless otherwise noted 
□Thigh □Other ,v}A. 

Instrument Model Serial# 
LfL-!-l 0 
41.{-10 I C, RA, Re. RWl' Req'd, ED/TLD Req'd, NEDS 

# P·v a """P-v ,r-- ----, ------i'l/!T171lt 'i i-r1-n---- - ------ - ---, 
/ ; //// ////// : 

rn.3 

:3 oio,S
:3 Ol'l-5G( 
.2. ~30°11 

All Smears and/or large Area Swipes I 
1<1000 dpm/100cm2 (unless noted below) I Masslinns 

. : / / 01t. / / / / / / / / / / / / • : 

J//1///11/ e,~ / I 

// : ~ --~ : 
~-~4---...J ~~ ~---• _ ___....___ -•• • \ !.~!g /., ~om,- s+. 1c, 

1 

It Unit 1 , Unit 2 SoKD'i' .... C'\.~ : 

11 Containment Containment fr,,~-r-.e .. E" c..A?room, 

~"3) ~~,-/;, 
DRPs detected :'lfves ,"flJNO UN/A 

Purpose of Survey: Comments: 

D RWP D Decon Recommended 

~ Routi ne D Shielding Recommended 

~ lnvestigatlonal 

D Release 

D Other (specify) 

□ Release Recommended 

l3f None 

□ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

\ _____ __,\2 i \ j '.::..p~::~ 
~ ~ L ~-~ 

Ir 
I I I 

I I ( . 
I I I I I { 

~VG• ~9.: & (ovcq..v--
Ao:i .)r-l l,-l\M<'",; io~Cf"""-

:. <Ac.f;o,-i LIIM•'f . 

r; r.,;. I/ fVf ,z;y ~il..l''l .i> 
pll'-lt -f"c (2..,\,1> • ,3 1\-C. Tll/ 6 
Smu.ue lrf,€J. ~-a;1, 

Aux Building 

~ indicates areas where 44-10 survey v,as performed, 
AveJ~AG-t 0i<.<.-l>(f1..vu /...l11>E) ~ .2.~oOd',"" 
Aci-1'l~ L, f'l ,T;, 3'li.5 er:, 
A \fe-~~G-'lc f'l~D (v.:.01'1..t. ~A.EA) = 3 o oo C i',"'\ 
Ac..~10.:. L1m1·,::: 4Y ~i c,f ,"'\ 

S.Jlt\lt'/~\) l\~EM-5 LE"f5 'THArv A.<--rto/J LJ/l'f;~ U1vutSS 1uo-r!W 

~ -I@ = Smear location 8 = Large area ST:" --

Peer Check (Signature): ~ RPS Approval (Signature):/»>~ 
~ 



!survey#: tk>t7 ... ()3~0 
Unit:.AM:._ BLDG: ,Uk ~EL~: ~ 
RWP: W /7 - 0- O{)I~ 
Dosimetry Placement: fb-chest □Head 
IJThJgh _ □Other _ .Nlr- . 

Instrument Model 

I

AII Smears and/or Large Area Swipes 

1 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

# 11~-v 1a # 113-v 1a ILetterl f3-y 

DRPs detected : □Yes llilfNo ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

!l Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 
D Release ltl None 
D Other (specify) D Other (specify) 

- • - - :: Rad boundary #/# 
~ :: Contact/ 30cm dose rates # :: Gamma dose rate MAL-.. M11JV.WM AC.'t\O~ Ill\ c:::I ~Cl/d. ~"' 5l!'eatJoc3tion t::I = Large area swipe 

Description:u-i W>-!4W,, 
Surveyor Name(s): (Print) 

Rad Posting: SE£ 8t l.~W 

Date: 2' / It, I I? ~ -
Z i o r..r.SOLUTJONS,,. -·----··('-

I Air Sample take_n: gy~ ~no 
All dose rates in mrem/hr unless otherwise noted 

~l<.ltt~'t Aa\\lf\f : < ~L "••ttt.s-r ~er,",..,_,• < MAL. A\J,. gie6,0.: l100c.t.41! A~,. i,(¢D • i•oo Cf"' MA'-= ieio CfM. 

V 

""'""- ~ 3:4'-IS cP"' / 
C, RA, Ri.l, RWP Re-q"d, EDITLD Reef~ 

,--------1----- _1 I 

I 

,... --l. 

Unit 1 
lfainme 

Fuel 
Buildhlg 

Aux Building 

fZ?.3 indicates areas where 44-10 survey was performed. 

NGET 
lulldin< 

Peer Check (Signature~ - RPS Approval (Signature}ii.,t::;t-:: )< ~~- c.=--~ 



1survey #: biu \ I {\3:@S 

Unit:_Nhl_ BLDG: 0i\5 ELEV: 

RWP: 

Dosimetry Placement: liJ Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

Ml CZ.mears a'nd/or large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) IMasslinns 

I# J~-y ja !1.etterj (3-y 

·, 

'• 

DRPs detected : □Yes l!INo □ N/A 

Purpose of Survey: Comments: 

D RWP D Oecon Recommended 

a Routine O Shieldi ng Recommended 

D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

laJ None 

D Other (specify) 

-, 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample_ _ MAL = Minimum Action Level 

~ 
ZIONSoLl.lTIONSr.u: ,,,. -~c--.-. 

Description: 'sx:> ·,\\\ \h,' l~WC\\\S Date: 'cl / n / I] \ ... . i 

Surveyor Name(s): ,n_, 

Rad Posting: Air Sample taken: Dyes lilno 

\\\X'.'i~ 13cd4c,row1d 3~p,n 
mfl l-_ \.\Oi.i~~~m 
...:: 'rnlt\.. "'· 

"\X~ ~~~nd ~\\IDC.t>m 
m~\...-_ 3'"\~\~Th ffi~\__--:_ 
~ '\'Of\\.. 

1::;:.::= .__ 1.Jj:..:_;;;;-> I " 
./ ~ [ j I All-Hands Room 

1
.,.,.; / 

►outh Warehouse_ 

Hl)(fQqe.,~\lqrnL;nJ \'\~ ~\)\"\\ 
(~,·:-.,,"'(\v.'"' \\c:..\1~11 \.Q\le\) aC\5:xp,n 
.L 11\ i\\. 

/ / 
/ 

"_? ,,. / ' / -' I '/ 1 I I /. ;> 
____ ---l;.. --------. - -, . . I, 

.--------------,--,-11~--------..... ----- ,. ______ ,.. ____________ ,,- - --, 
Debris 
Pad 

C, RA, RM, RWP Req'd, NESD, ED/llD Req'd 

Aux Bulldlng 

~ indicates area■ wtiere 44-10 survey was performed. 

{ 

/ 

' 
ii 

, 'I 

,q t./ e/' a 3 e .. . ., 
I.JClCk.3 .rou, 1J ,.JvOO C:/'.-v7 

/Ylf-} L: 3~ lf
</VlftL 

Peer Check (Signature): .M- W RPS Approval (Signature):L...4<7 X j«lf-=VJ<•--,......-: 



Survey#: ZDl z- 0·3 36 Description:ft,J: ➔ £.d..d lll!l_tlt.:tu14'f._ Date:t>.z / 2.1 LI Z Time: l ;'/5 :;:::::::::::,, = 
Unit:N/11 BLDG: ~/A ELEV: '5'1 z' Surveyor Name{s): {Print) f , A-,Q.Crt§::te {Sign) If.> ;4- ,. ZIONSOUlTioNsuc-.. 
RWP: 2011 - ~ - 00/?- Rad Posting: N/.A I Air Sample taken: Dyes 12!1 no 
Dosimetry Placement: IXI Chest □Head 

□Thigh □Other 1,1/,. 
Instrument Model Serial# A. VG. 8K6D: , 700 cp,,, 

IAl~J'J,/ ./'//I) ~I') '.7 0 "'JJ Ac.,-,""' L1,,,,1r: 2f'2Pep-, 
'--- r 

HIIHC,T ~,111rr ~ AeTIOIV l/l"ltr 
"'IV/Jt 

---.......... 
All Smears and/or Large Area Swipes ✓,, " - ENC <1000 dpm/100cm2 (unless noted below) Masslinns !South Wareh011Se All-Hands Room ~ain Warehouse 8U11din ..f' 
# 13-v a # 13-v a Letter ~-v 
1, I 

1., A ·--'\.. - . 
1 11111,1,1 I ll / I 111~1/A.. 

r I'/ . 
...... ' - - - -... - -------"1"·- -··--··-·---------· -- I 

r 
✓ 

Debris ; 
C, RA, RM, R't\!P Req'd, NESD, EO/TLD Req'd I ........ ./ I r-... Pad , 

I 
I I 

j?i ~ 
- NIA ... 

I I 
I - I 

' 
I I 

[ Fuel I 

I'.. Unit1 
Building 

Unit2 
Containment Containment NGET 'I r--... ,____ !Build""'! 

" " ~ 

I Aux Building I I DRPs detected: □Yes X'J No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended ra indicates areas wllere 44-10 IUl\'ey wa1 performed. 

1l! Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release !if None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(i) = Smear location E3 = Large area swipe 

_d /1 /;::,,, = Air Sample MAL = Minimum Action Level /lri /) -
Peer Check {Signature): ,,ft:>?-?.; ~?~-, >,.,~,,,-;. RPS Approval (Signature)ff/A ,-0_,//J rJY ·· ">O. ~ -- ~/ 

l..-r - /I V -,, 



Survey#: J.017- O;l.f;)_ 
Unit: I BLDG: o/s ELEV: 5'1.l' 
RWP: ;;1.0(7 - 0 - 00/';J. 
Dosimetry Placement: af'Chest □Head 
□Thi~h □Other tJ / A 

Instrument Model Serial# 
Ml'J74Y.-10 z $0~0/5' 

I 
N7A tv7_11 
7 z 

All Smears and/or Large Area Swipes .--------1 
1<1000 dpm/100cm2 (unless noted below} I Massi inns I 
# 1~-_y 1a # l~-v 1a ILetterl ~-v 

7 
7 

[7 
y 

N J?,i 
[7 

[7 
17 

7 
[LJ 
,DRPs detected: □Yes ~o ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

~ Routine O Shielding Recommended 

I 
O lnvestigational O Release Recommended 

0 Release Qi!' None 
O Other (specify) O Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description: Do.i ly Pa~V~'f 
Surveyor ~amels): (Print) CoJ.v T.erp 

"t 

Date:...7 /~/ If 7 Time: IS-30 
(Sign) U _7:. 

~ 
ZIO~SOLUTJONS,,,. ""'-.,·••rt..,.,. ..• ~.....-:t 

Rad Posting: N / A.. lAir Sample taken: Dyes ~no 

:I-

I-
!Sooth Warehouse! I NI-Hands Room 

Av~ . 8 ~ r 3, Or,O Cf.-1\ 
~--,----.MA-~-~ 

1-... -, I ~ I 
Av,. S~,. ~~ <t"" <-~Ale-... :!:1..~?.~-5r.::'-•22 z,. 

I A•j· Br,, 'l,OoO 

-----·------------------- -·-- ·-I Debris 
Pad C, RA. RM, RWP Req'd. NESD, EO/TlD Req'd : 

I 

MAL .f,/1'/, c:r g ·--" Fuel l ,r~-~ i 
, • \ Building / ·u· I 2 L-4 r Unit 1 n t .__ ___ _,r,-· : ~J· ... ___ __, 

.. ' 

r Aux Building f 

l2ZI indicates areas where .U.10 survey was performed, 

Coll:M-.'tu- L..lt,.c;. IASc.J 

(lo COtA"+s ttbove. l"\AL 

l 

~c:;J 
NGET 

~ullding 

1...-J 

1

@= Smear location E3 = Large area swipe lA = _Air Sample MAL = Minimum Action Level I ~ _L} .._ 
Peer Check (Signature~ - RPS Approval (Signatur~;@. 

~ 

:, 

7 



Survey#: 20/ 7- 0 3 ?ti 
Unit:_o_ BLDG:~ ELEV:~ \ 

RWP: dbl] - o - 00 /-;;l 
Dosimetry Placement: 18r'Chest □Head 
□Th~h □Other AL//4 

Instrument Model Serial# 

1./t/ lo 3t::.>~<'C/'I 
/V 

,4 

Ml Smears and/or Large Area Swipes I 
:<1000 dpm/100cm2 (unless noted below) I Masslinns 

# 1(3-)1 la # 1(3-y ICl !Letter f3-v 
7 

7__ 

,,v77 
I/ 

/f A-
~ 

/1 
T 

17 
17 
DRPsdetected: □Yes WNo ON/A 

Purpose of Survey: Comments: 
0 RWP O Decon Recommended 

~ Routine O Shielding Recommended 

0 lnvestigational D Release Recommended 

D Release ti' None 

Description: u.-i /aflr' Date:;;2 ©//7 Time: IS-Oe> ~ 
Surveyor Name(s): (Print) La , (Sign) ~ ZJO--:,t1SOL~l/_-r,_JJ!!Y§.,. .. 
Rad Posting: Air Sample taken: Oyes)Bflo 

r ....---- ,--------, 7-=__ / - E-M ~~M~-1 / F·-:1 1 ~ 1,, 
~ 

w 

Debris 
Pad 

AvU'~e,; 
jYl fJ L. : 

utl} I/ I J J J ti I 1" I I tt r · /, I -;;~-RWP-Req'd-~;;,ED/TI.DReq'd 1- -1 -~4-----

~

1 JIIR 

6~ _j rOW1l, : 
'21""~-;; C/~ 

,· 
I 
I 
I 

, I 

[ I,: 'I 

tent ~ = 
L-......J I I Aux Building I I 

~ indicltes areas where 44-10 survey-• perfonned. 

,~oo C/'/Vl 

0 Other (specify) D Other (specify) /,&,,f v.. ff .J ". 
- - • • = Rad boundary #/# 

z n,1L 
~ = Contact/ 30cm dose rates Ll L , AA \ A ' 

11 
.-# =Gammadoserate /VJrr , rr•,Tl1/t'I..- • 

'® = Smear location B = Large area swipe 

f>~+-,'cYl Levc-1 

I~ •Al,SampO MAL •Ml,lm:/fu7:)ey_ 
Peer Check (Signature): 

y----J__ 
0 P-SApproval (Signature)~~ ____ _ 222=:e_~ _./ 

7 / 



Survey#: a.b 17 • ()'3(,tf Oescription:UI M>o!•~ ]2~~ ~-Date: 2 / dd-{ 11 Time: 1530 
Unit:AIA BLDG:~ ELEV:"""'' (Sign)2fh ZIO~SOLUTIONS,,,-Surveyor Name(s): (Print)-=. ==ss l ..,., _,,,, ,..,,,,._.,, .. _,, 
RWP: ;;)o/7 - D - DOI~ Rad Posting: NIA !Air Sample taken: □yes)!:lno 
Dosimetry Placement: Qa Chest □Head 
□Thigh □Other /11/14 

Instrument Model Serial# 
l/'l-10 B7L.f I 'tin 

--.......... A "-.. LI 
--.......... ' N --.......... "' ........... 

All Smears and/or Large Area Swipes 
'- 1-~-i I I 

<1000 dpm/100cm2 (unless noted below) Masslinns ENC isouth Warahou!ifi All-Hands Room Building 
# 13-v a # 13-v a Letter 13-v 

" 1'-6: 3100 _./ ~ \ \ \ , 1 •r.&: ~~ • i 

" '1tl1'ioi'l'·tu,il• !~ 
~-1:,n L:M•i • '1~1 

-···-· - --·····-·~-----· .... ------... -. ., ---
"' ~, 

I Debris C. RA. RM. RWP Req'd. N!_SD. ED/TlD Req'd I 

"" A - Pad I 

~ l~-
I ... 

i~: 31110 ' 
I 

l ~ "- I 

Ac:fl,,... I.IM;+'. S'\15 ~ I 
I "' i:uel I ' -' -

• Bvild:ng • u It 2 1\1 " .... .... Umt1 , n 
c_,,m,m) r-1 ~,- NGET ......... Building 

" 
. ._/ : _d 

' r--;ux Buildi;J I -
! I DRPs detected: □Yes 9J No ON/A 

Purpose of Survey: Comments: ! 

D RWP D Decon Recommended f7ll indic:ltes areas where 44-10 survey was performed. 

~ Routine □ Shielding Recommended l'K.6. ~~\l.~l'D.a.~o\ 
D lnvestigatlonal □ Release Recommended 

D Release 6l None 

O Other (specify) □ Other (specify) 

J;IM;+ , ■ • • • = Rad boundary #/# All 'le~ lt1 b!low o..ot 10 I'\ ~ 2 Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location a = Large area swipe 

/) ~ = Air Sample · MAL = Minimum Action Level A /I - .,.....---.. - -
Peer Check (Signature): ~7--- RPS Approval (Signature): / ~ ~ --- jJ L/"' L_/1" ~ 

..... /) 



Survey#: ZQ/l- fl. 31':/.. Description: J..16.E.t 1/J. Ella IAIA.1,.kW~'l Date:r?Z: L23 Ll 1 Time: /'{3P ~ 
Unit .NIA BLDG:AI/A ELEV: t;_1._J./ Surveyor Name(s): (Print) l'ATi,/f.l<" ~H~ (Sign) q> .T; 0 ZIONSOUITIONSu.c 

#I,-......... ..,_.... 

RWP: tz..0'7 - fJ - OtJ/2- Rad Posting: NIA !Air Sample taken: Dyes !Eno 
Dosimetry Placement: IS<l' Chest □Head I 

□Thigh □Other NIA 
Instrument Model 

, 
Serial# AV6. /JKGP: fi()O Cf°"'? 

Ali.-11... l "la./11J 2.71/l'fh Acrt~N ~,,.,,,r: Uf7 t:I°,., 
Hrr;11~-sr Al'TIV/T'r< A(rl()IV L/AttlT 

--._JJIA _ 

-----All Smears and/or Large Area Swipes •' . ., - ENC <1000 dpm/100cm2 (unless noted below) Massi inns Main Warehouse -/ South warehOUSE All-Hands Room 

~-f~_ # P-v a # P-v a Letter P-v 

' I'- ----··--~-· •-···-- ~·---------- --I / / , , , 1 Df/_ , r 1· •, / I>.. 
' - -- - - - - -----••+---• ------------ . 'f/lJ__ I'.. 

Debris ,, 
C, RA, RM, RWP Req'd, NESO ED/TlD Req'd l V ~ ...... ./ 

" Pad , 
I 

: ~ ~ 
.... 

lllA 
,-. 

I 
I 

'\ I 9----.., Fuel : L i ' E "' / Unit 1 Build"mg Unit 2 'l 

"' - ~hrlll! 

"-.. 
._ 

DRPs detected : □Yes ( No ON/A 
I I Aux Building I I 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended l23I imficates areas where44-10 1urvey was perfonned. 

I;!! Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release l:ll None 

O Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level L#i L1 -, __., ::-:::::-. 
Peer Check (Signature): ~' .,to.\.,,-~ RPS Approval (Signature):£-i-t-L ~ ~~= 1/..,L / _,,,. ,- - l ~ IJ -

\ / ~ 



'Survey#: ~O ( 7- 0 3 7 ':> 
Unit:_ L BLDG: o/s ELEV: s-q;;,' 
R_Wf>: J_Oj7_ _ _:_ Q_ -_ QO/ J_ 
Dosimetry Placement: la"Chest □Head 
□Thigh □Other Al/A 

Instrument Model Serial# 
M f ';). L 4 '-I_:_! Q ~
 -

7 
3o~ots-

/ rv/A z tvi.d_ 
1 

,t\ll Sm~ars and/or large Area Swipes ______ __. 
~<1000 dpm/100cm2 (~nle~ n<>t'ed below) I Masslinns I 
,# l~-_y I« # I~-\' I« :Lener! ~-v 

I - -

/ z 
L 

E 
N½ 
~ 

12: 
L 

/__ 
/1 

1DRPs detected: □Yes ,Qi!No ON/A 
Purpose of Survey: I Comments: 
D RWP D Decon Recommended 
Er Routine □ Shielding Recommended 
D lnvestigational D Release Recommended 
D Release a- None 
D Other (specify) D Other (specify) 

• • • • == Rad boundary #/# 
~ = Contact/ 30cm dose rates # " Gamma dose rate 

® = Smear location E3 = Large area swipe 
~ == f>.ir Sample MAL = Minimum Action Level 

Description: U I Da: fy Pafh.v1-y 
~urveyor_Name(s}: (Print) Ct:Jdv -~rE 

Date: 2 /:)3 / I 7 Time: I S-v :r: 
(Sign) Gc,__7_ 

~
ZlONSOLUTJONS,,, -v --- ... ------ · 

}Air Sample taken: Dyes ~o 
Rad Posting: /V / A 

1 

Av1 BJ',, 1,ooDCf"" 
MAL 4,'iq,"crM 

A-, B~r ;,5"()()q,...._ 
MAL §, to, q,.,... I - - A VJ P>~ :1, s-c,o er"" 

/'A A-l. 3, ~ 58' er-.. 
____L 

...... 
iSouttt Warehouse All•Hands ~oom 

..Jr' ------------------ ·- -· 

ENC 
Buildin9 

Ji ; ~~--·--•- -----.--. ·-··--·· ---
1 ft~,?iff 4~ ~{-ft..;;.~ow:~irw-~--· ·· 1···•,,-----

>-

Debris 
Pad 

. 
I 

I 

I 

' 
~ Fuel~· 

Unit 1 Building 
Containm:nt I U~lt 2 

~ :CJ 
Aux Building J _ . __ J 

~ indi~ei areas where 44-10 survey was performed. 

ColliM~t-tr VAS. IA">'-d 
tlo Co"'"'-k 11.bovt ,/'A AL 

~ - __/2 ___L'/'.~ ~~ 

1 

' I 
I 
I 

I 

I 
L~ 

INGET 
fhtilding 

~ 

Peer Check (Signature): (~ ~ RPS Approval (Signature): MJ.~ 
V 



~--Survey#: 2011- 01&'' Description: Do.,"IT PA-tblr'•'J Date: Z L2q L 11 Time: 14=15" 
I BLDG: OIS ELEV: 592' C\ ... ~ ZJO"!ilSOLUTJa1Vs,,,. Unit: Surveyor Name(s): (Print) J.M. .. ~-,i'rt. (Sign) .., i ...... . , ...... ,~- • • • • • , 

RWP: 2011- - 0 - 001'2 Rad Posting: "'IA u I Air Sample taken: Dyes Bno 
Dosimetry Placement: ~ Chest □Head 

□Thigh □Other 
Instrument Model Serial# 

M-12/4'-HO 3070t.14 
tJ I N 
I / 

, A A 

~ 
All Smears and/or Large Area Swipes 

/ ,i?'' /},~~00, <1000 dpm/100cm2 (unless noted below) Masslinns 

I I 

- ENC 
~ # ~-v a # ~-v a Letter ~-v South Warehouse All-Hands Room Building 

I'-. 
~ " _., .... _ ....... ►---····•---·-....... ·----.• •·•• - - -··· · - ... - ~ •• · ........ ....... _ .......... u ·- ..... _ ... __ __ ,. ___________ · - --· • • ·· ·· 

"' _________ ), 
~---------------------------------- --- ----, -

Debris ' C. RA. RM, R\\'P Req'd. NESD. ED/llD Req'd I 

"' I 
I l I Pad I 
I 

' I 

7 ~ '1/ ... I 
I I 
I I - f..- I 

, I~ I 

I t~~~-· 
l 

" Building I Containment 7 I 
NGET 
~lllln1 

......... "" 
' -~ 

"' - I . - · ---I I Aux Bulldlng I I 

" ' . 
' ' I DRPs detected: □Yes §J,No □ N/A ' I 

' I 12:zl indicatea areas wflere ' I Purpose of Survey: Comments: 
' 

I 
44-10 survey Wll\9 performed I 

' ' □ RWP □ Decon Recommended ' r \ ----------------~-------• ~ Routine □ Shielding Recommended 
"I.~~ D lnvestigational □ Release Recommended 

AVER..AGt EACKGRO\ll'Jt): 's:"tOO '2.,LI0O CfM D Release ~ None 
MAL: 3, l-11 Cf"" D Other (specify) □ Other (specify) 

No Co~tirr~ A;Qwg MAL DelSc.T~b. 
- - • • = Rad boundary #/# 

CoLLIMAlOR uSED DuRtl\J(:J S\J~\Je-,{. ~ = Contact/ 30cm dose rates 
# = Gamma dose rate 

(!)=Smear location f s:I = Large area swipe 

~ ~ = Air Sample MAL = Mi!)imum Action Level /} - -. 
~, J ' ~ ~#~ .&--_,;i Peer Check (Signature): 

~ 

I /\ - RPS Approval (Signature): __, - ,, -.~ · · 0 

0 y 
,' } 



Survey#: 'dD:\] - ()3':\~ Description:j\a ,\y ~\ffi\\:S Date: a) /85/)r Time: \lpcQ ~ 
Unit:-1.id._ BLDG:.ffi_ ELEV: SS\'.d. Surveyor Name(s): (Print).l~\\ -~§>Y'""MN (Sign)~/ 'i 9;.,;<\,........ ZIO~SOL_l/.."f!_l?NS,,,-
RWP: ~~ \-i - \ - C'-}C':{\ cl. !Rad PostinB: See. ~au_) ~~~v ~~____JAirSample taken_: Dyes lilno Dosimetry Placement: a Chest □Head \\~~~ ~~9H).Laj 'QOOOc...~ dose rates in mrem/hr unless otherwise noted · . - r- " · -~ ,L_. ;,, -./, (/ "{Soo cprn □Thigh □other ~,~\~u.m '\\C..~Y" ~ ()e...,.\ \~A~c..~"I'(',.. t-11.JC .• y.F.Pc.~q,.,_n 1. I Instrument Model Serial# L, m 19 L ~ ,,,---...J /J'Jt'/lil!1Ul'/J l/t/1t7i Pf{;..,_ bJJ;). cpm ----✓-,-~ · ----- ----- ~mn~ ~-\C\ __;, 02--1:71 ::> ---- , I • \..\'-\ \Cl -------1 / r .// / C, RJ\, RM!, RWP e-q d, EO.iTLD Req d, NE05 :-

/ / / ./ / / / ,I / / / / / / / / / lj / ////I I I I I I ( I I I I I I I I I I I I I I I I I I I Ii { I I I'/ ------==+"---- __,;~~--I 
/, /, 

~ All Smears and/or large Area Swipes _____ - - - - - - - - - - - - - - - - - - - - - - - - - - - - 'a' - - - - - - - - - - - - - - - - - - ~ - - - ' f 2 

/. I / 
<1000 dpm/lOOcm (unless noted below) Masslinns 

I J, 
I /,'/ 

# ~-y a Letter ~-y 
I / 

1DRPs detected : □Yes •No O N/A 

!Purpose of Survey: !Comments: 
0 RWP O Decon Recommended 

II Routine 

0 lnvestigational 

0 Release 

D Shielding Recommended 

0 Release Recommended 

el None 

I / 
,.-\ ,--...... I V~ (,, ....•. - - -- _,..---- 7 f . : ~/✓--

// ""\ / !,I/ill I It t,U If 111111 J ·· Unit 1 •, Fue1 H' U~it 2 · · (~ 
Containmen1 i Building '1 Containment I ':, 

.__, ____ ___, \ / I \__ /1~------- ,, 
' I ~-r----A~x B~lld,lng lr""('.'.'.) 

\ 

\ 

\ 
\ 

\ 

I 

~ indicates areas \'\'here 
44-10 survey wa.s performed. 

I ,1,.·; • .t• . 1,r, , n,- ,- ... . _ • ' I ✓~IP J r ,:;;/,-1'?~.,-.,,t:il wit# '--CL<-t,,..,1--,"7){l.. /r'(l,+;ctfe/J -- -- -- -- --- --- --- --- --- -· , 
0 Other (specify) 
---- =Radboundary #/# ,lciJ€f..A:<-.e &<G0 (i-1-i. 1ff~lT) =3~'.\.---0 C.: f /V ' J:L•£a,J.-<,,,~- 0C:..r-. .> ,"t,.J-C.(,,'1"". t/sf-c.,-JC.;~~;-; .;."2-.:l'C~ 

# 
-G ~=Contact/30cmdoserates AC.-fit>N L.11,1,1,r • .. ~;.f "2,<:. . '.) ...-v-, ~ .;-r,:; ~/ l-- tiM,(- 3'-(?·' C..:> "'"' - amma dose rate _ . 0 

v I 
<-I I • 

D Other (specify) 

® "Smear location E3 = Large area swipe A ver.:. -<:,e ISIU-.v. ( ., l- l- f~,'<.H:,, I\ -: "7~\:!C ' '/'~"'- f<~'cll,l,o ~ 13~~> {Wl<'-1<.-.JAt5 "Bc?,...;1,4!,- ~t·½;i>~ r N-(~i:f BL ~(i t::,. = . . . f.<ft.; ;,i 1.- i '1,1 I t -:: 3 ;!. I~ ~ • f : ,......_ = ><:>DC•C p.,,.,..._ , AirSample MAL = Mm1mumActionlevel 
AC.fi;;,.J '-- ' ""' ' 1 :- 3 1.t ,; ,;:( ,...,.... --~ ~ _Ll ___L2_ AlL t2~t :r.,'f~ : L... ""1A z.. 

Peer Check (Signature): ~--- RPS Approval {Signatur 

7 



1
Survey #: ,J/J/r •01.//J'/ 
_Uni~~ ~BLJ)G:Nk ELEV: S'l..2. 
RWP: :J.() I I - () - ()/)/).. 
Dosimetry Placement: Ill Chest □Head 
PThigh ~□Other AJA 

Instrument Model Serial# 

All Smears and/or Large Area Swipes _____ _ 
1<1000 dpm/100cm2 (unless noted~bel~w) I Masslinns I 
I# l~-v ja j# !f3-v le!_ lletterl f3-v 

Purpose of Survey: 
0 RWP 

f;L.Routine 

0 lnvestigational 

· D Release 

O Other (specify) 

□No ON/A 

,Comments: 

I D Oecon Recommended 

I O Shielding Recommended 

D Release Recommended 

0( None 

D Other (specify) 

•••• = Rad boundary )!(#/#=Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear location 

~ = Air Sample -- - - -

E3 = Large area swipe 

MAL = Minimum Action Level 

Description: Ill P&.fJ.MM-y Date: J. I rJ1/ J 7 -----=--~__..J __ 
Surveyor Name(s): (Print) K~ 1 TN ~ ltB ~ (Sign) ZIONSOLUTIO.NS,,,. ... ~-··--=· Rad Posting: "', 

Air Sample taken: □yes 1:Mno 

Debris 
Pad 

W3rehou All-Hands Room 

""5 it_,! 
11.( c)() tf A. 

MN.: &.i'ii~ .qlA. 1--1.-----. 

!Main W3rehouset I ENC 
Building 

,.,ct -Jl,ol) f.f IA 

------·-•·--------------·---ff-••-, 

:uel 
,il,41l11u1I / 

Unlt2 
in11tnment 

I 

/.__ __ _ 

fZZ! indiuites areas where 4'-10 survey wa~ performed. 

NGET 
,uildin 

~o.. wn«re e...cco.'11.To~ WA~ worl(.~d. or'\ ~.-..~ 'l'OUl'\O. Abo\1t M M~ 
e\.e.ciuol .P.r f>.ci,c.Lc..~ - ijO C•A+~-1\Q.+~•l'\ 

NOT(: 3 p~r~c~s "tol.lf\J 
5 I( tA·p,-.. 

3 St, t ~,NI 
:2. M;lli.,V\dp,, 

.fl llchal,~ £. 'J. CAVA Tl~ ,,MIJ ti C ~ 
?er-\•H~,\~~ e."'rh,red ~w'\"' Plt.i.cu/ 
t,t\ ro.:\ C-.r- No Cot\:\-.~t\o..{~41\ 
~h>t\J >-bo\Jt. .MAL 

Peer Check (Signature):,~ CJ, ~ RPS Approval (Signature)l,>--=::::: ~,-~ · '---' 



!survey#: J.O /7 - '107 I 

Unit:_m_ BLDG: l'l/s ELEV:~ 

RWP: Jon - £l -oor~. 
Dosimetry Placement: Bl Chest □Head 
□Th~h □Other t,1/A 

Instrument Model 
1}'-l_,,.10_ 

r--....._ 
-......__JI_ 

N ~ 

Serial# 

;}1':f I 'I{. s: 
~Ii 

{'J s 

Description: lJd- p,.;IJ P.+'1....,.1 
?U~eyo~ N~me~:Jprint) 'C. G~e f1 / 
Rad Posting: .N /I) 

All Smears and/or Large Area Swipes _____ ..... 
1--

Date: J I (i'1/ I 7 Time: I S'3 O 

(Sign)~ 

,..--::=--
. .;::::::::---

ZIONSOLUTIONS,,,. ------~-·-~ ..,. 
~--- -- - - - -

AirSample taken: OyesBJno 

1<1000 dpm/100cm2 (unless noted below) !Masslinns I jsouth Warehouse! I All-Hands Room IMain Warehouse! I ENC 
Building !# 1'3-v la I# 113-v la . IL~ed_ 13-\.' 

I"-
~ 
~ 

&I IA 

"' ~ rJ ~ 
~ :s 

~ 
,DRPs detected: □Yes ENo ON/A 
Purpose of Survey: Comments: 
0 RWP D Decon Recommended 
QJ Routine D Shielding Recommended 
0 lnvestlgatlonal 

0 Release 
O Other (specify) 

D Release Recommended 

3 None 
O Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 
A = Air Sample MAL =-M~nim.um_ Action Level 

J--
I-

Debris 
Pad 

·-

Pm-to.~t. '?.,~r~"- : I 1 O 0 
A c. ~: o"' l-; ""'; t ·. 'd. "a"-a O 

·-- .- ·--·--·-----,-11----. ---· --·----•· ·-·· -------··----, 
/ c. RA. RM, RWP Req'd, NESO. EO/TlD Req'd , 

,· 
I 
I 
I 

Unit 1 ~:igl, 
Containment I Unit 2 

I 

' I 
I 

u t 

~ 
~

Containment 
)\. . J I . -~ 
.. __ A~Buildin9._j J 

l2ZI indicates areas where 44-10 survey was performed. 

·~ 

NGET 
leuildill!I 

L---

No 
C..OV\i\"tS ~o""""°' °'bO\I'- ~c.+~oA \:M:t . 

A L2 E,., _,.,,,.,..., Peer Check (Signature): (.o/4 "P?Cc---===cs-- RPS Approval (Signatur1~~c:7 / 



Survey#: 2bG · oftl Description: f.(·2. !ialAl k'.~l~~ tl~LLt Date: n .. L 2.1 Lt1 Time: lS.JO ~ 
Unit: i' Surveyor Name(s): (Print) (Sign) Q..,._ ZlONSoLl.rrIONS .. c-----RWP: 0 Z- Rad Posting: Air Sample taken: □yeslano Dosimetry Placement: IJf' Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

i 

All Smears and/or large Area Swipes fl" rwm-., I 
<1000 dpm/100cm2 (unless noted below) Massi inns ENC outh 'NarehoU All-Hands Room Building 
# a # a Letter ~-y 

----,-·- ----· ____ ..,..., ... "'··--··-- - --·-- -----~----···------ ... 

----------Debris ' ' Pad ' ' I 
' I 

f.. 
I 

' I 
I Fuel t-; Unit 2 I 

NGET I Building 1 1 Containment 
I 

lldln I 

' ~-I 
I 
I . -. 

\ 
I . . 

I \ 

' ' I \ 
I l2Z! Indicate• area■ wllere DRPs detected; □Yes Ila.No ON/A ' I 

• ' 44-10 aurvey wu performed I Purpose of Survey: Comments: \ 
I ' I \ ------------------------~-----------· 0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestfgational □ Release Recommended 

0 Release ~ None A.✓fs ~KG: l laOO e,rlVI 
0 Other (specify) □ Other (specify) MAL.~ ·L~11 c..p t\'\ 
- - • - = Rad boundary #/# \--llbHE.ST Ac.Tl\!\TI< <.. M.P1L 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

6 = Air Sample MAL 

Peer Check (Signature): RPS Approval (Signature) , 



Survey#: 2.0J z- a'/~3 Description: [J/ PA:TH:WA:Y UA tl y Date: ;z /1 .. P II 7 Time: //,tJc ~ 
Unit: /\JA BLDG:_d/d_ ELEV: ~ a~ Surveyor Name(s): (Print) . 'Xr1TJI .C1/.At'~r (Sign) 1i1d)t11,~.I ZIONSOLuTIONSu..: ---
RWP: 2/>/7 -IJ - otJ/ ;l. Rad Posting: I\/ A- I 

Air Sample taken: Dyes IBno 
Dosimetry Placement: IZ! Chest □Head 
□Thigh □Other OA: 

Instrument Model Serial# 

M 'i'-1 II\ "2.()l 'IS'? 
• I .- I 
l~.L IJ ./"', 

I' Jr 
All Smears and/or Large Area Swipes - ~~ 7, / " rw-, I I 
<1000 dpm/100cm2 (unless noted below) Masslinns -

ENC Soulh Warehouse All-Hands Room Building # 13-v a # 13-v a Letter 13-v 
/ 1,",S~ ~",i~'IJO c,-... 

/ - - B:~ rl '/&;// ,,, ,, , /, - V --
·-------t " _________ y.,.( ·-----· · ------------- ----, / 

/ Debris Al~I~- ~ C, RA. RM. RVt.lJ> Req'd. NE.SD. ED/TLD Req'd I - Pad I 
/ .ateo,,~ @:::: 

I 
J . I 

L ~ 
./ >-

' 
I 

I V ,,/ MAJ.r 5'17-5 ~ 

u~ ••~ f:• ! 
l • / t ~ 

I 
::lnment ~ Contai~~ 

NGET / ( I 
Bulldlns ' I 

/ I 
I 

J I 
I.....-

/ ·-· r I Aux Bulldlng ' . 
' / ' I ' I I 

I \ 

' f:iZI lnd!Cltea area, wllere DRPs detected : □Yes • HIio ON/A I 
I ' I I 
I 44-10 1urvey wa1 performed Purpose of Survey: Comments: \ 

' ' ' ' 0 RWP □ --------~---------------------------• Dec:on Recommended 

fl Routine □ Shielding Recommended 
N oTHIN (; ~u,Jf) ABotJ~ AAL D lnvestlgational □ Release Recommended 

D Release lid. None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

@) = Smear location El = Large area swipe 

6, = Air Sample MAL = Minimum Action Level A .,-, - -CL7- RPS Approval (Signature)~ ~ ~ /'-}-.. Peer Check (Signature): 
/ --



Survey #: ;:}o 17 - OL/3 'i Description: U I Dg; 11 f'a~w"''t- Date: 3 L I L 17 Time: IS-so ~ Unit: I BLDG: 0/5 ELEV: 5"2:J \ Surveyor Name(s): (Print) C odv Te.rp (Sign) UI- ZIONSoLUTIONSw· ... ~---- - · RWP: ~Oft - 0 - 00/J Rad Posting, /V / A 
!Air Sample taken: Dyes !;8rno Dosimetry Placement: l:!if Chest □Head 

□Thigh □Other NIA 
Instrument Model Serial# 

M Id. /41.f-lD 30/ ~S<=t 
A"~· B~r. 3,DoOce ..... llv1. D~r. ~.s-oOc:rw. 

I / N/A tJ/A /VIAL 44~~c.r~ MAL >, ~5""~ Cf'""'-

/ I I 

(:-// 
All Smears and/or large Area Swipes 

-
ENC 

<1000 dpm/100cm2 (unless noted below) Masslinns 
Souttl WarehouSE All-Hands Room 

Building # 13-v a # 13-v a Letter 13-v 
/ / i / --------· t::- / / 1 .~ / f / ,,,_,,.,:- -·--.. - -- ·---, --/' 

Debris A B t, l.f ~ ~ ~ ✓,,. c. RA. RM, RWP Req'd, HESO. EO/llO ReQ'd : 
/✓-" - Pad "-'· f'. t "" ,' 

' 
N,, ,..,A ... 

/' 

I 

~ ~ 
MAL: S.l'l<a("' : ~ : / I 

I 
/ "' Fuel , • lklildill I 

V 
Unit 1 t !I Unit 2 

NGET 
/ . . - Co•-·-a Bulldin! • 

I / 
I 

I -·- ---/ 

I I Aux Building I I 
ORPsdetected: □Yes NNo ON/A 

Purpose of Survey: Comments: 
D RWP □ Oecon Recommended 1221 indicttes areas where 44-10 survey was performed. g Routine D Shielding Recommended - Co fl; Ml>\{-er Vd.~ IAStd D tnvestigational □ Release Recommended -"o c.o"'~h ~bOV(. MAL 0 Release a None 
O Other (specify) D Other (specify) 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear locatlon E3 = large area swipe 
~ = Air Sample MAl = Minimum Action Level 

J /1 ,A - · ....A'~ c:..i..-
RPS Approval (Signaturev:1 .• /i:_,,h~£:~-:...- ~ ... ~ 

Peer Check (Signaturwr. __,,.,,--r .....-----~ --- ---- Lr -/I 



Survey#: :lOIJ_- 04 3,;- Description: VJ2 Da ;!y Peth wAy Date: 3 l I LIZ Time: li3t:J ::::::===--
~~a.. ,,. 1·- ··NSoLUTJOJ\!C'! 

Unit: N/lf BLDG: ,111 I A ELEV: ~~~' Surveyor Name(s): (Print) ~ (,,"" 4'~ I .£.J U. ..::,, u r (Sign' - --:., ... :--..,--· .. ·-· RWP: ~01"7 • O - 001:l Rad Posting: 111/fl IAir Sample taken: Dyes Sno Dosimetry Placement: f2!.Chest □Head 
□Thigh □Other N/FJ 

Instrument Model Serial# 
'i'f-10/ /VI-la ~OIQ_';"-CJ r--.... IA ""-.. A --......__ 

"' N --......__ 
N "' 

I I 

Mt Sm~ars and/or Large Area Swipes 

r~~ -~"Room I ~w .. , 
ENC 

<1000 dpm/100cm2 (unless noted below) Masslinns 
Building # 13-v a # 13-v a Letter 13-v 

I'--. 
i 

.- ,~~--'' '' ''" .. _, _____ "'- ------· '" \. \." "' --- ------------•----- ----········ r. .. .. .;:: , 
'.:-... Debris , 

C. RA. RM, RWP Req'd, NESO. ED/TlO Req'd : S:::: A / '--... ... Pad , 
•K I l :~~ ~ 

"- - I 
I 
I 

Fuel : ~ ', 
LJ Building r: it 2 N " Unit 1 • n ' __ .. la ... , " ~ Blllld•nt 

I'-.. 
1 "--... I 

1-·- -" I I Aux Building . I DRPs detected : □Yes 121,No ON/A 

Purpose of Survey: Comments: 

f2Z! indiCltes areas where 44-10 survey was :,erformed, 
0 RWP □ Decon Recommended 
6a Routine □ Shielding Recommended 

· Col I~ ""'"'°'"' WO.~ v.c;e.cl . 0 lnvestlgational □ Release Recommended 
D Release Ila None - A\)~Q,'je. ~c,.c.k,3,0"'\l\<A : a.too c..~w-O Other (specify) □ Other (specify) 

- rvHV\; MIA.~ A(;+~~ t..~W\;+ ·. 3~AS l-9W\. • • • • ; Rad boundary #/# · F=-= Contact/ 30cm dose rates # ; Gamma dose rate 

- rJ 0 C..OW"\\~ ~ho"Q.. f'\AL-® = Smear location E3 = Large area swipe 

~ = Air Sample MAL ; Minimum Action level -IL /J ----CL;r_ :/U1 f ~--
. ,,. 

.I ___.,-· Peer Check (Signature): RPS Approval (Signature) .r I t?. '// _/ 
1./ V -



Survey #: 2 f2 1 7 - 0 1/: ¥ S 
Unit:~ BLDG:~ ELEV: ,Sq 2- 1 

RWP: '2,.1) 17 · () - t)&l 2-
Dosimetry Placement: pl Chest □Head 
□Thigh □Other ,J//,. 

Instrument Model Serial# 

M•n./4'1-IP 'J() l. ()/ > 

-NIA. - ---- I 
All Smears and/or Large Area Swipes 

1 [<1000 dpm/100cm2 (unless noted below) I Masslinns 

f3-v a 

h.itJ\ 
-""-

' 

Letter f3-v 

"-."'-
h. 

"-, 
0RPs detected: □Yes l![No ON/A 

Purpose of Survey: I Comments: 

0 RWP 

121 Routine 

D lnvestlgational 

D Release 

D Other (specify) 

# = Gamma dose rate 

□ Decon Recommended 

□ Shielding Recommended 

□ Release Recommended 

D!I None 

□ Other (specify) 

f &-:-i = Large area swipe 

~ 

Description: tl· l IN& ~r lfllf-U<W.-Y lf'lftJDate: t>J/ t,z I 17 Time: / 'f e;t; r • --
~ --~ 

Surveyor Name(s): (Print) e lc1'C1tE:-I( (Sign) rp .?'r D ZlONSOLlJTJONS .. e -9"'---=--~ 
Rad Posting: NIA 

/ 
I-

ISouttl Warehouse! I All-Hands Room 

r-------.------·------···----··-- ------····· ·----···-

..... ---------,----------
I-
I-

Debris 
Pad 

[ 

' ' ' • 

j 

\ 

1Air Sample taken: □_yes !Brn~ 

.. -7 1 1'""1 7 .. , \';OrahooSEl!---j - y 
'9,W lll/llllll// l0,1' 

-- ·c;: ;..: ;..;,; ,;;_-~ wno ;;;;~ ---'-··: b 
0--°'- /-

r 

, Unit 1 \ Fuel ../ ___ ~nit 2 '{J i 
\~n~lnment, &aildlng ~ ~~Jl 
f .. , e,;,a1,;-7 

NGET 
jsulldlng 

l 
L--..J 

f2Zl indicate• areas wt,ere 
44-10 ■urvey wa• performed . 

\ 

' ' ~--------·--------~---------~-------· 

Avu BK.c.. : 1600 cpr11 
Ac.r10N LE.'Jf.L~ 2.~11 cp"" 
Hlbtfl.\T AC.Tl'lli'<; ~ AC.TION \.~VEL 

I
I- - - - = Rad b .. o undary *#I#= Contact/ 30cm dose rates 

<!) = Smear location 

~ = Air Sample_ MAL = Minimum Acti~. 1 ---- _J} /j .....,.......------..,. ~-
Peer Check (Signature): ~ _ _ - ~ RPS Approval (Signatur~~~~ 

L7 



Survey #: 0 0 t 7 - 0'-{ 5'0 Description: U I D~il¥ P~-1-hv"':-t Date: 3 L :J. L 11 Time: IS-30 
-~ Unit:_l_ BLDG:~ ELEV: 5 <l ~' Surveyor Name(s): (Print) C tJdv ~rP (Sign) le 7- .ZJ.o,NSOLUTJONS,,,. -.-.... - _ .. RWP: d0(7 - 0 - 00/';;l Rad Posting: N / A 

IAir Sample taken: Dyes Elno 
Dosimetry Placement: 181 Chest □Head 
□Thigh □Other NL.A 

Instrument Model Serial# 
M t::>/LJL/-10 '3() I 9S"C, 

Av~. s~ r. 3S"<>O<"f"' Av,. a".,r. ~0OOce"" 
/ I 

rJ/A NIA MAL f'07 ce"" J\I\ .\L 3~ JS" er~ / I I 
I (J I 

All Smears and/or large Area Swipes 

Main ware~~~ 1// 
,-

ENC 
<1000 dpm/100cm2 (unless noted below) Masslinns 

South Waretiouse .All•Hands Room 
Building # ~-v a # ~-v a Lettl!r J3-v 

' A"J ~~r.a~~f""' / 
; 

j_ / MA-L l'I t..,... / .. -- -· ... ·--·•··'" ---- - ·------f,,,/1L1f , ,,-, If f ,, ft , . ... / / 
✓ -.. -·-----------........ ----- ----------· .. -· --. Debris ~ , 

C. RA. RM. RWP Req'd, NESO. ED/TlO Req'd I V ,I 

I 

~ Pad V ,' 
I 

' 

~ ~ 
tJ IA ... 

'/ 
I 

/;.' ' I / I ~ Fuel lt: t I 

Buildl / Unit 1 119 
Unit 2 -

070 NGET / Avg. B~r.. '-l,5'00<f"" Buildin5 / MAL ,,1a:} Cf"' 

I r- AuxBuild~ I ---
./ , 

DRPs detected : □Yes i1'a'No O N/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 1?ZJ indicates aren where 44-10 survey was performed. if Routine D Shielding Recommended -- Co \\i Ml\+u- LJ ~~ I.\S'-J 0 lnvestigational D Release Recommended 

- t\ o cot,, "+s A l, ti v e.. M A L 
D Release 181 None 
D other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

A f) 
6, = Air Sample MAL = Minimum Action Level 

(l'r _ __,,,,-----, / Peer Check (Signature)~ RPS Approval {Signature)/ /l ~Ye- J/~ -
17V J ---. 



Survey#: 2,0t 7- CJ1% 
Unit:W~ BLDG:~LEV: 512. 1 

RWP: '2-011 - 0 - 00/Z.. 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

Description: fA~1ll'lf: 5Ulfllf.'( S, W lf-s E.. 

Surveyor Name(s): (Print) -

Rad Postin_s: SE.l!. MAP 

SOUTH WAREHOUSE 

Time: 11/tltJ ~· 
ZiONSOUiTIONS"" (Sign) 

C, RM, IIWP/EDITLO 
Raq·d, CRJltlE, NEOS 

... __ 
IAir Sample taken: OyesjSno 

NORTH WAREHOUSE 
WORKERS" BREAK ARD 

All Smears and/or large Area Swipes _____ _ 
<1000 dpm/100cm2 (unless noted below) IMasslinns I 

·-= rr 

~///// ///...!~ I I 

I# 1'3-v la j1.etterl ~-y 

ORPs detected: □Yes li(lNo ON/A 

Purpose of Survey: Comments: 
0 RWP O Oecon Recommended 

I D Routine O Shielding Recommended 
~ lnvestigational 

0 Release 
O Other {specify) 

D Release Recommended 

6'I None 
O Other {specify) 

• _.. = Rad boundary *#I#= Contact/ 30cm dose rates 
# = Gamma dose rate 

I@) = Smear location 

1A =_~ir Sa111ple _ 

E3 = Large area swipe 

MAL = Minimum Action Level 

I C, RM. IIWPIEllTLD :. 

1 

l'teq'd, CRP81, NEDI : 

I f 
A I/ G., (} (<<>: "l,;OOcpllf 
fJ, AL. ; '1 '31 'l C r'1 
ti l61U.<..T /llflVIT'f ~ MAL--

I A\1'6-~~: ,ooo<r,.. 

I 

/oCTIOtJ t.rMlf: 8(0'ft,-,,r 
,~,c,~i,c.r ,4,n,rr.r < MAL 

!.\/(? . 8KG: 3~ 
MAL'. Lf'-/88~ 

H 1611£~1" Ml rv1f'( < 

Peer Check (Signature): ~ ~ RPS Approval (Signature): - 17..-:::\t"<..,....... ;;c,, ,='i>4 --===-

IZ::a: lfflflcate• areaa where 
44-10 ■11,veywaa performed 



Survey#: 2~\'\ ~ ~~:, 
Unit:Wil. BLDG:~ ELEV: ~C\~ 

Description: :tc, '\\.\ b.\\1un.\.t S Date: 3 /3 / \7 Time: \5 as I -~.:--~urv~o~Name~}:JP!Int} \ .. ,.,S'\n \.., ,)doroo n~n ~ ~ig!') JLh->'7A'7 k~~AI Z'fONSOLJ.l__T!C!;'\_~.,, RWP: -;:}..
1
(:::)\-,_ - \ - ~cl _!{ad Posting; ~ e e-:

4 
~W 

'Air Sample taker.: Dyes ~nc, 
Dosimetry Placement: ii Chest □Head 
□Th~h □Other======= 

Instrument Model Serial# 
\..\4~\(\ 

Ai- I 

>.17 7 ,,.. 7iF 
All Smears and/or Large Area Swipes ..------
1<1000 dpm/l00cm2 (unless noted below) fMasslinns 
# l~-v la 

/,. 

/"7 
J7 

# IP-~ la 

\.\ L' 
1\ / ~ ,,/ 

/,, 

i,/ I A-
./' 

f oRPs detected: □Yes D1 No ON/A 

!Purpose of Survey: !Comments: 

:Letter( f3-v 
7 

7 
,, 

! D RWP □ Decon Recommended 

',. Routine 

0 lnvestigational 

0 Release 

O Other [specify) 

□ 
D 
Iii 

□ 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• - • - = Rad boundary #/# 
~ = Contact/ 30cm dose rates , # = Gamma dose rate 

@) = Smear location 8 = Large area swipe 
,f::::.. = Air Sample MAL = Minimum Action Level 

All dose rates in mrem/hr unless otherwise noted . \\~~ ~Yqrc1:11d \~oo c..'Q-:o-' ~~~~Y-q,rxmd 1
~ c._9-.n TI'\\""'·,'('(\\>...-vn "'-.\\C)n ~\.ie..\(~Yt\\ ~C~'\t-v,T'\ h1in,,nul7')/l-lh<Yl k~/ JIPS1cpm 

I 
I 
I 
I 
I 
I 
I 
I 
I 
t 
\ 

<. ~f\\.. 
kf>7/JL --JL A C, ~ Re-q'd, EDITLO R-e-q"d,INE~S II' 

L/L_/jL~Lj __ /_,?_/J/._/../.__/.__/.___L_/C~-. 
I 
I 

\ 
\ 

'\ 
\ 

\ 

[ 

\ 
· \ 

I 

\ 

r 

_ _..,., 
y--,'\ 

/ , •• Ii • ,• ur11t i ' J\ Contain me' 

~-- ,-----

t ' I 
,-........ I ✓--·- / I / : 

Fuel H' Unit 2 , 
Building I I Containment I ".--~._____J 

Aux BuUrling l r 
I 
I 
I 

I 
I 
I 
I 

l2Z:l indicat~s areas where 
44-10 survey was performed. \ 

I \-------- -- ------ -- -- --- • 

~~ \~~\f\\:-,, < ~\o..c:...\c\ mcin-\- ,-\)t'S:,,~ clk-i \ ~~"' \ ,::,_ Peer Check {Signature): ½.-Z, Y'1 c ~ RPS Approval {Signature}/~a· '[£:.; S 
~-11.1 :~~ 

:,7 I 
~1_;7 



1survey #: ilf)/7- e"{t.t/ 
Unit:NA-- BLDG:~ E~EV: S 9J.. 
RWP: ~l>/7 - () - 0 t>()~ 
Dosimetry Placement: J!1 Chest □Head 
□Th~h □Other 

Instrument Model 

;All Smears and/or large Area Swipes -------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
n 113-v la J# 113-v la lletterl 13-v 

DRPsdetected: □Yes J,iNo_ ON[A 

Purpose of Survey: Comments: 
D RWP D Oecon Recommended 

't:t Routine D Shielding Recommended 
D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

,_ None 

D Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

I # = Gamma dose rate 

I@ = Smear location E3 = Large area swipe 

6, = Air Sample _ MAL = Minimum Action Level 

Description: l¼flr'4nvt u/ 1/) tJti c r Date: ? I t.f I/ 7 
Surveyor Name(s): (Print) f~e,TH Git.A~/![ (Sign) 

Rad Posting: ,v+--

-
Soutll WarehOuse All-Hands Room 

Debris 
Pad 

~~, 

~'~" ~~" MAL 
5;;2,g 

Aux Building 

~ 
ZiONSOll.,TLOIVSUL ---

Air Sample taken: Oyes-~o 

ENC 
Building 

A\l~ \3~ 
jMtJ <!f;i 

_/ ./(1,AL I;,./ FA~ 

riZl indicates areas wllere 44-10 survey was performed, 

;Vo Ae./, 'v,-ly l611t-1d Ahot/'2 )/I /4t-

Peer Check {Signature): ::z:._._ \0 RPS Approval (Signature): 1 ,~~ 



Survey#: '20f:J..- (2_ 'i.1l, Description: lH ~ [lf)ul!J. ~ /2All-t Date:03LO&: Lt. 7- Time: l 'i_o/J ~ 
Unit:NIA BLDG: ~IA ELEV: 'i12- Surveyor Name(s): (Print) 'P. AR.Cl:tt R (Sign) 7>_ "1 

r, ZIO'SSoLUTIONS,,,-..,,.,_.,,.,....,._, ----) , 

I Air Sample taken: Dyes !Sano RWP: 2.0 f 1 - () - Ot)/2-. Rad Posting: ,J /,4 
Dosimetry Placement: DI' Chest □Head I 

□Thigh □Other NIA 
Instrument Model 1 Serial# A.UC. G.~.: 'f 5tJO c.prtt 

AJ.,, 14/l./JO 17../19'1: MAL: b)U. c.p~ Mes BL~o : 2..soo c.ptt1 
~ l-ll~t{f.ST ACTIV11'( ~ MAL MAL: ~ ~Soi' t:-pNJ 

---N,IA I HIG.ttE:ST AC:f"IVlfY ~MAL. ---
,?<fl' 

,... 
All Smears and/or Large Area Swipes r~-~1 I 

"'I:".. Y" -----·--
<1000 dpm/100cm2 (unless noted below) Massi inns -

south warehouSE All-Hands Room 
# ~-y a # ~-y a Letter ~-v 

" -~ 11/. I//// 1 I: 
1
:. / ·;In Yf/t,,-UJ ·---- _____________ f ·-

'' Debris ~ : C. RA. RM, RWP Req'd, NESD, ED/11.D Req'd : 

'"'- Pad ... ~~ j - - ; L 'NM. 
l I •~ ,,., (.: •• , i ,, 

I'-. 
: Containment Building \Contain~ NGET 

" I ~ ~ 8ulldln1 I'- I l 

" I ' I 

' I 
'-

"-......._ ~ -\ I I Aux Build Ing I 
~ 

\ 

' ' \ 

' ' ' I 

' I 
~ Indicate. area■ where DRPsdetected: □Yes l!il No □N/A 

\ I 

' I 
44-10 1urvey was performed Purpose of Survey: Comments: • I 

' 
. I 

D RWP □ Deco'n Recommended ' I 

------------------------------------• 
~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release IX[ None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

Ci) = Smear location 8 = large area swipe 

6, = Air Sample MAL = Minimum Action level .A /' ~ 

Peer Check (Signature): ~ ~ .. // RPS Approval (Signaturel/ .Jq ~_,$~ _,./ 

r _/( ./ / / --
·-



!survey#: ;JD 11-047~ 

Unit: N/A BLDG: EL EV:~' 

RWP: .!hi-, - 0 - DO 

Dosimetry Placement:~ Chest □Head 

□Thigh □Other ft/ 

Instrument Model Serial# 

4!i:../J 

IAII Smears and/or Large Area Swipes I 
~ dpm/100cm

2 
(1mless noted below) I Massi inns 

I# a # 

DRPs detected : □Yes JaNo □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

S Routine □ Shielding Recommended 

D lnvestigational D Release Recommended 

D Release g None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(i) = Smear location E3 = Large area swipe 

8 = Air Sample MAL = Minimum Action Level 

Description: Av.,., ~~\a;, u,: 1, p .. t'n.., .. ., Date: 3 /(p I 17 

Surveyor Name(s): (Print) $. &te11/ (Sign 
~ 

ZIONSOLUTIONS,,,. 

Rad Posting: 

Debris 
Pad 

-II"-- ..... ••.6-- ~ ......... 

N. iAir Sample taken: Dyes !Sino 

r--H--·-
I ----------

IMa1n WarehOusel I ENC 
Bui!;11ng 

~••--"---••-•uw-•-•••L-•-•••• .. • .. ••-• .•- •••• •-----

C. RA. Rt.I, RWP Req'd. NESO. ED/TlD ReQ'd 

, u:~ 
Co::7-

1u::2 
·contain~ 

Aux Building 

A'le.tG.-'~f ~a.c.\:..31o~nA ·• aooo c.{>1/¥\ 
Min,""""'111\ Ac,1:11'1\ WM.-\', 3a\5" c.~ 

~ /Jo c.,ev.,.-'tc.. o..'oe>~ MAl--

NGET 

Peer Check (Signature): U. Z-- RPS Approval (Signature} 



._n ...... _,11-f\1-

Survey#: 'Jot7-€>f./l'i -OY13 
Unit: 2._ BLDG: ofe ELEV: S-CJ:,' 
RWP: ':Jo/ 7 - 0 - 00 /':J. 
Dosimetry Placement: KI Chest □Head 
□Th~h □Other~ 

Instrument Model 

/1-1 J':.J / LJL/~ JO 
7 

N7A 
7 

Serial# 

30~0/S 
I 

N7A 
7 

All Smears and/or large Area Swipes I 
1<1000 dpm/100cm

2 
(unless noted below) I Masslinns 

# l~-v la # l~-v 1a Letter! ~-v 

v7 
/ 

J7 
IN 1/2 
/ 

/1 
/ 

IA 
/ 

DRPs detected: .□Yes 8°No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

a' Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release Bf None 

D Other (specify) □ Other (specify) 

~ " Contact/ 30cm dose rates 
"Gamma dose rate 

~

• • - = Rad boundary #I# 

" Smear location E3 " Large area swipe 

= Air Sample MAL = Minimum Action Level 

Peer Check (Signature):~ £ 

Description: UJ Do.i]y f.fkv,-y 
Surveyor Name(s): (Print) C. Te.re 

Date3 I b I 17 Time:_j}30 

(Sign) (!.L_ Z-
~

ZIONSOLUTIONS,,r - ,:--.i;,-----~ 

Rad Posting: N JA , IAir Sample taken: Dyes ffrno 

,/ 
li/,_~ 1--

ISOU'lh Warehouse All-Hands Room 

A VJ Br,,,. ~en, er"" 
.A-1 AL 1,:)IS er"" 

_,.,-,------.---+--r-----, 

IMain Warehouse,1----+--

A~ B Y:,r- l,SOOcr-. 

MA L-- ~5""~ c.r"" 
I 

✓.• 
,<:r 

# 

I •- , 
_,__ K .___ _ __J l 

------- -· (' I -

ENC 
Buocf1119 

IJ--
1)-

Debris 
Pad 

I ----------
--- C,RA.RM,RWPReq'd,NESD_ EO/TlOReq'd __ Jfl' ~r)t". 

. 
' 

[ 

\ 

' 

I 

.,. '\ II : 
l/ ' el Unit 2 g ! 

Containmjl'-------' 
j 

\ I 
I I . 

---------· 

~ 
INGET 
'3uillfffl! 

..___ 

I ' 
\ I 

\ 

(Z23 imftcates ar1111111 where 
44-10 survey was performed 

' \ I 

------------------------------------1 

--cc!l;m.o:tcr Vo.~ CA,e.J 

' ()O col,\~~ tJ,.bov~ ;\.11,+L 

A /2ke~ 
R-~~ Approval (Signatur~-

":,~ 

v 

~ 



Survey#: ~OJ?- 04'b:f Description:UJ OA:l:y Po.Ru ... :t Date: 3 / 1 / 17 Time: }LfeJO .. ~-
Unit:2__ BLDG:~ ELEV: Sq:l' Surveyor Name(s): (Print) Ct,J., Te.r-P (Sign) (!.,(_ 7- ZIONSOLJ!!.!Q!Y§w: 
RWP: ';J.o 17 - 0 - oo /'J.. Rad Posting: tJ I i1 I -r !Air Sample taken: Dyes Woo 
Dosimetry Placement~ ~Chest □Head 
□Thigh □Other rJ J A 

Instrument Model Serial# 

fo1 /'::} /41../-/0 30;JOl/L/ A I I 11,. g~,r. ~,OODcr"' Av-, 6!!,r. /,500ce"' 
i----N-f+A--- tJ /A /J\ AL 3, J 15 Cf""' ,A,1 AL ?,S-.$'";1. er-

/ I __ ___ , \ I 
All Smears and/or Large Area Swipes ....--------i ,;,··-?" ~ ....----~'--~------. ;r 
<1000dpm/t<Xkm'C""• .. •oted .. Ow) Massllnns f =-~ N"'udsRoom I M3inWarehouse \ 8~ 9 .; 

# P-v a # fl-v a c.nff :/ --~--~[:~~~~==1J====----~--~~--___. ____ ·- ...._ ___ 
1

....,,, \,,L..-,-,-,-/ _ _.'(, _ ----··-
/'/ Debris I ;---------- ----~.-~RM~;;;;.;;,-Noo.mfn.""~;;,;j---t:" --: ~ 1---+---+-----+---+---+/_4-___ - Pad : : / __,, '- · , ::;; I I i-----+-+---+--+-N...--+-/2----,,' A,c;.+--+--~ ._____, l I 9---- ~- : ~ ~ ~ / : [ K~nit1 Fuel Unit2 ~~ : C.ontalnment Buildlr,g~Contalnment I / NGET / ' ~ ~ _/ 

I L---~ ~----' ~ : . ./'T7? / : __ ___, ·-- 1----, --_/ · -\ I I Aux Bulldlng I 
<' 

< I _/ 
• I ,/ 

• I 
' I V""7] 0RPs detected: □Yes .t:i(No O N/A \ : I....L.!I incfrcates areas where • , 44-10 survey was performed Purpose of Survey: Comments: \ : D RWP D 0econ Recommended - - - - - - - • - - - - - - • - - - • - - - - - - - - - - - - • • - - - ' 

DI Routine O Shielding Recommended 

0 lnvestigational D Release Recommended - CO\ \•,.,_,1\.\-~-r WO.S C....St_e\ 
D Release I)(' None It L / O Dther(specify) D Other (specify) - O Co II\ I'\ T5 I. 0 b \/Cl M It L 
• • • • = Rad boundary #/# 

~ = Contact/ 30cm dose rates 
# = Gamma dose rate 

<!) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level / A. /'\ _., -
Peer Check (Signature): ~f>r-,,_ r - - RPS Approval (Signatur/G/ 11-1./7 j__) fa~ / , \, L,,'7:../ ,~ - ~ '"C_...,,,-'" 

I,-



Survey#: ~d/1· tJtQ( Description: IJ.l .eA.llt.f&.Lt!.'f.- Date: l L r L L r: Time: /.~41~ ~ 
Unit:M!_ BLDG:_AlA.__ ELEV: StJ~ Surveyor Name(s): (Print) 1{_c,111 G, IL&, f./l.'r (Sign) ?L. 'U J.I :1~A l- ZIONSOLIJTIONSuc 

.. __ 
RWP: -2011- - t> - ~D1~ Rad Posting: NA 

r 
1 Air Sample taken: Dyes "10 

Dosimetry Placement:~ Chest □Head 
□Thigh □Other Al~ 

Instrument Model Serial# 

M LJIIJI) :i lt'/9 f<'LJ 
• I /' A( / 
/V _/ IL /V/il __,,., lO / n 

ti'?-2 
ENC /.·7 r= All Smears and/or Large Area Swipes ,-

<1000 dpm/100cm2 (unless noted below) Masslinns Soutll warehouse All-Hands Room Main warehouse 

~~ y" -# 13-v a # 13-v a Lett@r 13-v 
""~ ~ ~ : 1~00 / M &.: qe 

/ -~ . ~ rfi"'./././/////ff.a",,,.,,.,,. V 
I \ / --. --__ H_,.._ ------------------ ,.._ I Debris A~ t,. iKgd : ~ "UJfJq%', C, RA, RM, RWP Req'd, N£SD, ED/llD Req'd I \ / I ... Pad MAt. : L\,-1. r ,,, ' I 

I 

7 ~ 
/ ... ;,,,_ I 

~ I RF~ I 
I 

/ " I I 

. Building U it 2 /, ./,,,, _ Unlt1 n 
NGET / 4 /' • Containment _ Contaiam.nt 

~ldfn!: 

/ r::.:_ -/ 
I 

Aux Building 
I I 0RPs detected: □Yes ~o ON/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended ~ imfates areas where 44-10 survey was performed. 

6l-Routine □ Shielding Recommended ~~. A~\l""'i ~CJ,JQ Atl4\f£. , -NlAI.. 
D lnvestlgational D Release Recommended 

D Release 1B' None 

D Other {specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location B = Large area swipe 

~ = Air Sample MAL = Minimum Action level ~ /\ /7l __.,. 
Peer Check (Signature): CA z_ 

RPS Approval (Signature): r ( ~ C-/ ( ~ ~ 
'--" II - -



Survey#: :J.011 - O'i~~ Description: IJ.,.1' Po• 0 P,d'.hw4J .,::::::::::::--Date: .3 L1 Lt:z Time: L~l5" 
(Sign l -7£ f __::w ZIO~SOLUTIONS,,,, Unit:_l!Ul BLDG: il_llN,. ELEV: Sj~' Surveyor Name(s): (Print) IS. 6oe.s.sl ... ,- .. ~~.._ ... "',,,_.: 

-
I Air Sample taken: Dyes Jia'no RWP: aon - o - DOl;J.. Rad Posting: tJlfl 

Dosimetry Placement: 129 Chest □Head 

□Thigh □Other Ill tA 
Instrument Model Serial# 

'i'-1- 10 30Jqs11 
r---,..__ A "- A 

---......... ""-
r-J ---......... 1\1 " All Smears and/or Large Area Swipes 

I 
<1000 dpm/100cm2 (unless noted below) Masslinns r-~ -~.,~~•m I r-i I 

ENC 
# ~-v # ~-v ~-v Buikllng a a Letter 

f'-. 

" 
.:·---- .. -·-· --~----·---.. ~-~---

" A. ---------- --------~··-·--------··--------------- ----' Debris C. RA, RM, RWP Req'd. NESD, ED/lll) Req'd I - Pad I 

"" ' - ' 

7 ~ 
I 
I 

' [ J --~ --- : 
" Unit 1 ] Fuel iifunit 2 ! I'- NGE~ 

""I"-
Containment, hilding Contain~ 

./~ -
~uildlns 

N "r-... - · · I..-- ·, -

"' 
., 

Aux Building ' I I I I ' ' 

" ' I ' . ' 
' I 

DRPs detected ; □ Yes l!l No □ N/ A . I l2ZI indicates areas where \ ' • ' 44-10 survey was performed Purpose of Survey: Comments: ' ' 
' ' \ ' 0 RWP □ --~~--------~·--------~-~-----------· Decon Recommended 

fa Routine □ Shielding Recommended 1 I I I I I I I I I I I \/ 
D lnvestigational □ Release Recommended 'I 

D Release ~ 
• Gol Ii tr-a.f.t r '\/'IOI') ~,seA None 

D Other (specify) □ Other (specify) - A\111.r~t ~a.c..K'lro14f\ d, :; .aooo cPJV\ 

• • • • = Rad boundary #J#. - Jl":111; fl\,&.~ A,+;o-1\ j;Ml+ = ~a,s C.\>.rt\ 
# ~=Contact/ 30cm dose rates 

= Gamma dose rate 
~ .No C-Olo\/\'\~ a.k>ove, o,,d~ o,n \~ ,,.;>i, • <I) = Smear location a = Large area swipe 

6, = Air Sample MAL = Minimum Action Level .,-; ./) /J 

(!_£, 7- RPS Approval (Signature~.,,?->,,,,;, Ft;;;-___. _,., 

Peer Check (Signature): --
L:;:- A r 

c:.- I 



Survey#: ~011"" OS-IS" Description:Ud. Do;\'/ P,.+hlJ.,)' Date: 3 / 9 / It Time: 1300 ~ 
Unit::)_ BLDG:~ ELEV: 59~' Surveyor Name(s): (Print) Codv Ten> (Sign) U. ;T- ZlO~SoLJ/_"{.ff!JY§.11

,. 

RWP: ~ 0 l 7 - 0 - 0 0 J ~ Rad Posting: /V / 4 · I Air Sample taken: Dyes ~no 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other AJ/A. 

Instrument Model Serial# 

Ml~/i/4-10 '3o~oJ.s-/ / Av,- B~r. ;},ooo er"" 
N f A N fA M4L ]:}.IS-cf"' 

I I ___ ---~ .~ \ 
All Smears and/or Large Area Swipes L J-i I " . \ ENC A~ g~,. /':ioo c. <1000 dpm/100cm2 (unless noted below) Masslinns Lh W3rehou]I All+lancls Room Main Warehou_ Blllk:tlng _/,. ,A/1,4-L Z5'"S-~ cl 

# 13-v a # 13-v a letter 13-v / -----·--------•--•--"·- ~--•-··- I / / / / 
1 1 

\ 
1 11 

,,! ·r / 
1 
/-/-- - -

/ ....-------.---------- -----------------------------------~rt'l--,-------1--..----+-----+-----+---+v--""-----1 Debris C. RA. RM, RWP Req'd. NESD, ED/TLD Req'd : V 
V / : Pad : VI I I 

1---+---+---+--+---,.-+-"'-+./--+-----f .___ _ ___. 11.-------. ?-· - : j ~ c:::.,--' N .//A [ Unit:-\, Fuel !unit 2 tz'zi ~ / Contalnme11t Building Contalnm~nt NGET ~ .__ __ __, - t/ Bulldll'l!I 
/ ,~-- ' I~ 

~ r- t------, ' / / --._ I I AuxBulldlng I I j -/ ', .___~ ______ _._ _ ___, : . ' 

,,.,,. 
....... 

/ ',. : / 
' 0 IZ?.3 i11dlcatea areu wllere 

DRPsdetected: □Yes ~o ON/A \ ,, ' 4'-10surveywaspertOl'med . , Purpose of Survey: Comments: ' ------------- - ----- - -----------------' 
0 RWP D Decon Recommended I l· 1 d r;r □ - Co , W\t:T't.r Vo. s w=.,-e. J,a. Routine Shielding Recommended 

D lnvestigatlonal D Release Recommended - f) 0 CO{,\('\~ ~ b 0 ve_ /VI /t L 
D Release 18'. None 

D Other (specify) D Other (specify) 

- • - • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location f 1~1 = Large area swipe 

~ = Air Sample MAL = Minimum Acti£n Level _,,; ~ , 
...R - 72J AfT # 47.,.. / Peer Check (Signatur=.,. ~~ ------- RPS Approval (Signature,;-/ ,,--/'-r --/,{ / ,,/ ,--,,. ·· ~ ~ v fi ' 



I 
Survey#: 2.()Jt - l)5J..t Description: (.{•/ WAM< WL! ( Qflt-t' Date:13 / 11 / 17 Time: 15'-/'> ~--
Unit:t..llA BLDG: AJ!Js ELEV: r;qz I Surveyor Name(s): (Print) ~,,..,, A#?C~ (Sign) r'J. ~ 0 ZION~IO{J§w: 

RWP: zon -O - IJO/Z Rad Posting: t-J J. I Air Sample taken: Dyes B no 
Dosimetry Placement: D( Chest □Head ' 

□Thigh □Other t-J/A 
Instrument Model Serial# Ai~. &C.O: 3'100 cf WI Al/6. B.J<ti.D ! ~2.DO c.-f"" 

1-,.,~ /4/o///) 30'U'f'I M.AU 1,t'f MA-1.,; )'47-1 ep., 
---.!___ H1GHt.~f Alt11/1Ty( 11AL illr...tU1 Jc11t/T'( <W1AL 

' ----,1/A 

_, .-------, .-----+----, -~ /,-----.----,------, 
All Smears and/or large Area Swipes .--------+ - . ,1------. ENC . 
<1000 dpm/100cm2 (unless noted below) Massi inns South Warehou&11 All-Hands Room Main Warehouse Building ,/' 

# ~-y Q # ~-y Cl Letter ~-y .___ __ ------1___.__ __ -+-____, j 

" ---------~ ~I' - . ---------·--------

,. "' :~F~~~~~-~Ur;, ~ /UUWZU'-· ·------ -------------- ----,--------
"-. Debris / C, RA. RM, RWP Req'd, NESD, ED/llD Req'd : 

, ... Pad ~ , 

~ .... : L I 
I , I --..., / : i::=--' 
~~ 11--~~ '~2 I 

I " r,. I !~:!gr Containm~nt NGET 
I ..._ Bulldln! 

~ . 
+---+---+-_,.--+----+--_,.r-.~ -+-------1 ,---~ ,____~ ' 

1--+----4--+---4--+-+-"-+:..."-----I · - -._ I [ Aux Building I I j -
\ L-----L---------L--~ I 

\ I 

'- \\ : 
,__...._ _ __.__ ...... _....__....__ ........ _...._ ___ -....,.---t , • ~ lndlc8tes areas wl1ere 

DRPs detected: □Yes !Kl No □N/A \ #'' 44-101Urveywn performed 
\ ~ 

Purpose of Survey: Comments: ·---- ----- - - - -- ------ - --- - ------ ----- - ' 
D RWP D Decon Recommended 

I!! Routine D Shielding Recommended 

D lnvestigational D Release Recommended 

D Release ~ None 

D Other (specify) D Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location f!.:I = Large area swipe 

6, = Air Sample MAL = Minimum Action Level ~ /) /., _ . _____.., 

Peer Check (Signature): --~ ~ ,. 7 RPS Approval (Signatur~lzf:.~ /,,, f:-!" ~ 
- · } L--



.. ,,-.,I..,...-
'3t-. 

0542 

~ 

Survey#: oOlJ~ ~~ Description: U~ Q~; l:l 'P"'t~"""J Date:~ L 'P.,L 11 Time: Jli3tJ Unit: Nj~ BLDG:1lfl._ ELEV: 5q~· Surveyor Name(s): (Print) '15. fut~ I (Sign)-,tl /o/ ZlONSOLU'.f'J.ONS Ill' .... -..,-.. RWP: ~0,1 - 0 - 001~ Rad Posting: N / II 
!Air Sample taken: Dyes Bno 

Dosimetry Placement: S..Chest □Head 
□Thigh □Other .. 1 I A 

Instrument Model Serial# ~4,. IC 301'\SC\ 1---...._ A ~-

A 
---........... ~ 

N ---........... N "-.. 

(I~-~- V 
1\11 Smears and/or Large Area Swipes -

ENC 

<1000 dpm/100cm2 (unless noted below) Massi inns 
South Warehou~ A.II-Hands Room 

Building 
# 13-v a # 13-v a letter 13-v 

" i "' '-'-.... _ --1~-\_: ~-, --~->x· ~-\.·\" .. . ... .~--------·--
-,. " lo, 

------------···•······--·-········' 
~ I', 

I"-. A 
II:,. - -

,I 

I 1, 
Debris , 

C. RA. RM. RWP Req'd. NES:>, ED/TlD P.eq'd I 

'I'-.. 
,I 

I I" 
.. Pad , 

I I'\ 
I 

t~llJ ~ 
r--....... ... 

I 

' "' I 

' 
I'-... 

□ ~ Fuell " • ll\lif4ing U It 2 Unit 1 ) . • n 
"- v~a ~OOET 

N ........ 

D 
"'-

"' 
. 

"' I [-~ux Bulld;J I DRPs detected: □Yes SNo ON/A 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended ~ indicites <1reas where «.10 survey was performed. 12! Routine □ Shielding Recommended 

(_, 0 \ t ('4\G:¼. (' ""C-.!, ~ 0 lnvestlgational □ Release Recommended D Release er None 
A-,e.ro..'1-- ~o., . .'\::.,,ou.~nl : d()Ot> ~"' 0 Other (specify) D Other (specify) 

M ~ t\ i mo. ,t\ Ac.\ ,ot\ t,.;M:-\- ._ ;a,s c_t,(f'\ • • • .. , :: Rad boundary #/# 

fJ\ ,u .. 
~ = Contact/ 30cm dose rates 

fvll l.OIA ~-\ ~ Q.bo"e. 
':t- = Gamma dose rate 

® = Smear location E3 = Large area swipe 
~ = Air Sample MAL = Minimum Action Level ,,4 .r. ---- ,,,--/ &:-~ RPS Approval (Signaturevl/40 ?°,,:; _,it'!{1,_:· -~ .- \_ _/ 

Peer Check (Signature): 

------17 ( t ' 



Survey#: ";;_p/7- c,~y 3 Description: 4.i'Z;i .t?4f.4/d 2~ LA • I Date: 3 Lt.1.. Ll.2 Time: L~o ~ ; 

~ ZIO~SOL(JTJOlVS,,,. Unit: /!/_i.i_ BLDG: /VII} ELEV: NL/'t Surveyor Name(s): (Print) 2-- 1- - - /'_\_,,._~ (Sign) ~r--,,.-. .;: ... ..,., 
I 

I Air Sample taken: Dyes .lltno RWP: «o/7 - CJ - 00/-;l Rad Posting: .,-v //1-
Dosimetry Placement: Ill Chest □Head 

□Thigh □Other /\/f._A-
Instrument Model Serial# 

'I<//(:) Jo;zolr 
tJ wa. f-lf / ..J ~ow 

A {rw--, ,7 ~r 
E-3j -~m~,m I I ~y -7 All Smears and/or Large Area Swipes 

<1000 dpm/100cm2 (unless noted below) Masslinns 
# 13-v a # 13-v a Letter 13-v 

//f,'✓ //FF //I 1/ / / /11 'J ''' 
----· ·- - ------- ' -· ' / - . ·----·---- ------ 7 

Debrl9 ' C, RA. RM,. RWP Req'd, NESD, ED/ll.D Req'd ' / I 

' Pad ' I I 

' 

~ ~ / - (.,£b.k/' ' ' - ' 

~ 
I ' ' 5~ ' [ ' / ' ! I 

I ~ """' I ,,y - C01dlli1111'1 NGET ' I ... -.a ' 
nt 

/ H I 

' -.r r- "' 
\ 

I \ 

/ ' ' -· - , 
r l Aux Building I 

' I I ' • I ,, 
' I 

/ . I > ' \ 

' / \ ' ~lndll:me•--■ wllere 
. I . , 

/ . , 44-10 survey- pertbrmed . -' , 
\ , -------------~------------- ----------DRPs detected: □Yes ~No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended A~(,., .ttA<:A;jt"OCAAJ = 31 a;)O c/l'VI Ii Routine □ Shieldi ng Recommended /l"'IA L. = 'l'I ~? Cf'n D lnvestlgational □ Release Recommended 

0 Release ,Br None /!e.rC,( If;- := <. /J1,4L-. 
0 Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

l:::,, = Air Sample MAL = Minimum Action Level , 
_}/ ,-✓-1 /t ,,.---.. 

Peer Check (Signature): L_._ .✓-_..../_ 1:r! ] '; (;;f. fl/ C r ~ 
,, ~ 

/>~ RPS Approval (Signature) : 't'"' .J j ,,, 
~ 

I...,,' V // ~ 



Survey#: ,... ..... , • ~ - - ... 

Unit: . ' 
ELEV: ,St/2 

RWP: - d - CtJI ;:2. 
Dosimetry Placement: 
□Th~h □Other~-

Instrument Model 
. , i ':I 'I~/() 

:hest □Head 
,UJ: 

Serial# 

!All Smears and/or Large Area Swipes _____ _ 
,<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# IJ3-v ta I# 11.ettert ~-v 

ORPs detected : □Yes □No tr!fJl,J/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

~outine □ Shielding Recommended 
D lnvestigational D Release Recommended 
D Release ~ None 
D Other (specify) □ Other (specify) 

- • • - = Rad boundary #/#, 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(i) = Smear location l3 = Large area swlpe 

. ~ = Air Sample MAL = Minimum Action Level 

Description: IJt f4 f4wa., 
~urveyor Name(s): (Print) 1(Ct711 t:. ll(.l(e."[ 

Rad Posting: 

Debris 
Pad 

,__ 

South warahoUSE All-Hands Room 

,,,I.) ~ 

t'> v~ 
~ "J\ a., t,b 'J~ ', 

~ 

(Sign) 
~ 

Z IONSOLuTIONSw: 
.. __ 

[Ai1"_Sample_1:ak~n: _□_yes 

ENC 
BuRding 

. L<'-------T---·-·------

Aux Building 

l?Zli,dicltes areas wflere44-10 suNeYwa• performed. 

Ail Ae/1VA/y rtJVAID A8~(ft:-A,f ,4,L -

Peer Check (Signature): , ~ RPS Approval {Signatur-



Survey#: J.O 17 - OSS'-/ Description: r J:Z. 'P,t\.-w~"' Da.;1" Date: 3 [ 1L/ L l7 Time: 15"~6 ~ 
Unit;,y/t9_ BLDG: N/tJ ELEV: ~q_,_' Surveyor Name(s): (Print(~. ~1/ /c. Te f"-r.l 111i~- /~ ZIO'SSoLllTIONS,,,-(Sign // /t· 7- ..... · - ,.•4 ... - .. .. . . ..-. 

NI A 
---, I Air Sample taken: Dyes ~o 

RWP: ao,-, - o - oolil. Rad Posting: 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other 11J/LJ 

Instrument Model Serial# 
L/1/- (0 30195"'1 
lf4/., 10 ;).?'-j /q{... 

----- "" 
.........__ A. 

N ----- N --...._ y/ .r .7 

I 

All Smears and/or large Area Swipes r~-i1 M~ao~Room I 
s rw-""1 ENC <1000 dpm/lOOcmi (unless noted below) Masslinns Building 

# 13-v a # 13-v a Letter 13-v 
I"-. ···--···-· ---+rH·--1~.J~-✓-~/. -.4..JJ.-/. . .- -·--·---·-

"' f;J_ --
.,, 

---------- ------------------------------------- , Debris I I 

C, RA. RM, RWP Req'd, NESO, ED/TlD Req'd I "- I 
I I Pad I 

i ;til ~ 
I ... , - I 

A I 

I I 

~ ·~· ;: .. , I 

[ [',.,,_ I 
I 
I p~NGET ' I 
I ·~-, s:;J ' I 

'-...; ~uildi"II I 

N "'- .... I 
I I 
I 

" I I ~-, [ l Aux Building I I I 
\ I 

""- ' I 

' I 
I I 

\ 
I ""- • I 

' I 

1Z:J Indicate■ are■- wllere 
\ I 

' , ORPsdetected: □Yes i!9No □N/A \ , 44-10 •urvey was performed \ , 
' , Purpose of Survey: Comments: \ ----------------------------~--------

, 
D RWP □ Decon Recommended 

- C..o I\~ 'Mt4 .\-cl' W Cl S 111.c;td. ~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended - A<eDl~ w i -\-\-. ""°'4tr or SN)"'-' c.ovt r WUt "'o+ 
D Release lj:l None S\.\-1 vc.~~d. . 
D Other (specify) □ Other (specify) 

w • • • = Rad boundarv #I# - A \JU °"j'- ~o..c. ~ ~"o"'-"'J. ~ a,.ooD c,N'\ ~ = Contact/ 30cm dose rates 
# = Gamma dose rate . A +· t.: ·1-· ~\'S c..Pff'I 

Cl) = Smear location f s:I = Large area swipe 
- IV'\ : '"' .r,w..~ C. 'b,t\ •V"\• . 
- No c.o~'\ ) (kbO""- MAL-~ = Air Sample MAL = MinimlJJTl ActiOJl Level 

I - . - ---/14J1 l11~ ,I--
f~~JP£--I _,/ .-,::::;:.-....... - , Peer Check (Signature): 'lh/7 RPS Approval (Signature): - ! -_/' --I - -

//1 / # 1,· 

- -



Survey#: J011- 05cP:>-.. Description: IJS. ?o.i'hw°"\ '0-..:l1.1 Date: 3 /15'/J, Time: Jl(~O ~'7:::::-J 

~ 
- ~ -

Unit:~ BLDG:..&.iL ELEV: ~'b' Surveyor Name(s): {Print)~. -w..u/ (Sign) -z:2 .d. L10N.:i0LJ~]!J.~S,,,-RWP: ~n- o • oo , ~ Rad Posting: N / A 
!Air Sample taken: Dyes 12l'(io 

Dosimetry Placement: 5l Chest □ Head 
□Thigh □Other JJfA 

Instrument Model Serial # 
4"1 -to 301 ~sq r----...... fl '-...._ A 

...........__ "' N -........_ t\1 "-.. 
All Smears and/or Large Area Swipes -------t - . sel-------1 ENC 
<1000 dpm/100cm2 (unless noted below) Masslinns South WarehoUSE NI-Hands Room Main Warehou Building 
# f3-y a # f3-y a letter f3-y 

~ "-... .-----.-----· ----------------11--··-··---· . . ., . , ~: I V --·----"'-.. 
--------~----··--········•········•·····••cj ·•·, I/ ·-·------

Debris 
,, ' C. RA. RM. RWP Req'd. NESO. ED/TlO Req'd : v 

'"-. A .... Pad , , 
: / I"--.. ... : l : /1 ~ 

"-
.j g Fuel / : ,L/ UJ., 

..._....._ _______ +r--...._"-,-t,------1 ----- ·1---"---. Building ( Unlt
2 

Y" [:'.:: N , 
Containment, ! \Containment t)...I.,....... NGET 

------'...-"--~- . ...______,~_/ 1 ~~._____,N~~ ~utldAnl 
__, 

...,._.. _______________ "'-_ I I Aux Building I I DRPs detected: □Yes £:!{No ON/A 
Purpose of Survey: Comments: □ 

D ~ indic.3tes i reas where 44-10 su,vey was performed, 

RWP Oecon Recommended 
IS.Routine O ShieldingRecommended 

-G,o\\~~..\er Wl>l.5 ~~ed._ 
0 lnvestigational O Release Recommended 
D Release 11& None 

- ti~u~ ~ ~.9v-o .... ll\.d. : aooo t.»('I\ 
0 Other (specify) D Other (specify) 

- Mi . ,11 1 , , • \ , ,:r '\ \ <"' l'\.M ~ -tt\\l,ff'\ f"IC.'I'\ CW\ L. M\'1" • ~ .) l,yp \ 

.... .-, ::-.: Rad boundary ti/# 
., ~=Contact/30cmdoserates 

- No LO\A.M"") ~'c>ovt. Mf\L-. 
l,: = Gamma dose rate 

@ = Smear location EJ = Large area swipe 6. = Air Sample MAL = Minimum Action Leve~ J _, ~A _,.. _ .,.,.---, Peer Check (Signature): ~dia Mf 1¥.m RPS Approval (Signature):/"{v...h _.i//;;· ~ t!' -~ , ... ~,,,,-

~ - -

.,__.,,. // V 



Survey#: W f1 - r;_r_zz D · · • J'J.•f' ,v~ """"lt)11JJ. urr escnpt1on: ,, ....... , .,,, ,.,," Date:123. Llb LLZ Time: l.'i. {.Q ~--Unit:~ BLDG: ~IA ELEV: 'J'f Z, / Surveyor Name{s): (Print) ,P A~C.tte-R (Sign) 1)-1 n ZIONSOLUTIONS,,,. 
"-F-~ ... • -••• " •-• 

RwP: z.on-o - 0012.. Rad Posting: Al IA. IAir Sample taken: Dyes Ji;lno 
Dosimetry Placement: l!I Chest □Head 
□Thigh □Other kl/A 

Instrument Model Serial# 
M·l?..I 1/1/~10 ~() 2()1/tJ ........._ 

',-J/. ~/. 

7'~,w,-~ / ' 
,, ., / r---N -,,~~~ I I I ENC All Smears and/or large Area Swipes 

eundlnO 
<1000 dpm/100cm2 

(unless noted below) Masslinns 

# f3·v a # 13-v a Letter 13-v ~ _____ .. ________________ 
~ -·-· ·----- -- ... . ~.._ _____ ,., 

---------- ------------~------------------------· ----I 

" 
Debris I 

C. RA. RM, RWP Req'd, NE.SD. ED/TLD Req'd I L.. Pad I 
I I 
I I L.... 

I I 

~ "' I I 

~~ 
I I 

I I I 
I ~ I 

I I ~--, I 

~~fl! I talnme.)1 NGET I 
I 

la1tihlin1 
'"-.. 

I ~ I 
I 

'V r-- V ' I . 
" I 

I .__ ·-, 
I I Aux Building I ~ ' I I I I " \ 

I 

' I i'-.. • I 

' "" ' ~ lndlatH .,,... wt,ere 
\ I 

' , 

" ' , 44-10 ■urvey-• performed . , 
\ , 
' ., -------------------------------------DRPs detected : □Yes IIJNo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

l!sl Routine □ Shielding Recommended A\JG. 8KuO: ILOOcpW\ 
0 lnvestigational □ Release Recommended MAL; z.~ 1i1 cp,.., 0 Release I!!! None 

Hr61'1E.5T Al11\IITY ,( MAL O Other (speclfvl □ Other (specifyl 

• • • - = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Ci) = Smear location B = Large area swipe 

6, = Air Sample MAL = Minimum Action Level L'.l - · /, ~ 0 . '1l1YW RPS Approval (Signatur7,-1/"~ -~ ~ /,/__ ~· · -· ·· - _::;:_:> Peer Check (Signature): , ~}'1 lift ) , 
j '::;;? (/ -



Survey#: ':)017- 05"<o~ 

Unit:IV/A BLDG:~ ELEV: S''I':)' 

RWP: ';)017 - 0 - Oo{'J_ 
Dosimetry Placement: 18f Chest □Head 

□Thigh □Other _m 
Instrument Model Serial# 

/v1J';J/'IL(-IO 
/VI t':l7 '14-10 

·;v7 
7A 

3oJ 'I-S-9 
3o~0IS

tJ / 
/A 

All Smears and/or Large Area Swipes 

1 [<1000 dpm/100cm2 (unless noted below) I Masslinns 

# 113-v 1a # 113-v 1a ILetterl 13-v 
_L z 

f7 
I7 

NI/ 
/TA 

/ 

V 
7 

V 

DRPs detected : □Yes 2qNo □N/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

l!if" Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other {specify) 

• • • • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

f 1:·:I = Large area swipe 

MAL = Minimum Action Level .--, 

I 

Description: VI /LJ::2 0-,; ly /{4kv,.y Date:~ / J, I 17 Time: /60 Q 

Surveyor Name(s): (Print) C. Tere (SigI!) U .T-
-~

Zto~SOLUTIONSm· •r-i.,r,..,..,..'I.......,. 

Rad Posting: /V /A lAir Sample taken: Dyes B"no 

i-

/I 

Debris 
Pad 

Av.f Br.,r 3, 51>ocrW\ 
M~L 5°,/07c.r"' 

\ 
~ 

A~. &ljr 3t0ot>cr~ 
,..vt 4l 4, 4 CJ> ct c r 1¥"\ 

I 

Av_,. Si,r ~,Dt7o t:.f"" 
MAL 5:ltS-cr""' 

I I 

ENC !· 
!South Waretlou 1..\--------' a,n Warehouse Budding ·. 

C, RA. RM, RWP Req'd, NESD, ED/TID Req'd 

' ,,.-
' I --, 

\ 
\ 

\ 

' 
' ' \ 

\ I 
\ I \ ____________________________________ , 

- Co ll i ""~ +-e rs l/ t re. II\'=> e J 

-- tJ(j c.oc.-.,.,:\,; ~bovt, M A-L 

[Zl indicates areu where 
44-10 survey WIIS performed 

I® = Smear location 

~ = Air Sample __ 

Peer Check {Signature)· 
_.,::;:::>;??9-- -A_~. Ld-~ 

RPS Approval (Signature),~~~.., ~ --- ..:.---



Survey#: 2.011--05'~'2. Description: N~RcA p,.fh"".._" ~'Hoii Date: 1111111 Time: 1~=10 ~-
Unit: "'IA BLDG: O/s ELEV: S:2Z' Surveyor Name(s): (Print) i"J\,.C,_ '""' (Sign) i\. ,~ ZIONSOLJ/Il~tf~,,, 
RWP: 2.o t-=,., - O - 0003 Rad Posting: Nii\ '-' I Air Sample taken: Dyes mlno 
Dosimetry Placement: Bl Chest □Head 
□Thigh □Other 

lm;trument Model Serial# PNetUGE 
t-\-l'l./tJLHO 1<l2044 AvER~E BA(J(E".U\JN!): 

!JA~Gl0'1t.JO~ ?loOO<f"-

_,.==========,!J1~:J~oo~o~c.p~•""'~t'4;;;AL;;;::~;;""';;~;;A;~vE~AA~G;;E;;;;iAc~~l(.;;6;;RollNt)~~~~2.000~~~~;;MAL~;;;;: 3;;1.;;,i;;;:dlf,..~t;;i'i"'== ----"'IA -=-------1 ""' 11\Al.l 'l'lli'f'"-

-- ------ y ~ /7 /-- Main Narehooset------i ~ ,-;,/ · All Smears and/or Large Area Swipes .--------t South Warehouse AH-Hand Room ~-tt---~ Buikllng 
<1000 dpm/100cm2 (unless noted below) Masslinns L.......----'--'----+---' [ 
# f3-y a # ~-y a letter f3-y ---..----------➔- • .. • ,, ,, I ,, I I ,_ I I • ,, • ·- ---··· -I"'- H -------- -------------------------------- ,. ,-1 .... "li-----+----' Debris ~ C. RA. RM. RWP Req'd, NESD, ED/TLD Req'd : "'-. Pad ,. , ' - ~VER~Gf ~ : I I I "'-. ,-ekKGfOUtJI>"· ~ I ~ ~ ~ , ~ c:::;--' I'-. 3500 Cf""' - : [ /.. __ ~~~3--1! ~ tJ ~ MAL: _. vontatnment ~~ NGET '1/ 5"1 cn-c;r/w\ ......_ __ ___, ~ · ~1Bui1dlns ~ ; -~-- ' ~ ------------'-........ -------- ; - ·r1-- ~ i----+. ', ~ -""- .... w " \ I I Aux Bulldlng I I ~; " ' ' 

~4---4---4--1---1---4--f.::'"...,_ __ --I \ AveP.AGE 8AcKG1tOIJNl):1,ao'f"" : ~ \ MAL: 1'1il Cf"" - ' fZZI lndlcate1 areas wtlere 
-------------------~- , , 44-10 ■urvev-• performed 

' , ' , 
~-------------------------------------✓ DRPsdetected: □Yes IK!No ON/A 

Purpose of Survey: Comments: NO kTIVn'{ F'O\JND Af3o\/E N\ftL. 0 RWP O Decon Recommended 

9 Routine D Shielding Recommended 

'81 lnvestlgational O Release Recommended 

D Release ~ None 
0 Other (specify) D Other (specify) 

- - • - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

6 = Air Sample MAL = Minimum Actlon Level ,,,..-,t /) /,/J A ,,,,,.., ___./ 

PeerCheck(Signature): (;J 7
1
\ - ~ RPSApproval(Signature):UUVt'.2/~~ ~ ~ ------' ,., -v ~- -



!survey#: J. fJ/1- - {)f.,0'/1 
Unit:Nl_ BLDG: ~Is ELEV:------S:.'U_ 
RWP: ~R,()_/7_ -0 - 001). 
Dosimetry Placement: 11!-chest □Head 
□Thigh □Other 

Instrument Model Serial # 

Atl Smears and/or Large Area Swipes .--------t 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# l~-v 1a # l~-v 1a 1Letterl ~-y 

DRPs detected: □Yes ¢No ON/A 
Purpose of Survey: Comments: 
D RWP D Decon Recommended 

tblRoutine D Shielding Recommended 

D lnvestigational 

0 Release 

O Other (specify) 

D Release Recommended 

J8l. None 

D Other (specify) 

- • - • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = large area swipe 

~ = Air Sample MAL = Minimum Action Level 

-

Description: u1/u2./Aux Pa~IA)4f Date: .J !IFJ/?.. 
~ 1£rr/l G ll(J£tl 'I (Sign) 

-~ 
Z IONSOLlJTIONSur 

Rad Postin!t_ 

Debris 
Pad 

----
Air Sample taken: Dyes ~o 

'-

South Warehouse All-Hands Room F··~--, I ~~ I 
""6' •~o 

3&.f.OOCft,A 

M/1'\'- ~O''f 

;\IG. &ttG-D 'lC-04 ~,,_,, 

fZZl indicates areas where 4t-10 survey was performed. 

CothM4'-4-4.r wa.5 u.sto 
No Dc.~~c \-4.fol-. Ac.,\.~ .. ,;~ .A8tHlt 

MAL 

?."C. !!tlt4lcl "1. itoo cptt1 
,N\.O.L 6<,o3 

Peer Check (Signature): ~ RPS Approval (Signaturer/4 



Survey#: ,;J0/ 7- 0 b /7 Description: LJ;}, DQ.; 11 Po. -1-J... L,/ di.'¥- Date: 3' L;JOLJr Time: /S-/~ ~ Unit:_L BLDG:~ ELEV: .S-Cf 'J' Surveyor Name(s): (Print) C. Te.r)o (Sign) U., .:z_ ZIONSOLUTJONS, ... ... __ ., ... .,,,. ,-; ... ~ 
RWP: ::lot 1 - 0 - 00/~ Rad Posting: N/ A IAir Sample taken: Dyes ~no Dosimetry Placement: M Chest □Head 
□Thigh □Other AJIA 

Instrument Model Serial# 
L/L/- IC 3o~otS-
l/4-10 50/C:,5~ 

f')/ NI 
/A IA .❖ 

~~v r-~-3j M~M~~,m I fain 'Nareho~ I 
All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

# '3-v a # '3-v a '3-v Letter 
--- ···- --.-.. I/ I I I I I I ·rxL~ 

/ ---------- ------------------------------------ ""r<l-, / 
/ / Debris C. RA. RM, RWP Req'd, NESO. ED/TlD Req'd : 

t::: 
Pad 

I 
I V .... 
I 

v~~ I I 
I / [ ~ """' 
!--- / 

/ 

I f\} VA r Containm11 
/ NGET 
/ Bulldi"!I 

' / I ~ . v77 ' I V ·-· I j Aux Building I I ' ' I ' • I 

' . / ' I 

' ' ' I / \ 
I f2ZI indicates area■ wtlere 

. I . , 
' , 44-10 eurvey wa■ performed / 
' , • , 
' --~------------------------·---------

, 
DRPs detected : □Yes IXNo □N/A 

Purpose of Survey: Comments: 

- co 11; ""'·tc.r IA Se.J D RWP D Decon Recommended 

ft Routine D Shielding Recommended - Av1 Bo.c. ~ f"Ot..Y"d l<b0Ocr....-D lnvestigational D Release Recommended 

M A-L ;iqs3c.f"" D Release ar -None 
D Other (specify) □ Other (specify) - /Jo c:o"""'h o. bo11~ jv'\ A-L - • • - = Rad boundary #/# 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location f 1~ = large area swipe 

~ = Air Sample MAL " Minimum Action Level ,,,,,---;) ____, ~~_...,.,. ~ 
Peer Check (Signature~ ~ / / ( / RPS Approval (Signature): - , ..,,,- , - -

✓---- ~ ,T / ') 
,r -



Survey#: 'Z.0£1 - ()62b r.:i:•-n ~-Description: Wtst.H WAY "'~~T TO N-~'M Date: ,'3 {~" I 17 Time: / 1,()/J 
Unit: r.J/ A BLDG: rJ/A ELEV: t;qt, I Surveyor Name(s): (Print) fAT"ll'.JC:):' Antttf;fl.. P:A Q ZIONSaulTioNsuc (Sign) - ---RWP: ,z, 0 11 - 0 - ()0/7,.. Rad Posting: NIA !Air Sample taken: Dyes ~ no 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other tJ/A 

Instrument Model Serial# 

M,J't I 1/1/~/I) 
2.11/ ''" --

N,/A ----- -~ / 7r 
I I 

All Smears and/or Large Area Swipes - r-i ENC .,:?' 
<1000 dpm/100cm2 (unless noted below) Massllnns ~ Warehou&E All-Hands Room Bulldlng ,( 

# ~-v a # '3-v a Letter P-v 
'- r-... ... ·--·-·---...... ----···---..... -- -- ~--------------· ,.. __ _. ___ ·--- . --·-·••·- .. -·-··-----···-

" ---------- -------------------------------------- ----, 
Debrfs C, RA, RM. RWP Req'd, NESD. £D/RD Req'd I 

"- I - Pad I 
I 

~ ~ ~ 
- I 

J ~-, f.. I 
I 
I 

N/A [ ~ r-c-2 ... , 'i """' 

I 

"r--.... Blllldln11 ; Con1alnment NGET 
Buildin1 

' ·. ' I -

-~ ' -·-· [ I Aux Bulldlng I ' \ I "- ' \ 
' \ 

" 
. I 

\ I 

l?Zlind lc:ata• areas where ' I . , 
DRPsdetected: □Yes IBNo ON/A ' ; "4-10su iveywa performed ' ; 

• I Purpose of Survey: Comments: ' -------------------------------------
0 RWP □ Decon Recommended AtlG ~k6: ,,0o C(>Nt. 
~ Routine □ Shlelding Recommended MAL : -z.,f7 ~f« 
D lnvestigational □ Release Recommended tf 16t! l Sl kl w,rr <""'IL 
D Release Bl None 

0 Other (specify) □ Other (specify) 

- • - - = Rad boundary #I# 
~ z Contact/ 30cm dose rates 

# = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

6 = Air Sample MAL = Mini,_, , ... -n Level ~ /} A A ~, __ , 
Peer Check (Signature): ( ~ RPS Approval (Signature): Y<£, U ,,,/j~:?-1._ 

V y &,.I -T ~ -·-



Survey #: 'J.o I 7 - ou 'J,,f' Description: (;( • l WA/kul~ l'afh Date: 3 l#J Lt. 7 Time: /~-<Jo ~ :---_,:::::::::=--
Unit: /I/If BLDG:~ ELEV: /\/'II+ Surveyor Name(s): (Print) 2-,L. .. /'I.,, Ln71.I (Sign) ~ Z!O~SOLUT.IO'VS,,,. ... , __ ,..,_ ,.::---· 
RWP: ;).0/7 - 0 - O{) 1-;J.. Rad Posting: Sl¼- ' .6el t}(.,(J I Air Sample taken: Dyes Jgno 
Dosimetry Placement: 181 Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

1'1-l'J / '/ t/ /c, ~6/1~ Wo-kr 
.,. 

// A 
··" __ _,., 

;, r"--fl ~,~.,~ .. -1 f 

/jMu Wareh~I I ENC I ~-All Smears and/or Large Area Swipes - :/ <1000 dpm/100cm2 (unless noted below) Massi inns 

I I # ~-v a # ~-v a Letter ~-v 
~ r, -- u••r//j // 

--------------l / ·----·-·-· ··- ---·--·-·--·---+-- I 

/ 
Debris ,, 

C. RA,. RM. RWP Req'd, NESD, ED/Tl.D Req'd I .... I' I Pad ,: I 
I 

L ~ 
.... /, 

I _/ ': I I 
I I 
I rJ / ' I ~A I I 

I 

I 
V ,q I 

Containment NGET I 

/ I IBuitcrmi ' V ' L ' ..... 
' ' / I I .____ -- ' I I Aux Bulldlng ' ' I I I 

I ' ,,/ ' I 

' ' ' ' ' ' , 
' ' m illalCldlts - where 

/ . 
' ' , 

' , 44--tO 11UNl!y-S performed 
' . ,, 

. . . 
' 

DRPs detected : □Yes iSlfNo □ N/A ----------------------------------~-- , 

Purpose of Survey: Comments: 
bo.c)c. 3 mr.w1d - 'l,aoo C/PM 0 RWP □ Decon Recommended 

/1~~ S-7 I&" C;P/YI 
Id Routine □ -Shielding Recommended ,rlfl- .c_,-,,qL 
D lnvestigational □ Release Recommended £esv.lfr -
D Release El None 

D Other (specify) □ Other (specify) 

• - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

• # = Gamma dose rate 

(i) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action level .A - - -----, 
Peer Check (Signature): J?v ~ .12 • ~ RPS Approval (Signaturet 1/J ,f j; /IV :,_4~~~----

I - -- ·- -
I 



Survey#: 2 0 I 7 ~ 06 '(I 

Unit:N/A BLDG:~ ELEV: S!l._2- 1 

RWP_: '2 () > 1 -!2._:_l)_ O I Z-
Dosimetry Placement: 0 Chest □Head 
□Thigh □Other NI A 

Instrument Model Serial# 
--

r-t-12 I l./t./-10 J.. 71./ 1<1, ---- -----1' I A--=::::::.:::::: I 
!All Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinns 
'# lf3-y la # 1'3-v 1a Letter! ~-v 

' "' ~ 
~ 

~ /A ..._ 

"' ~ 
'1--,_ 
~ 
~ 

DRPsdetected; □Yes ji!!No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

ISi Routine D Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

Iii None 

D Other (specify) 

• • • • = Rad boundary *#/#- = Contact/ 30cm dose rates 
# = Gamma dose rate 

Ii) = Smear location 

A =Air~mple 

B = Large area swipe 

MAL = Minimum Action Level 

Description: WALf(wA'( Nt'M y4 tJ, ldl;(Date: tJ3/2{ I I 7 Time: /6/{) ~ 
Surveyor Name(s): .(Print) 'PA,-~, c t< A&:tt:€8 (Sign) ~ .9"\ Jt._ __ _ Z!ONSOLVTJONS,u· '¥,_,u, __ _ 

Rad Pe>sting~ ~/A (Sf.E MAP) 
7 

!Air Sample taken: Dyes ~ no 

IJ-

Debris 
Pad 

t - - -

L ~ 
j80uth W3r&houae All-Hands Room 1~nW3~3 

..... , .... 

ENC 
BuNdlng 

,-..-----------.----------
C. RA, .RM, RWP Raq'd, NESD, ED/TLD Req'd 

I 
I 

·'· ~/ 
I 
I 
I 
I 
I 

-, 
' 

D 

' . 
' . 

I 

Unit 1 
Containment 

I 
I 

: ~ ~___J}vt JI I JI ;;::i 
'l// INGET \ / )/4~uildlng 

)~/L_ 
'. : t2ZI indicates area(•) where \ , ' 44-1 o survey was performed \ . , 

--- -0 ----------- ----· --------------- ' {~ denotes RCA entry/ext point 

Al/6 e,I¼.: 1.000 'P""' 
.MAL'. 31.IS '-(>1'111 
1-1 IG.tif.ST AlTt"\/IT'( <. ~1.J. 5 <.,p~ ('1Al.) 

Peer Check (Signature):~ ~ ~ RPS Approval (Signature);tZL;&/~ 

,,,,.,,1 _Ll_ _ ____.L:_ ------="'· -

-r ~ 



Survey#: ol.61,- Oll>!.f3 
Description: \Ja. ?oo.~ """:, DQ:/~ Date: ,~ /,21 [1'"7 Time: l':1../JO .:::::==-· Unit:~ BLDG:~ ELEV: S,i_' Surveyor Name(s): {Print) 'R l,nl'.c~I (Sign)~~ Zi.O :.JSOLUTJONS,,,. -·- ·-·-· RWP: :2017 - C - OO/,a Rad Posting: /\//it 

!Air Sample taken: Oyesgno I 
Dosimetry Placement: ii Chest □Head 
□Thigh □Other "1/fj 

Instrument Model Serial# 
L/Lf- ID 'q)f'f_,;q 

11tl -ID 30ao15 ---- 'A ........___ p. 
N ---- N ..__________ 

ri-W3~--
1\1\ Smears and/or Large Area Swipes 

,-

ENC 
<1000 dpm/100cm2 (unless noted below) Masslinns 

South Warehouse All-Hands Room 
Building 

# 13-v a # 13-v ex letter ~-v 
~ 

; j , " ,..., ____ . ____ ---------·~· ·H-t-H-1-1-+-l l-+·fl,,., ,', .,, --·-·- ---- -- -- ---- -----•--· _______________ f f;I __ II. "' ✓ 

I 
Debris , 

C, RA. RM. RWP Req'd. NESl>. EO/TtO Req'd I 
A .I 

I 

I'--.. t- P.:d , 
I 

I 

l ~L ~ " 
... 

I 

' I ";'-.. 

[ G~ Fuell I -ttz:1 Building U It 2 
N ........ 

'-
. n 

~NGET I 
...... 

D7CJ J 
r---... 

. 

"' "-... 
I I Aux Building I I 

DRPs detected : □Yes 8No ON/A 
Purpose of Survey: Comments: 
D RWP D Oecon Recommended &:ZJ indi~tes areas wh: re 44-10 survey was performed. ~ Routine D Shielding Recommended 

- C o \l: Vll\,i\-\-ll r v-l "-s v..,;e.d. 
D lnvestigational □ Release Recommended 

- A \J ~. ~cv-\(.~ro,..""A. ; J.O 00 (:,Pt/\, 
· D Release ~ None 

C.i~ ·t · 3'd. \S 

O Other (specify) D Other (specify) 
- fV\:,,.. ~ 'l'f\<A'('C\ Ac.~:-o" l.~~"' · • .... ,. = Rad boundary #i# 

- /Vo c..,c,""-~-\-s 4bov (. MA l-

.1. · ~ = Contact/ 30cm dose rates ff. = Gamma dose rate 

® = Smear location 8 = Large area swipe 

--------A = Air Sample MAL - Minimum Actinn Li>_.,...-

/A /1 £~ ?-
~ / 

RPS Approval (Signature)U" _flk_, ~.__/~~ I v _..-"'I 

Peer Check (Signature): ~ 
~-

(..,/ /I (,, -



Survey#: ~I. 7- IJ ~ tft} Description: IA.l PftilfwA~ Date: j / ~J./ J.r Time: l'l/.itA ~~-_;::::;,- -Unit:k'(i BLDG: 6)~ ELEV: S9:l. Surveyor Name(s): (Print) 1<£11'l_ ~luBlltl (Sign) J'lflr/1. Ji 11~ ~ I-' ZlONSOLJ!l"Jf!!:IS Ill" RWP: ~/°? ()() l;J, SQ.e. ijel....., I 

lAir Sample taken: Dyes Boo 

- () - Rad Posting: Dosimetry Placement: IJl.Chest □Head 
□Thigh □Other d/4 

Instrument Model Serial# 
M -1~ l'l'IIO ).'i._C/&lfi/) 

• I -· . ' _/ /V /I JV /A / ,r / TO 
1\11 Smears and/ or Large Area Swipes 

..... <1000 dpm/100cm2 {unless noted below) Masslinns 
Main Warehou. ENC South Warehouse ~I-Hands Room 

Building 
# (3-y a # (3-y Cl Letter (3-y 

/ A,\)6 SK.CrO ~"ldt> !,fM . .MAc., - 3"1~1 <P"" ' / . 
- 'L'. · ·- -·---·--- ··--·· · - - ·- - -

. r/~ ,,,,,_ ,~ Q I r ~v -------- ·-·--•- .. ----·--------·-·-· --·----Debris kJ6, gt~o.. If' c. RA. RM. RWP Rcq'd. NESD. EO/TlD Req'd l 
I I / 

V ... Pa«! 

I $&\>6 .,._ I/ l : L ~ 
I ~v -j 

~· 

1 
' V I ~v ~M-- 5tn-S tp11. :-_' . ?~ F~~I f.. : .v 1t 

Budding U It 2 ._ Unit 1 . l . , n V y-, Containment, l I Containment NG~T . I ~,j ~uildm! 
/ 

I/ 1-- --I Aux Building I I 
ORPs detected: □Yes °'o ON/A 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended f?2J indicate, are~s where 4MO ourvey was performed, ¥-Routine □ Shielding Recommended 

/JO A e71 v I ry FoulJ D A&we: UAL-
0 rnvestigational □ Release Recommended · 0 Release ,.;I None 
O Other (specify) □ Other (specify) 

• • • • :: Rad boundary #/# # ~ = Contact/ 30cm dose rates = Gamma dose rate 

® = Smear location B = Large area swipe 6. "' Air Sample MAL = Minimum Action Level 
,,,-,d - ,,, ·--- "I 

~ - ~ 1/fk __ £/jlg, I ~ / / 

Peer Check (Signature): l<.~ "I'--... .J RPS Approval (Signature) /~ ~. ,.-' I -- V ., , . 
'-. I 

., 



Survey#: 201 1 - ()6'>' Description: tc1M.Jcu_wc N6f1: to IJ.A,v Date:R3 /22. /17 Time: [ '-/IIP ~-
Unit:Nk. BLDG: NIA ELEV: r::..,t-1 

Surveyor Name(s): (Print) 'PA,.-~ tel< Attc,k-~ {Sign) (p_ ...., ! ~ ZIO":t!SoLUTJONS.,,. ~r-.:.-..- ·-• 

RWP: 'Z f)J'7 - {) - /Jt}/'2- Rad Posting: ~E.E. f'AP..P !Air Sample taken: Dyes IBno 
Dosimetry Placement: Da Chest □Head 
□Thigh □Other &. I /A 

Instrument Model Serial# 
1 ..... _,., ~l'J2. PIS 

----- --t.J./_A-- ---- !Main Warehou3 I I 
I-

ENC !All Smears and/or Large Area Swipes SoU1t1 WarehoUse All-Hands Room BuUdlng 
j<lOOO dpm/100cm2 (unless noted below) Masslinns 
I# ~-v a # P-v a Letter ~-v -- - -·· 
' . --------···---------------- , .. __________ ·/ ___ '- ----------

" 
Debris I 

• ," •~" I / 

'- I C, RA. RM, RWP Req'd, NESD, ED/TlD Req'd : ,'_ Ped I : ~1 - ' 

"'" ' I 
I 

~ 
.,. I · .. ,: l u~ Unit2 ) ~ I 

"t.,!a I 
I 

I ~,, D 1 

I'--.. 
I 

' I 
I 

' r--.. I •• ::::: ... I \ff' -. , 
• 

~I'... ' ' ' ,I~ ' 

"'" 
I . ,, 
' 

; ~ indicates area(• ) wllere ' 

" ' ' , «..10 survev w as performed . 
~ . 

✓ 

DRPs detected: □Yes Ji(No ON/A ' ... , 
{: l!enDtes RCA enll)/exK l)C)lnt •,• 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

ISi Routine D Shlelding Recommended A'V&. '3K6D : 1400 C,('"1 
0 lnvestigational □ Release Recommended 

D Release !I None Ml\1. : 301'1 c.pwt 
D Other (specify) □ Other {specify) 

• • • • = Rad boundary #/# l116tt~ST AC.11v lTI{ '- MAL # ~ = Contact/ 30cm dose rates 
= Gamma dose rate 

®=Smear location E3 = Large area swipe 

6. = Air Sample MAl = Minimum Action Level 
A If' i,/1 -----. 

Peer Check (Signature): (!d &--- RPS Approval (Signature£ .A< (} i- // fJ .J ~,, ~ ------c> ~- 1- -- -
r7 



Survey#: ~ I ? - Q(s,_S 7 

Unit:~ BLDG: >1/1,1 ELEV:~' 

Description: u a ?o.t\v•rl~j 'Da.: lj 
Surveyor Name(s): (Print)B. C?CE!!t'.S, 

Date: .3 I ;;r;. /n Time: IS'OO 

(Sign)~~ 
~ 

ZJONSOLUTiONS ,,,. ..... __ --· RWP: 80l"i - 0 - 01)/;}. Rad Posting: Dosimetry Placement: ~ Chest □Head 
□Thigh □Other NM 

Instrument Model 
L/t,/---=,/0 __ 

_\ - - ~ :s: 
t\l \ 

Serial# 

3()l_9f'1 
\ A 
\ 

t-J ""'\ 
i\ll Smears and/or large Area Swipes ______ 

1 
<1000 dpm/100cm2 (unless noted below) I Massli nns 
:# 113-v la I# 113-v Ja_ ~~tte,I 13-v I" 

"' '. I f'(__I I I A 
~ 
~ 
~ 

N ~ ....... 
"[ 

~ 
~ 

ORPs detected: □Yes ~o ON/A 
Purpose of Survey: !Comments: 
D RWP O Oecon Recommended 
~ Routine 

0 lnvestigational 

· 0 Release 

O Other (specify) 

0 Shielding Recommended 

0 Release Recommended 

fil None 
0 Other (specify) 

• • ,., .. = Rad boundary #/# 
~ = Contact/ 30cm dose rates j. = Gamm a dose rate 

® = Smear location E':3 = Large area swipe 6 ·=Air Sample MAL = Minimum Action Level -- ~- - - - -

,,-
,-

Peer Check (Signature): flt"?,,__$ ,77<: ~ 
) 

Oebr:s 
Pad 

,-) IA lAir Sam pl~ t~ken_:_ Dyes lzfno 

I-
!south Warehouse! I NI-Hands Room 

/( ENC / r wm . .c;. Bu""9 -

----·--··----·-H---····---·-t;, t:bt.l:.t±:.'f:::t:.'l:±.'i:t::.t.:(;.ffµt:i:.t;: 
-r- - - - - - - - . - - . - - - -•.. - -- - . - • - -- -- •• - - -----/ , C. RA. RM. RWP Req'd. NESD. ED/TlD Req'd 

d,------ !:!!.lr:.,12 
i_ \Containment 
j '-._ /,__ ___ _, uildill! 
I ,..<;) 

Aux Buiiding 

~ indiutes 1.reGs where 44-10 survey w~ performed. 

' Loll:~°'-+er \/J0.5' vse.~. 
• A,JQ.to,.~~ °\$a..£.~3rov. r-.d,. •• 
,M;A:~ .... -. Ac.+io" ~~M;,\- •• 
- Ne, c.ov.-"-Tl o.l:)o\lt 

at:oc:, 
31\~ 

MQL. 

l..PM 
C..~/V'\ 

,,,,/ L} 1...._· 
RPS Approval (Signature~ ~ -u . 

7 

-z::.r 

L--

.... 
_)J, 

I 



lsurvey#: ;)on- Ob 75' 

Unit: N/A BLDG: o/s ELEV:~\ 

RWP: ~017 - 0 - 00/ 
Dosimetry Placement: 0f Chest □Head 
□Thi_!h □Other _jj__ 

Instrument Model Serial# 
j'vf J;l/ t.f l./-/0 
"-"' I :10 

All Smears and/or Large Area Swipes I 
l<lOOO dpm/l~m

2 
(unless noted below) iMassllnns 

1# /~-y la # l~-v 1a [Letter! ~-v 

DRPs detected: □Yes i!No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

!J Routine O Shielding Recommended 

D lnvestigational D Release Recommended 

0 Release !J None 

D Other (specify) O Other (specify) 

• • • • = Rad boundary #/# 
~ = Contatt/ 30cm dose rates # = Gamma dose rate 

I® = Smear location E3 " Large area swipe 

~ = Air Sam~ ~Al = Minimum Action Level 

Description: U Vv.q/A"'K D-ily fe-R""t Date: 3 /d.3./ /7 Time: l3oo I ~ 
Surveyor Name(s): (Print) CJy Te,r,e (Sign} U 2-= ZIONSOI,flT.lONSw: ---
Rad Postin_g_: tJ / A 1Air Sample taken: Dyes @no 

Debris 
Pad 

iouth Wareh, All-Hands Room 

Av_,. Bt:,r. J~oocr-. 
1'65"1> er"" 

IMain Warehouse,1----.<--1 

Au3, BV,r. looo Cf"" 

MAL. 47 H----, 

A~ &k,r. 40110<:t'_.,... 
,v\ A-L 5'"'7 I Cl) Cf"' 

Aux Building 

m imfalel areal Where 44-10 IDJVey WIS performed. 

- Co I Ii 11\a.-tv-- Lill~ l.\St,J 

- no COl.\t'\1-s 4. bov~ M ~L. 
er 3-lt-11 . 

i< ~ bt:,r. •t\cf"!#-',t.S +o 4000cr~ 
i\t.ar li."'Nlr'1 C.OMX in .fro"+ 
of tJG IT hll\; ldi"j 

Av1. B~r. l'!OOcr"' 
,M }lL ;)Cf5'3 Cf"' 

ENC 
Building 

Av,. B~c. l'l,OOce.,... 
MAL ~t\S!, ce~ 

Peer Check {Signature)~ ' :::::::------.. < RPS Approval {Signature~~~a-{:::=> -



Survey#: @IZ- oCP?<f Description: - I Wa. 87 I 17 Time: IS-Jo Unit: .MABLDG:_,N/ft~L~: /1///J- Surveyor Name(s): (Print) 2 (Sign} ~ ~~= 
~~ 

ZiONSO/.,UTIOIVS,,, .... ____ .. RWP: --;).0/7 - (? -OQ/7. 
Dosimetry Placement: JS Chest □Head 
□Thigh □Other _ _ ~ /1// A _ _ _ 

Instrument Model Serial# 
11212- t./ i./ lo 
------'-~ 

.All Smears and/or large Area Swipes I <1000 dpm/100cm2 (unless noted below) I Masslinns 
# l~-y Ja __ J_!_Jh la _ IL_ett~Lb 

/ 
[7 

y 
[&1Ll?' v-,,- 14 

17' 
lL 

_/ 
V 

f7: 
[DRPs detected: □Yes ,SNo ON/A 
Purpose of Survey: Comments: 

Rad Posting: f GG-::: _ _ k.dtJL.. ~ lAir Sample taken: □yes.tafno 

Debris 
~ Pad 

\,,t,l,,i.!,-t(' 

// 
·; 

~oulh Warehous[1 All-Hands Room I , !Main Warehou~ 
I , I 

I 

i 

ENC 
Building 

-- -·- ·· ~, · :.-1··wn-1T/7r-··-··----------·· -
,- ~ /, -~-AA R;, ~ Rcq'd. ~ESD. EO/TLO Req'd 

r ......... ---------
"/,, 

~ 
~ 

' 

e- · u~ !~v: .. 2 .__ ___ ..J:··:, ; a'------...J r Aux Build;;J----1 
e;:z! ind:~tes areas where 44-10 :,urveywas performed. 

R 
NGET 

leuodi~ 

L.--

D RWP 

~ Routine 

D lnvestigational 
· D Release 

0 Decon Recommended 

0 Shielding Recommended 
0 Release Recommended 

)i;J' None 
I 1t~I~ ~6G{jr0<.1/JJ- 3~0:3C/'i"V: ;>1/tL - :rl 07 C,//VJ 

D Other (specify) D Other (specify) 

• • • •• = Rad boundary #/# 
~ = Contact/ 30cm dose rates :.J = Gamma dose rate 

~>(;Alt S - < /V'J/t L 
® = Smear location E3 = Large area swipe 
~ = Air Sample MAL = Minimum Action Level 

A. . /7 Peer Check (Signature): ,~ RPS Approval (Signatu;~ ~ ___....---



Survey#: -;;,o tl - t.Ha9S- Description: UJ Pc,-H~:j 0J: ~ Date: 3 L07..LlZ Time: 15"~~ ~ 
Unit:IV/A BLDG:p / A ELEV: c;q:;' Surveyor Name(s): {Print) 1{ / - - . ~ ~ ZlONSOLUTIONS,,,. 

(S1gnl _ ~ ... •~-.;. ..... . - ~ 

RWP: ';)t)/7 - P - c,o I;). Rad Posting: ,/ti I j) 
!Air Sa!11ple taken: Dyes Bno 

Dosimetry Placement: M Chest □Head ! 
□Thigh □Other ,., /_,. 

Instrument Model Serial# 
4a/-lO ~DI tt5'1 -......__ 

"' ,-....._ 
"' ----- "' /I.II Smears and/or large Area Swipes 

,_ 

ENC 

<1000 dpm/100cm2 
(unless noted below) Masslinns 

South Warehou~ All-Hands Room Main Warehou. 
Building 

# ~-v a # ~-v a Letter (3-y 

"' i "" - ---·--------·-1~-'1-~-""-~~-\,-\,, .,n. -~ ' ' ·-•···-·--·-
----... --· ... -·---•-· -·-· 

n.. " " --- ----····· , ·•·----···------· I: 'f:/.·-.=~ 
K ,I' 

......... ~ 
• 

7 Debris ; 
C. RA. Rr.1. RWP Req'd. NESD. ED/TLD Req'd I 

~ 
~ t- / 

f 

... Patl , 

I 
~ ,_ 

I : r--u ~ 
f 

I 

~ 
I r--I 

I r"\. "' . Fuell~ I [ 
,.. __ 

Bllildln9 _ , Unit 2 
.. _ ' 

I 

. \ t'-... I 

I NGET 
\'\ I ..... 

o an , ! 1 Containment 
I leuildi!I! 

~ 

\~_j 
~ . 

I "" I "--., r--~ux Build~ 
I .___ 

I 

I I I 
DRPs detected: □Yes fi;!No ON/A 

I 
I 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended ~ indicates are~s Where 44-10 :;urvey was performed. R Routine □ Shielding Recommended 

- (.o H: ""'°'1-e" we..'> ...,_'Yt.d. 0 rnvestigational D Release Recommended 

- 14 .. t'!)t. ~o.C.~~~J. : 

· D Release M: None 

;J.000 C..~ ['(\ 
D Other (specify) □ Other (specify) 

- M;"'~ ""'""'"' Ac.:\-,o~ 1,..,"':t ._ 3~\S c..~ IV\ • • • "' = Rad boundary #,'# 
- No (..OW\'\-~ ~bO\I(. M?iL-

~ = Contact/ 30cm dose rates f~ = Gamma dose rate 

@ = Smear location B = Large area swipe 

/7~ 
A = Air Sample MAL = Minimum Artirui...1.J>.vel ~ --------·--

.-LI _.., 
/ 

Peer Check (Signature): 
(:=:=..,_....__ / 

RPS Approval {Signature):;r /
1
) - ,U Jf,,1,~: -- "> ~ 

- ) -:. 
~ 

~ X - V -



Survey#: ,'lo/ ?-0?-1.3 Description: U I PA1IIIJAf Date: .31~81/1: Time: /&/:JC ~ 
Unit:1JA_ BLDG:JJ.A... ELEV: 572 Surveyor Name(s): (Print) -1tt:tr.!I ~IU.U/lr (Sign) ?1..-,L H.1AI~ ·f ZIONSOLulloNSuc .,....._.__,,._..._ 

RWP: l)..,{;/"1 - () - !)0/J Rad Posting: Nit { 
!Air Sample taken: Dyes ~o 

Dosimetry Placement: !lf'Chest □Head 
□Thigh □Other AIA 

Instrument Model Serial# 

AA-I'- /'f'IIO ,Zl,/959 
A , , / A ) / 

? 7 
/V/ L , ... /~ / 

·' / /\ / I' ,-
ENC ISouttt WarehouS1 All-Hands Room M3ln WarehOU- BUilding 

All Smears and/or Large Area Swipes 

Al/f ~o,,i60&l Cf IA 
,4 U(; Kl<GO ~ J.Ut, Cflll <1000 dpm/1OOcm2 (unless noted below) Masslinns ••·- ______ "",.,,.. aei c~"'-

~77vr~1tr~~ ·-;~·-·---~. -~~----· •'• # 13-v a # 13-v a Letter 13-v ~_,,,,.,,,,,, 

/ Debris ~"'° IKd-e> ~ I 
I .. Pad 38'66 C,"'1 , I / M Ac..~ Sl41Sep•~-
I 

L ~ 
... . ----, I V 1 

~~ lunlt2 
I A I ./ 

!,: l I 
I I I\ I / I Unit 1 I ./ I 

Containment r Containme-11 
I NGET ' I '\i .v ' ::: Buildln1 I 

l I 

/ I .., 
--;ux Bull;~g, -v 

I ' I ' ~ . -, 
/ L ' .... - \ 

V I ' l~ • 
\ 

!2Zlindlcates ■1111(1) where 
. / \ 

44-10 survey was performed \ C, RA. IIN, RWII llell'III, ■DlrLD llleq'tl, NIDS, CllP■I \ 

' I/ { :- denotea RCA enlry/exft point 
\ 

' ... ----· ·--------------------- -----------------------.,. 
ORPs detected : □Yes ¢,No ON/A 

N~ N...~,\J~\-~ ~o\),l\d A~t>\J~ M1''-Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

S Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release ii None 
O other (specify) D Other (specify) 

• • - • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@)=Smear location f 2::I = Large area swipe 

6, = Air Sample MAL = Minimum Action Level _, /J /) ~ /I 
Peer Check (Signatu~ ~ j, /V - / ~ -- RPS Approval (Signature): ·,0 -:. ,.-,.• · ----~ 

/ I/ - - '--'"" 



Survey#: J01:7- 0115' Description: l.J~ ?~wo.!1 DAi IJ Date: 3 Lat I 17 Time: [Soa ~ ,==,. Unit: Iv/A BLDG:-1!l..i_ ELEV: 5'<i~' Surveyor Name(s): (Print) 7<:. DtJP.e,c/ (Sign) ,R _d?_ ~- ZiONSOLUTJONS,,,. 
--

..... _-' __ 4 
RWP: ~Gl7 - 0 - OOI~ Rad Posting: All-A 

!Air Sample taken: Dyes ISano 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other ,.,,A 

Instrument Model Serial# 
4'-1- 10 301</SI:/ r-- A "- A 

----- "-N ----- N "-
All Smears and/or Large Area Swipes -

ENC 
<1000 dpm/100cm2 (unless noted below) Masslinns 

MainWare __ South Warehous~ ~I-Hands Room 
Suiklir9 

# ~v a # ~-v a letter ~-v 
r-----

i "' - -··---·- -~---<-··-··---~·----iff"l-.f-l-l-H-FI:/--./-~'~ -- ·- ------i"--. -- , -------·--·······-···-------·--·-""E. ---.-"r---... A D~bris 
(' <, RA R1t RVIP Req'd. NrD.'llDR~ ! ~ ~ 

.. P.:d 
[',.__ ... 

"' 
~ Fuel ,-- - ---

I"--.. L ~ .. , ... Q :, N ........ 
Unit 1 1 n , 

"" """''""""'' 'O ' NGET 

....... 

· 01 l '"l 
I',.. 

~ 

" I I Aux Building I I 
DRPs detected: □Yes ~No ON/A 
Purpose of Survey: Comments: 
D RWP □ Decon Recommended ~ indicates , reas where #-10 survey wcs performed. li!:I Routine D Shielding Recommended 

- ~\\; ~a:ttr \N~~ v..~d. U lnvestigational D Release Recommended 

- A-JQ.<~'<.. ~C>Ll(~rou.v-cl : \<gQO G\> N\ 
D Release 3 None 
D Other (specify) □ Other (specify) - M,--.\-1¥\u.f't' Ac.-t~o" L,Nl,..\- ·. ~C\S~ (XI"\ • • ,. • = Rad boundary #/# 

- fJo c..c:,u..~~ o.'oove. o.c.1"iO'\ Lim;"'t 
. ~ = Contact/ 30cm dose rates fi; ., Gamma dose rate 

® = Smear location ~1 = Large area swipe A = Air Sample MAL = l',fillimum Al;tioJlJ.Jvel 1 _,, /} 
A -- ~ 

~t,(Jjtfr' I Vo/J i~/'/~~·~ /? -----:<. 
Peer Check (Signature): 

RPS Approval (Signature U __,.,., / 1 
.,_,. -? .... 

, 



Survey#: ;;)017- 07'dg: 
Description: U~ 'P~t~~-7. DtJ; t1 Date: 3 L a/12 Time: l5()a ~-=--Unit: AJ/fl BLDG:~ ELEV: S1_B 1 

Surveyor Name(s): (Print) 'B . Goe~~ J (Sign' -,,,:;;? / 9:? ZlONSOLUTiOiVS,,,-.... ~-·--RWP: alW1 - 0 - 00 ):I Rad Posting: Alli 
!Air Sample taken: Dyes ~no 

Dosimetry Placement: &Chest □Head 
□Thigh □Other ,1t1[,!1_ 

Instrument Model Serial# 
l/1./-10 .10 I ~s, ---...... ft "' A --........... 

"' N 
------- N "' r ... w,~--

All Smears and/or Large Area Swipes .... 
ENC 

<1000 dpm/100cm2 (unless noted below) Masslinns 
!South WarehoUSE NI-Hands Room 

Building 
# ~-v Cl # ~-v Cl Letter ~-v 
'--

; 

·- - --·--·- ----·..1~ ~ ~ -~-~ ~~::-.~~ ----· --·-·-·•• "' -- --.. --·- .~ ... 

-- -- - ---------- ♦ -- - ------------··' ~--.-· -.. 
I'--.. ti 

·-✓ 

~ 
Debris , 

C. RA. RM. RWP Req'd. NESD. EO/TLD Ret!'d I .I 
I 

~ Pad , 

I 
I 

I 

~~ ~ 
"'- .... 

I 

I ' 
' 

I 

Un•~ 

Fuel lr. I 

.... ......._ 

tJ ' -----1 I Building , Unit 2 
N " 

I 

I',. 

Cont!linment, i cment I NGET 
....... 

1 f"'l 
I'-.. 

"' I .J "' r-··~ux Build;:] I I 
ORPs detected : □Yes JRINo ON/A 

·-Purpose of Survey: Comments: 
0 RWP D Decon Recommended l:iZl ind:;ates ar~.is where 44-10 survey was performed. IKJ Routine □ Shielding Recommended -(..o\ I;""'~~~,.. WO.~ u.-seol 0 lnvestigational D Release Recommended - ~~,~~Q. 13°"(...K~ro\>..V'\~ : iqoo C..'? I"\ 
0 Release 81 None 

. . ·-\ ' 30'5'-\ c..? [I\ 
0 Other (specify) □ Other (specify) 

- tJ\;-1\\V"\\lYI'\ Ad,~'t\ L,t'l\l . • • • "' = Rad boundary #/# 
-, No Cb \A.t\ ~ S 01.'oovt.. c>.U~O~ \..,M~+ -

. ~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location t!:3 = Large area swipe A = Air Sample MAL = Minimum Action Level 
)! /7 /4 -Peer Check (Signature): Y?/..J Y'f Ci-~ 1:/~ i ~ -,£/'/_/' /_. RPS Approval (Signature) ., ..i ,,, . ,.~ . 

~ ., 



Survey#: 'Jo 17- fJ 7 3 7 Description: U-l u10.I &Ml;! /);l,f1, Date: 3. /~?//) Time: 1-:00 ~ --
Unit:~ BLDG:.Mft__ ELEV: N'/If Surveyor Name(s): (Print) Z. fr,.,;;.~ (Sign) ~ Z10:--,.rSOLUTLa'VS,,,. 

~r .... _, .,...,.·,,,:.,._. , 

s U/ klou 1 
- I Air Sample taken: Dyes mno RWP:~/7 - o - ool?-.. Rad Posting: 

Dosimetry Placement: B1 Chest □Head 
□Thigh □Other 

Instrument Model Serial# A~· tkJ.~ 'lce),G(M /11- t;;. / '/'//CJ ]02.0/5 tn (...- ~71.f' /4ef<A. /f ___ (../1111-L 
tv I 

li / ~ ,E--d M>HaadsRo~ I / r-i I ~~ I/' 
All Smears and/or Large Area Swipes 

<1000 dpm/100cm2 (unless noted below) Masslinns ~ j / 
# ~-v a # ~-v a Letter ~-v ¾n11?1 7//r,,,,,,.,,, " ''/11/1//7771 -- f-

/. ./.. "'"' "'· 
/ Debris 

~ /1 -'- .. ,, - - . . ..... .. --~-: 

/ 
.... Pad ~ ,: : 
'- ~ ~: I ~ A , ... , 7 ~ .,,v / I' ' 

"/ ~C.., , I /, . . l , ,,v ~ T Unit 1 Un_lt2 : 
NGET 

Al V '/// I I / / 1 I/! . ~inmenl Containme__;;,1 ~:: ~ 
/ ,4- A"!] . .f,l;g- -t=-1,.-,.,, - f.; ~ ~ V 

/YJIJL - l'J.. 7 /7 rt-- Aux Building l '-

/ f<ef~I+- (.~ L \ 
,/ 

I 

Qi'ldicates area(s) where ' ~ I .r-
44-1 o surwy was performed ' C, 11tA, 1111, RW11 h,ftl, l!DITI.D ~ NEDS, CIIPBE . 

V . 
' _/ ;:~ denullls RCA entrytexl poirt \ ,,. ----· ---------------------------------------------.,, 

DRPs detected: □Yes !XNo ON/A 

Purpose of Survey: Comments: flV_!j, dy. - IJ.l</~~ &~e,J,._.j m .w,,t 
0 RWP □ Decon Recommended 

IXf Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 3 None 

O Other (specify) □ Other (specify) 

• - - • = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

( Cl) = Smear location 'E3 = Large area swipe 

~ - Air Sample MAL = Minimum Action Level A /J /4~ "' 

Peer Check (Signature): r-2' --~ RPS Approval (Signature);f' J=47~ 7l7ZJ~ ------ / - - ,~ A~ 
J , 



Survey#: 8.t>I? - 07 tr 
Description: (}/ J 1/d Pofl. ~.,,,~ n-,'lu Date: 31 30//2 Time: ~ -~ 

Unit:!dlL._ BLOG:.di_ ELEV: ~011' Surveyor Name(s): (Print) 'j tHl~ / l~ov ZlONSa.llrJONSu.c-
(Sign - 12,_ - -----RWP: :J.M7 - o - Nll:l Rad Posting: AJIIJ 

!Air Sample taken: Dyes 1:21no 
Dosimetry Placement: fg Chest □Head 

All dose rates in mrem/hr unless otherwise noted □Thigh □Other .wLtJ. 
n~ Instrument Model Serial# -f-o ill c.Je. tt1e. trt Wt!.l!ii:Jie_ C. t"'e. llt1:+ .1- g,,,,d U11 /r ,< w4/5 vv91 '-........ t, " A W~1 11'1Df 5y.c-•,,u1 wi f'k t/t/-- /tJ. "-... ~ q 

"' "-... " N ............. N "- ~ All Smears and/or Large Area Swipes 

~ <l.000 dpm/100cm2 (unless noted below) Masslinns 
# 13-v a # J3-y a Letter '3-v ~ ["-

~ 1/l " ~ ft 
~ A ... 

~ ' 
r----... 

~ 

~ 
...... 

"" ""-i-.... 
~ N " ~ ~ " ~ "' DRPs detected: □Yes □No l!JN/A 

i\ ~ 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended \ ~ ~ Routine 0- Shieldlng Recommended 

~ 
0 lnvestigational D Release Recommended 
0 Release IS None 

~ 
0 Other (specify} □ Other (specify) 

~ --
~ 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location ~ = Large arJl«-Swlp-e- , . 
., /) 

~ - - "" 
-

( <"" ' _:~7 -Peer Check (Signature): 
RPS Approval (Signature) : /;?j/ J _{/;-_,~ ~ /f (LS __.,. <;:?' ___,y 

- , -- l"9 y ~ 



1Survey #: 2/) Q .. (} 75,t 
Unit:N/A BLDG: Jl/A ELEV: ~f_Z. 1 

RWP: -2/J 17 - ~ - IJ()I;? 
Dosimetry Placement:}'t Chest □Head 
□Thigh □Other N/A 

Instrument Model Serial# 
Pi,11-/ ~,j .. l P ~f)/959 ----: 7 

- W/p. 

IAII Smears and/or Large Area Swipes j 
1<1000 dpm/100cm2 (unless noted below) I Massi inns 

# 1(3-v la j# 1'3-v ra Letterl (3-y 
1, 
~ 

1':: 
"1' m -, 1' 

~ 
""( 
~ 

' DRPs detected: □Yes ~ No □ N/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

8 Routine D Shielding Recommended 

D lnvestigatlonal 

0 Release 

0 Other (specify) 

D Release Recommended 

tiij" None 

O Other (specify) 

I

- • • • = Rad boundary #/# 
~ = Cont act/ 30cm dose rates 

# = Gamma dose rate 

Ci) = Smear location E3 = Large area swipe 

Description: 'N'At.f<WA'C U·-Z. Date:07131 /1 1 Time: l5'30 
I ~-

ZIONSOLUTJa"'\'S,,,. Surveyor Name(s): (Print) PI\Iltt<:,; AllcH:g--g (Sign) ~ ~ · ~· _., ......... ,.~ ···-· 
1Air Sample tak!_n: Dyes ~ no Rad Posting: < ~ IIAA- P 

IL 

Debris 
Pad 

A.\/C.. P.,k.GD: l.000 c.pJlfl 
MAL.: )'tl'i C.P"' 
1.f I C..lt HT 4l:f 1 Vt T'C' < MAL 

E-:M '""'"~ .. ,m I ./ I 11 ENC I . I rW•-so ·: ~-.. y· 
··---------- ·· ---- ---· ~,zz;,.7:.rvzv·,.zt?>r ;zzurrr.rfl· - --·----.. _ -

, ---- --- ----,f- -- -----1::.--- -- -- - ----- __ if.f -----_::1 ---·, 
I 
I 
I 
I 

I --"' 1..-C;z .._...._---- . 
I 
I 
I 
I 
I j 

' Unit2!-J. -1 Unit 2 OD Comalnment j \Containment , I ~ET \. I .__ ___ ___. .J • l9u1idln1 .___ __ __. - :I' □ 

--· ;ux Buildl~; 1 \ L___ 
I 

I 
\ ~-------~ I I 

' 
I 

.,. 
I -:~: 

I 
I 
I 
I 
I 
I 
I 
I 
I 

~Indicate& area(s} where '., : 81CCDA'IG.: ;ooec,... 
44-10 aurvey was performed ',, C, l!lA, 11111, RWP illell'tl, ED/Tl.D illelftl, NED!I, CltJl■ll : AA.Al. ~ S' l I lt C.frrl 

\ . ,. :Hl~lll.\7 AtT11t,Tlf 
.,: <:. t-\Al 

n denotes RCA enlry/axlt point 

~ = Air Sample MAL = Minim~ctiQ,~1--- --1 ,1 /l _ -
Peer Check (Signature): ~ RPS Approval (Signature~~ 

7 
7 



1Survey #: 2--0 1-1- 01 tu 4 
Unit: L BLDG: H/A-ELEV: 

I 

-S:}-Z-. 

RWP: --;,,.o 11 - 0 - 001-----z..-. 
Dosimetry Placement: ~ Chest □Head 
□Thi§_h □Other ______ _ 

Instrument Model Serial# 
rf,,t n... - ~ 410 3 O:z,.v I~ 

r-------==--.:.....::· J-1/4 ....----, 
~114 -- I 

1

MI Smears and/or Large Area Swipes .-------1 
1<1000 dpm/100cm2 {unless noted below) ! Massi inns I 
# IJ3-v I a J# JJ3-v la ~ . -

Letter! J3-y 

' ~ 
~ 

"' ~ 
J.i/J. 

"-
~ 
~ 

ORPs detected : □Yes 1$(No ON/A 

Purpose of Survey: I Comments: 
D RWP D Oecon Recommended 

qi Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 
D Release Ii None 
O Other (specify) □ Other (specify) 

_ • • • = Rad boundary * #/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

E3 = Large area swipe 

I tJ~E< t\•D6l· Description:(l)AUL- P~·n+ MuM t.,.t· {'&,-1( 1?" Date: '-i I r / t 1 Time: 14 3 o 1---- ~ 
Z IO~SOLUTJONS,,,. Surveyor fiame(s): (Print) A. <?zlU6@o / ~-C.'.A-z;r.;I (Sign) J~~ .... _ .. ___ ·--

I O "'-""'" I Rad Posting: S€~ g~w r,.J ~ Air Sample ta~en: D')'_es IBG,o 
All dose rates in mrem/hr unless otherwise noted 

f/C. RA. RM, RWP fteta·e, ISD/TLI); Req'"d, ~'EDS c•t~a• //II/I. · If. /I~/,./.-, ~///////j/////t,.~I/ _I fl//(/ f. /!; 71ft /1, 1/(/ / l l, 
111 /. ~-- ~ V/:;f 'Y" 1·( ® lt r '111 I ' ({;) 1/. ~I. L;'.1/ / I '. I ' - - - - - - - - - /, • -·- ' I. 

11/o --------,_:--------- -------,_.- ------- - - ----, 1/, I,, ///: , - I / I; /, f//1 
I f// / ~ 111: 

lp1: I 111,/ /f/1 _......__ v~-- I i ,11; ~- I/ f /C lr-----'i~-- nr------'-'-----. I /, (~1 
I % f 11: Unit 1 Unit 2 F , · 1/ IJ/'1 ~ Containment ~ Containment : ~ f''\. j I \\ I I 1/. --:r::= r ,_ _"'-r __ ~ .___ _ __. .: 1/. 

I 

.. - ... 
\ 

\ 

\ 
\ 

\ 

\ 
\ 

\ 

\ 

\ 

Aux Building 

~ ,c, 
I ----· -~------------------------------------------, .. 

~ indicates area(s} where 4':-1 O survey .,.,as performed 
_ {: denotes RCA entry/exit point "2.-f),.Je © ... A-11.G. &u!lb -;, 3> Wu Q-1-\ -::Z-0-.Je ® ~ t,.v £:i. BtU,o-·~ 7-(}()o CIJ,'V\ 

A():(jo,J LI""''., 541'$C/II""- /reflON LI 1141r-:. 3~5' C,,M 2014€ @ :=. l,J/C-,, /hlt-iiD, ; 34,vCP,,,.,._ ~t:>~© ?kV~. ~j) ~ ,~o t.'.PN\._ A.t:r10:.J U14-f•('-:>- J../tj~i./ C;'Jwi, kLJ('tOtJ U~,'( .,_ -z.')'!>:!> <'bt, ~iJe- © ~Me,, 8U6o, -:. ,--;soocPyV\, ::z.ot>if {iJ -,,. M&i. i!,J.K,i). :: s,1..()o r.P--e-1eo~'f AC(iJ,J v11W11-; l.f:i?-6 tP(II.... A-c{",J,J t ,.,M(. -:: '1(5"°1 

® = Smear location 

~ = Air Sample MAL =MinimumActionlevel I ' 
j..1,..j,.,.. {2E<;,V1,c.-,r~ IH.Sll'-4€'/,;.-j) ~s ~MAL--

Peer Check (Signature): ~ Y t:-n~a?'½t( RPS Approval (Signature):~~ > 

?-



Survey#: 'J.bl7-o7u z Description: U - I /!..a,f4, W~ ~ 
prr::::Q ,.-. 

Date: 3 I ' J /17 Time: 1-:-oc:J 

Unit: /V/,9BLDG: NII+ ELEV: /1/LA- Surveyor Name(s): (Print) 2 • &-, ',-,:;,_pJ (Sign)~ ZIO:'iSOLUTJOiVS,,,. -r-.... ..,.-.,,.;.,. .,...., 
RWP: -::in/7 - 0 - 00/'1 Rad Posting: J C,e, ./,..<> J "IV I !Air Sample taken: Dyes 0Jno 
Dosimetry Placement: IX! Chest □Head 

□Thigh □Other 

Instrument Model Serial# 
,'11-/-;;._/ 'l'-//0 :loJq5"'f 

... / 

A / ,7~-, --~ 
~ 

~~ ~~M~Room I I I 
ENC 

Building -All Smears and/or Large Area Swipes 

<1000 dpm/100cm2 (unless noted below) Masslinns 
- '?'777"? 77 -~-~ # (3-y a # 13-v a Letter (3-y / /////// ,,,,,,,.,,,,, 

/ I ---- - ---~ ------·-'-~ ------------------ -·---~::-------~---- ----. Debris / , 
' ,., 
' / Pad /' ' ._ , : ' ~ ~ ' 

/ 1.: 
/~ 

----, 
' ,. t•. 

I ' 'l•~ ···:1 ' / K:·••> 'll 
' /\I IJ1;. : I 

Comatnment Containment I NGET ' I 

/ A ' .,. ~"'!din! ' I /-...._ ~l ; V r 
r 

..., jAux Building 
r ,... 

I / I 

I 
r -V - - , I 

' I / \ 

' \ r 

V I r 
\ I 

' I 

/ Otldicates arm(-.) where 
. r 

I I 

'4-10 survey was perfonned ' C, RA. RM,llWl' lblttl,RDrn.D .._.., N&DS, CIINE ' ' I V . 
' / {; denotes RCA entry/ed po.rt 

I ' \ , .. r -- - . ,r---- - ---- -- - ... ------- -- - - ---- -- - - - - ----
DRPs detected : □Yes P!INo □N/A 
Purpose of Survey: Comments: /Iv~ .I~, : "/-;}.,)::; e,/1~ 
0 RWP □ Decon Recommended j>'1/1L : S-'I {.,,/ 
Bl Routine □ Shielding Recommended ~e,_r iA./t : (/1'1A-L 
0 lnvestigat ional □ Release Recommended 

D Release lg( None 
D Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

6, = Air Sample MAL = Minimum Action Level ,,)., ,, _,,----. .. ---- .. 
Peer Check (Signature): ~ 0 

RPS Approval (Signature): /-~ 
l // ~,✓-_ /\ -.Y'- / . -::::-,, 

l/ / / 



iSurvey#: 'clC>\"'\- D) 7 D 
Unit~t,._ BLDG:~ I\_ ELEV: ~ 

RWP: ·ri.N, -~ - C"\(',\~ 
Dosimetry Placement: Ill Chest □Head 
□Thi_g_h □Other 't..l \ ~'l 

Instrument Model Serial# 
~ ~· - -\.\\\,\{'\ 

~ ,0. 
~ln 

~ I,.\~ 
~· ~ 

All Smears and/or Large Area Swipes 

1 1<1000 dpm/100cm2 (unless not~d below) I Masslinns 
I# I 13-v }a I# 113-v ~- I letter I 13-v 
~ 
~ 
~ 

" ""'~ N-1'-... 
~ 

""' " "' 0RPs detected : □Yes .No ON/A 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 
Ill Routine □ Shielding Recommended 
I! lnvestigational □ Release Recommended 
D Release II None 
0 Other (specify) D Other (specify) 

• •• "' = Rad boundary *#I#= Contact/ 30cm dose rates # = Gamma dose rate 

8 = Large area swipe 

Description: \_\U.~\C\ \)a, \\1 )\,\.\\ \Oo~5 Date: '\ I ";> I \:) Time: \ \ Dp j ~;-
Surveyor N~mE!(s)~Ptint) \.;-.\»~ ,»b~~ (Sign) X_,vr, Y,~,,,., Z!.ONSOLJ!.J'JO{i~ur 
Rad Posting: 'S.@P. ~'""·1,' 'Air Sample_ taken: Dyes lilho 

~--ti AN-Hand>Room k ~-, I ~ 
i\\l(t~"'#l ~ ~-~- l).\1t~11-~""1ci ~OC>{;,l-""' -~ ~S\.\: '."··---'· ~- ··,el-~ ~'\' ~\-- _ _ s~,~s~s,)-~-----

\\~ic~e~crd •~Qtvn 
~,~ ,l{{))'1 1c.p;,\•' 

I 

IH Debris 
U Pad ~ ': 

-~~-~~---·--_----_-_-: ., 
11\l«~~- ' Un~ r.L~---:~R 

~ ,: '" '\.: ~ \. : ': ' , .. ,. 
I 

1\o-~ ~ ~4\'I\ ___ ~ 
1 

c ..... ,,_ r' Unlt2 : ~ u<.I ':r\\'I, i c...,_,. : ' I ~-:>r\ __j I '. 

--· 
' ,, INGET ', .. L ,', '- -•• 

Aux Building ·: · 
I I..--

f223inclicalea area(a} where 
◄4-10 SU/Ve)' WIS performed 

{; denotes RCA entrylexi point 

' ' 
I 

C, RA, IIM, IIWP llet(d, l!D/TLD llet(d, Nl!DS, CIIP■E 
\ 

I ' ..... ' •.· __ ,.. __ ................. -.... -----·-·---··----·-~ 

\\\\ C)..,~OC\.'S ~ u.~ Ut.'\ cl\ o._,e., ~t::> ~\-\Dn ~ue...\ 

I® = Smear location 

IA = Air Sample MAL = Minimum Action Level I ~ ~ ~ J 

Peer Check (Signature): ~ RPS Approval (Signature):~µ~-- .. --~ 
:=s 
./ 



Survey#: 2.b 11., 6 R~•l:; 0 fO' Date: P'f! 6t/J 17 Time: ! '/SO ~--Description:-~'{ fJD«Tff p .. , 
ZIO~SOLUTJONS,,,. Unit: NIA BLDG: NIA ELEV: ).lf.Z..1 

Surveyor Name(s): (Print) PAT~ICI< 
,. ___ --

(Sign) tp_ :r ~ ... . 
- ··• - . : · , .. -.-... q-• 

I 

IAir Sample taken: Dyes 13no 
RWP: 20t1 - () - fJOlZ- Rad Posting: SE.E. Jbi:LOw 
Dosimetry Placement: I ll Chest □Head 
□Thigh □Other tJI A. 

Instrument Model Serial# 
M·l'l. I c.t'l~JO ~o rqr;q 

I 

~rJ.'A ~ ~ 
./~,ow,~-, 

I 
.,../ ---...._ ....... 

I 
ENC South WarehoUSE AII-Hancls Room Bul:dinc .,. All Smears and/or large Area Swipes 

<1000 dpm/100cm2 (unless noted below) Masslinns 

# 13-v a # 13-v a . - ------···- - .. - - - - ·------ ... - _ . ..., , . ________ -- -- -· ... ., __ ----- ·--- ------- - ·· . ·------·· -·- -------letter 13-v 
.... .. ~--... , ... ---------- .. J . .._. ----. Debris I 

I I 

" 
Ped ' '.If/. ' ,- . ,.Z!JL c:c-1 • ,,,,.,,.-~ " 

I I 

/,: 1 --.. 
•,· l I\ !. Unit 2 'tl ~ I Unlt1 :z tr NGET ~ I u5;m•"' I 

~~ r'wA I 

~ [i.i n-udl~! I 
I I ..., I 

' 
I ·I -I 

I ---' Aux Building .......... ' ' . 
" ' I I'.. . 

' "' 12Zllndlcatea aru(s) wh~re ' 1111 llletl'd, ■Dln.D llefl'tl, NIDS, CllPI ■ 44-10 survey was perfnrmed ' C, llA, llM, 1111 ' 

"' 
\ 

(;. d111101K RCA entry/exit point ' ' •'· ------------ -----------------------.. ~~ 
DRPs detected: □Yes !iiNo ON/A 

Purpose of Survey: Comments: AI/G, 8 KG: 2000 C.f* 0 RWP □ Decon Recommended }4/rl-: 32/5 C(IM E Routine D Shielding Recommended J11r,11et1 ~1,vnr ~ ~AL 

I 
D lnvestlgational □ Release Recommended 

D Release II None 
O Other (specify) D Other (specify) 

At./6. 131<' ! i; 000 c.pt\l\ 
• • • - = Rad boundary #I# 

MAL: Gt:(?./ c.,pttt ~ = Contact/ 30cm dose rates # = Gamma dose rate 

Hl6rl~ N:rtil/1YL. MAL @) = Smear location E3 = Large area swipe 

/::,. = Air Sample MAL = Minimum Action Level ~ ~ // ,,,,.-:;· -· --
Peer Check (Signature): U 1ii,, k'/ff,JV RPS Approval (Signature~~~ -V // 

(i ~ 



1Survey#: d0/7~ oa/0 
!)nit: NII/ BLDG:~ ELEV:...s:.z.a~ 

RWP: ;101, - O - 001a 

Dosimetry Placement: a Chest □Head 
PThigh j::!Oth~ N /rt 

Instrument Model Serial# 

I/J/-10 -3019S'1 
ll/'1-to ?,0;1.0/5" ---- 4 ----.::::::_: A 

N ---- N ~ 
All Smears and/or large Area Swipes I 
1<1000 dpm/100cm2 (unless noted below) I Masslinns 

# l~-v !a I# l~-v la !Letter! ~-y 

~ 
::s: 
~ f\ 

i:::: 
~ 
~ 

"'( 
_ti ~ 

" ~ ORPsdetected: □Yes ~No ON/A 

Purpose of Survey: 'Comments: 
D RWP D Decon Recommended 

51 Routine 

D lnvestlgational 

D Release 

O Other (specify) 

□ 
□ 
m. 
□ 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• • • • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I® = Smear location 

6,. = Air Sampll!_ 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description:--l,,UC-..1~u=~-4,,L4L..'-"¥- Date: 'I I 'I/ I 1 Time:-'-1 ...... 'l_..j'"J......_ __ 

(Sign)af/~ 

-~ 
ZIO~SOLUTJONS,,,. 

.... ~-.c:•1•···~ .~- -, 

Rad Posting: /'I// ll ]Air Sample taken: Dyes 3no 

I-

.!'/ 

Debris 
Pad 

bouth WarahouJ-1 All-Hands Room 
7. . I 7 · rw,-, I &~~ ~; 

--- -··-------· -- ·-------- ·- __ ,. __ ,.., ____ ___ _____ ,.. --~~t:.t:.r.:L.'::i.=it.:t:.Z::;/itz2!:t.:::i~;it-·-· ., .... ---·-.... , ... 
f - .. ,. ·.•· 
I 
I 
I 
I 
I 

_;, ~ ;;· '!; : 

: Unlt2 , 
1 Containment 

i ~__. .......... __, I __jL---J . --, . 

~indicates area(s) where 
44-10 survey was parformed 

' ' ' ' ' ' \ . . 
' \ 

C, tu., IUI, IIWIIII llet(d, IDlTLD lllel(tl, NIDS, CIIIIII■■ 

_!_ 
~{ 

~:: denotes RCA enlry/exl point "- ---~;t - ---------------... ------------.. ----------

- lo IL V"\o.-\t.< uo-.~ "'--S-e.dt 

# fi-1Ha.~t b~l.. 'y:~rov."111 ·. liOO 

- M;";V"I\AM Ac.+io" L;Mi..\ ·. ~C\S3 

c.ft'Y\ . 
c..pv0. 

- No C..O\A.."t s ~'bove. MAL- ole.-\~ c.~ 

NGET 
~uilding 

~ /2 /2/ / . /" 
Peer Check (Signature): ~ 7--- RPS Approval (Signature~ Je2::f~ 



Survey#: ;Jo()- 0~13 
Unit: I BLDG: o/s ELEV: S-q2' 

Description: U I Dai & P~ -l-l--. Vo. y 
Surveyor Name(s): (Print) Cody T'e..rp 

Date: 'i I '-I I I 7 Time: /(o~ 
(Sign) U7_ 

~ 
Z IONSOUJTia'VS,,.-.... - .,.:----·-......... 

!!_WP: ~0_17 - 0 _- 00/'J. 
Dosimetry Placement: !2r'Chest □Head 
□Thigh □Other N / A-

Instrument Model Serial# 
44-/0 

7 
3019~ 

7 
N7A N7A. 
1 1 

All Smears and/or Large Area Swipes -------1 
<1000 dpm/100cm2 (1mles5_!"1ot@!~low} I Masslinns I 
# l~-y 1a # IP-v la 1Letterl ~-v 

7 
~ 

A 
/ 

N.A"A. 
~ 

:::F 
V 

7 
/ 
>RPs detected : □Yes ~o ON/A 
>urpose of Survey: Comments: 
D RWP □ Decon Recommended 
liif Routine □ Shielding Recommended 
D lnvestigational □ Release Recommended 
D Release a- None 
O Other (specify} □ Other (specify} 

• - • • = Rad boundary #f#. 
~=Contact/ 30cm dose rates # = Gamma dose rate 

!) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 

..A?P "' 1eer Check (Signature~ 

Rad Posting: rJ / It 
"T 

}Air S~mple_taken: Dyes l!lno 

J-
µ 

Debris 
Pad 

Av,. St:,r. 3.S-OO<f"' 
,M,4L SID, ~f N'\ 

-~~i~~ -

Av, Bt,r. JoooGf'"" 
MAL 44tg<o Cf rr\ 

L 
A~ B~J'" ;JL/oOC('fV\ 
;v, AL 3 73 J ce,..,., 
/ 

~outh Warehouse All-Hands Room 

I 
----. 

I 
I 
I 
I 
I __ ... _, 

I 
I 
I I 

I I 

I • 
I I 

I : ,__ ____ __, '-------1 .1. 
: ---~ !,t I 

I I 

' 

l:iZ)lndlcates area(s} when 
44-1 0 survey waa performed 

' ' ' ' ' ' ' 

{ ~ clenotes RCA entry/ext point 

' \ 

Aux Building 

C, IU\, IL~, llWP lllel(4, UfTLD _.ti, NEDS. CRPll5 

I 
I 
I 

' I 
I 
I 

' 
' ' \ 

I \ ,,,. 
I .,. 

_ c~,1~N"#.+~" v4s 11ts-ed 
- t'\i> Coi,,."t~ AhiJ v~ fl/\ ltL 

.i) _/2_ _L,_' ---
RPS Approval (Signature)~~ 

~-,, 

s~ 
NGET 

jaultdlna 

..__ 



Survey#: 2017 -- (2 f 2 a Description: 0<CAYATD8 fATt\ Date: 8'/ /() 5 / 17 Time: 128'112 ;::::::=--
Unit:Al/A BLDG:Al//.l ELEV: A.JI J1 Surveyor Name(s): (Printio AR(~ \. \. ' --- (Sign) ,~...,.' f'I y - y ~ ~•o~SOLJ/Ilo.JY.~m-
RWP: 2017 - /) - IJl'J32.. Rad Posting: "'5.-P- ~~\", .\ / Air Sample taken: Dyes lilno 
Dosimetry Placement:~ Chest □Head 
□Thigh □Other t..1/A 

Instrument Model ' Serial# 
M~ 12... I 1/t/f /) 2 71.//'16 
AA•n.1/ 1141/J 31)2.fl/5 

- . tJ/~ -=======-1 .. / -,1 I ~~
7

1 , I I 7 - l=,rth Warehou All-Hands Room Maln WarehOUS,...----1 B~~~g ,.:i ·-? 
All Smears and/or Large Area Swipes ...-------1 L 1...----..J ....._ ___ _, • ., 
<1000 dpm/100cm2 (unless noted below) Masslinns 
# ~-y Q # ~-y Q lietter ~-y . --·- '--··-·----··· -- ·- ----- ··· -------··--·-··-·--···-
' Debris ,---------- :;: ::: ----: 
~ ~ : : , - l _ r:.=L::;7 ~---: L ~ ' ·'· I --..__, ,...___ ........ ___ I 

I"-., \" l Unlt1:j -{ Unlt2 : ~ : Containment \ Containment : NGET / / '°u/A : 1...-__ __, \ ___ __, /; Bulldin~ 1/ 
•', I V t----1~- 1 '/ 

' 
I ~- / t---+---+---+--+--+-'~"-.....+--+-----1 ~ --._ I Aux Building I - '/ ____________ , ....... _____ ' ,__ _____ ____, / 

'-. \ I/ l---+----+--....+--+---I---.J.-...&,.;:l'-------1 ' / / '-,. CiZ! Indlcales ■ree(a) where '. , / --------------+---,__ 44-10 survey was performsd \ C, llA, IUI, llWP ~•d, IIDITUI lllet(d, NaDS, CIUl■I ""--. ·'• ' 1-D-R ... Ps .... d-et-ect_e,._d_:_□_Y..._e_s -~-N_o_□_,_N_/ A_...___.____ :,, danots RCA entry/extt point '- - - -;:: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 0: 
Purpose of Survey: Comments: .,;..,,-, . 5a RWP D Decon Recommended 

D Routine O Shielding Recommended 

!RI' lnvestigational D Release Recommended 

D Release ail None A✓G, B kG.~ 1600 Cp'" 0 Other (specify) 0 Other (specify) ~ Al- ! z. bf 7 ~M 

• • • • = Rad boundary *#1#- = Contact/ 30cm dose rates H fGH•'ST A<=n v'ITY 4' .M ;'. L.. # = Gamma dose rate 

Cl) = Smear location 8 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level _L} -~ _ 
Peer Check (Signature): --,:ff ---= ~ -:;:::7.-~ RPS Approval (Signature):/( /4 f O ~ ./ "' --

, /"\. _/ /} v- ~ 



1survey #: 2, &Jt 7- D'l'(6 
Unit:,M ELEV: 

Dosimetry Placement: ISi Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

l.87,tf) 

I
AII Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslin ns 

I# a # a ltetter 

DRPs detected : □Yes o ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

l!1 Routine □ Shielding Recommended 

D lnvestlgational D Release Recommended 

D Release IN None 

O Other (specify) □ Other (specify) 

■ • • • = Rad boundary #/#, 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(i) = Smear location E3 = large area swipe 

6, = Air Sample 

Oescription:~f CNAL~"VA '( Date: " ' / 01, I I 7 --~ 
ZIONSOLUTJONS,,,-Surveyor Name(s): (Print) 

Rad Posting: 

Debris 
Pad 

Warehou 

A.V& 1'tfrio: 
~Gp,,c 
II(~: ~,,,,,. 
,lllllfff( t!!:_ 

l~l 
' ' 

l:::ZI indicates area(s) where 
<44-10 survey was performed 

' \ 

' ' 
~:: denotes RCA entry/~ point 

(Sign) .,.."-• .. ,.,._,r.1--, 

Air Sample taken: Dyes B no 

,,~o c,p,r, 
- - - :I'• 

- M~ 

--

ENC 
Buikllno 

--....._,_ 
• \ Unit Un01 h J"""""'m'"' 

,ux Building 

C, IIA, RIii, JtlQI Ref(cl, l!D,TLD -...•d, Nl!DS, CRPBI! 

-- .. -. 
I 

. 
/: 
.. i • 

'\ ,• • I ... •.· -. - ------ ........ - .. -........ -- ------- .. -.. --- -----

Peer Check (Signature): ~ ~-n> CM't;f RPS Approval (Signature)~./ - ty fs., _f ;:21~ 



Survey#: ::;01 ?- oi, '-/ Description: U ~ D~;~ f,.f'J..VA'1- Date: Lf L I L 17 Time: 11..f JD ~ Unit:-2_ BLOG:~ ELEV: ~;J 1 
Surveyor Name(s): (Print) CoJv T;,('p (Sign) <:.L_,:z_ Z I O NSOLUTIONS,,,. ..... _,,.._..._.,_ 

~0\7 0 0/ ~ Rad Posting: /V / A 
I I Air Sample taken: Dyes Wno 

RWP: - 0 -
Dosimetry Placement: 181 Chest □Head 
□Thigh □Other NL& 

Instrument Model Serial# 
,,vl /';l / 4Y-/n 30~041..J . 

I I 
/\I/A. !VIA 

~~v 
I I ,-

E·W.:, I South Warehouse All-Hands Room All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

···-
...... . ______ -- - -·------

1// / /////Jr///// 
# ~-y a # ~-y a letter ~-v 

--------;:r---------------- ::· --------¥: rr: --, / ----------
V 

Debris I 

' ' I 

,I 

... Pad ' I / ' 
~---: ~~ ~ 

>-
' ' 

~ 
V ' 

J ' !. [ ':;.., 
/ 

I ·,· 
I 

,,. 
' Unit 1 I 

/ I 

I NGE: I Containment 
I 

liutldln! 
VA ' 

t 
,!. N~ ' . 
~{ / • 

Aux Build~ V' 

' ' . 
' ~ .. , 
' . 
' V • I ' ' ' / ' 
I • 
' ' I 

I IZ231nc11cate1 araa(s> v,•here I 
' / 

C, 11A, mt, ltWlt llletitl, H/TLD 1t911•t1, NUS, CR.PB■ I .._,10 survey was performed 
I 

I ' I 
\ 

I 
/ {t denotes RCA entry/exll poinl ' I ' -- .. --::: ------------ --- ------- - .. ---.. ---- .. - ---.... -----ORPs detected : □Yes li!No ON/A 

Purpose of Survey: Comments: 

- CI) 11 ;""'+~, IASuJ 0 RWP □ Oecon Recommended 

~ Routine □ Shielding Recommended 

f+v~. B~r. /?00 Cirt'\ 
D lnvestigational D -Release Recommended 
0 Release S' None 

- M>t-L ~ S-5d. 
O Other {specify) □ Other (specify) Cfl'V\ 
• - • • = Rad boundary #I# 

- r'\O Co1,,."f.s {). bi, v-t ./\I\ ,4-h 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

I) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 
-A /} .r ...--, ---- -·· Peer Check (Signature)· ~~7/ 

RPS Approval (Signature): #fl .,J{_;.---. J /~ f-7~ --
<---7 II , l• . .-,,,~ 



Survey#: 2<l I J-0 r1:( 
Unit: t\V~ BLDG: 0.,1 _EL~V: 1222' 
RWP: 201 - 0 - ooo 
Dosimetry Placement: &!l Chest □Head 

1□Thigh □Other tJOr 
Instrument Model 

fJl-1'2 

tJ 

A 

I

AII Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

I# a I# ia lletterl ~-y 

loRPs detected. □Yes ~No ON/A 

Purpose of Survey: Comments: 
0 RWP D Decon Recommended 

~ Routine D Shielding Recommended 

0 lnvestlgational D Release Recommended 

D Release !isl None 

D Other (specify} D Other (specify) 

■ ■ • • = Rad boundary #f# 
~ = Contact/ 30cm dose rates 

I
~ = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

A = Air Sample 

Description: ?a.,,~ an~""'-l~ti\ ~y'\1- Date: ' / u / • -, 

Surveyor Name(s): (Print) J~'-t." , · 
~ 

,~I ZlO"'.SSOL!/I.!f!~~"'· 
Rad Posting: N./i 

Debris 
Pad 

Air Sample taken: Dyes lilno 

AiG= 21t0Gf""
L~111-Cf~ 

j~'27'G 
A-BC.= l'lG1) <"f"""'" 

AIG :.I t••q,--- MAL: 1.i'ZO ~ . - - :: 15&() ~ 

. '""' 

louttl warehouse[ I All•Htne1s Roo, 

I I~.----------

Unit 0 £.;nit 2 
Containment Lil \on1111nment .___ __ _, \. J I '---., / .._ __ _, 

---··- 4..-

Aux Building 
' 

AIG•M<l1- Bo.~~\ 
12Zliridicates aret(a) where \ 
44-10 survey was performed \ C, RA, IIM, IIW. llett"d, ■D/11.D lteq'tl, NEDS, CllPBE 

' f; denotes RCA entrytexl point \ •• _ .(;. ___ ••••• ___ •• ___ ••••• _____ • ___ ••••• ___ •• _. _ ~ 

ALL N...~M JU~'l/6'/~D ~MAL. 

Peer Check (Signature)r-\)L. u . 8:--:--£ RPS Approval (Signature~~- c ·;:, 2 ---



,I 

Survey#: ~,1-081:(o Description: u, e~:fk~~'f Date:~t-AYl-77"'-;,;:il: ().(,~(), :::=--
Unit: AJk BLDG: .11.k ELEV: S'J).. Surveyor Name(s): (Print) '!<£111/ GllBf/?c' (Sign) Jt;J-f l,~'IIJ.0 f' ZIONSOI.pT.....l!!!Y§w: 
RWP: ';;o I 7 - D - 00/'J.., Rad Posting: 5~ E:: 8(L.4'W 1 

!Air Sample taken: Dyes ~o 
Dosimetry Placement: m-chest □Head 
□Thigh □Other rvA 

Instrument Model Serial# 
M 12. /41-110 3l}~D1~ 

! / A / 

1v / J- · v /, ••. r --~ ....-----, ~►....----r-----,-----. ~ ," , • r f" < ,- ENC 
South Warehouse All-Hands Room Main W3renouae,t-----; Building ~ 

All Smears and/or large Area Swipes .-------1 . .Al.l6'- 8 o 1ito ~,'#f 
<1000dpm/100cm

2

(unlessnotedbelow} Masslinns ---~ ---·----·- ~~._~':;''lf44 ~~~ MAL;~'l"l:ii ·---··-·-·· ... ·---- ·-···-·-- ·-·--
# ~-y a # ~-y a Letter ~-y .. -··/;.v ✓ , __ J /'l/ //11-fr-'1 ---------··: ---------- ----.-------

/ Debris AvGr B KC,D 1~ . ., .. : l--4---i-----1...--+--+--~-+-/-~--I : Pad 1 ioO c.pN\ ~ : 
/ I / • ---' MA u ~l.flS~. J 0---" /- ----: L ~ 

/'\ .,,,,, .,,,,,. - '-P- Y l re/ u~ nit 1 \ r/_ ~nit 2 : l ./ : containment ~Containment : NGET J - ~" : I .__ __ ___, /: Building / 
I .__ __ ___, I 'f V ' - ' ,; I ~-, A Bu'ldl : ..__ V b ', uic I ng : 

/ 
\ '-------~ ' ' 

I / L- ,\ : / ~indicates eree(• } wh11re • : / 44-10 .urvey w111, performed '. C, 11A, 1111, ltWP .._.II, 11!D11'LD lleq'il, NEDS, CltP■■ , 
\ I V ,.- \ 

I :.~crenotes RCA entry/eiclt point , ___ - ; '.: _ _ _ _ ' 

ORPsdetected: □Yes ~o ON/A NO AC.Tl\) 
1 
T Al.OU(. MAL. 

Purpose of Survey: Comments: '1 
0 RWP D Decon Recommended 

~ Routine D Shielding Recommended 

D lnvestigational D Release Recommended 

D Release al None 

O Other (specify} O Other (specify) 

• • - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location f e:J = Large area swipe 

6 = Air Sample MAL = Minimum Action Level / /J f ~ _ 

PeerCheck(Signature): U-. /--- RPSApproval(Signature$.J....,k_...br / } ) 
zr F 



Survey#: ~ol? - o,g 91 Description: U.-/ /'afht,,4,,, ~-Date: 'i /JO / ll Time: It/ _lb -~ 
Unit: A/IIJ BLDG:N'/19 ELEV: 

, / . 
(Sign)~ Z!O:ltlSOLCiTlOlVS,,,· A//~ Surveyor Name(s): (Print) Z . G J l'Jk/ _, ___ ... 

,.; .... --. 
RWP: ;)c,/7 -0-00l:J Rad Posting: Ju bt:-1 ()1~1 !Air Sample taken: Dyes Mno 
Dosimetry Placement: Ii:! Chest □Head 
□Thigh □Other /1//;<J 

Instrument Model ,. Serial# 

'-!ti /CJ- /J1/~ Jo;>o1r 
/1/' 

A .:~ r'"-fi M<tta,O,R,om I 7'"r--i I =. j. .. ✓~ i 

All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

# 13-v # 13-v 13-v 
_____ ... 

'///// / / / -/ //// ///////I i- ·-a a Letter --- - - ---- I ._ --- ·- .1/rJ _______ _______________ ••· _ ___ ____ __ _ ___ 
/ Debris 

' •._ .-,,, I 
J ' 

I ... Pad 
0 

I 

/ 0 
I ..... 

i I ~ ~ C ... , 
L ~ / ~ I 

I J/ ~ 
I 

./V / :?r [ Unit 1 Unit2 : 
NGET fl ' Contalnmer1t Containme.11 : / , l . ~ I 

• • 

I/ ' -~-~ - ·:· ~ - ' \ Aux Building ! -/ 
' ' / ' ' • I 

rz:i'1cllcates «11111(s) where 
. I 

I I 

44-10 survey was perfllnned ' C, RA, RII, lllln' llelt'tl, EDnl.D ._..., NEDS, CltPBE ' • ' I/ . I 

~:(wnoles RCA entry/exit l)Mlt ' ' ' , .. I --:.:---- - - ---- --- --------- ------ ---------------
DRPs detected : □Yes il!'No □N/A 

Purpose of Survey: Comments: 
D RWP □ Decon Recommended fl//.9-B kJ. : 3,-,oo q,..-, 
Iii Routine □ Shielding Recommended 

/Y) /} L : 5; Io 7 C,/J'VJ 

0 lnvestigational D Release Recommended 
te,.Jv.tfs: < M/JL 

D Release ii None 

D Other {specify) □ Other (specify) 

- - - • = Rad boundary #1# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location B = Large area swipe 

~ = Air Sample MAL = Minimum Action level .L_J /) -

Peer Check (Signature): <f' ~ RPS Approval (Signature).zC IL:,)~~ ./P~.- --~ -- - 7 



Survey#: ;;}O l 7- 0 °10:;2 

Unit:dL f!LDG:~ ELEV:-21.~' 

RWP: ;)or-, - 0 - OOJ;). 
-- - -

Dosimetry Placement: M Chest □Head 
, □Th ij_h □Other _____tJ__jA___________~-

Instrument Model Serial# 
M1'l/t.j4, 10 

1 
30;}015' 

J 
IYYA N7A 
I 7 

AH Smears and/or Large Area Swipes ------~ 
[<1000 dpm/100cm2 (unless ~oted below) IMasslinns I 

Description: u I J. u:.) Deily e~~•Y 
Surveyor Name(s): (Print) Cooly Terp 

Date: 4 I 11 I /1 Time:_ 13 30 
(Sign) U, z_ 

~ 
Z lONSOLVTJONS,,r 

"'T 
Rad Posting: f'J/ A 

A..,,_ g1:,J. 1s-ooc.r"" 
f'\A-L 510, c.en 

I 

~r Sample taken: ~--~--~-

Av,. Bt::,d. ~S'o~ CfM 

MAL 3iS'<l> er-, 

jsouth Warehouse ENC 1--1 I-----, Building All- ands Room 

..... _,;,,,- "r•-·~-.. ,....,., 

Dyes l!lno 

Avl B~. I cieo~"" 
JV' A-L ~'l~ er"''' 

I 

-----·--···-

• l~-v r r r la ,-·r~1 H ~::· 
...-------------

------- 1..u · 2 ,...__......_, l 
U • 1 \ ' ntt ~NGET 

y 
~ 

H 
X 

V 
V 
DRPs detected: □Yes ~No O N/A 

Purpose of Survey: Comments: 

0 RWP □ 0econ Recommended 

N' Routine □ Shielding Recommended 

D lnvestigational D Release Recommended 

D Release gf None 
D Other (specify) □ Other (specify) 

• ,,_ • • = Rad boundary #I# 

I 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

: Con~~mentu( Containment . • • uildins ' I '------ , • A.,,. 8t,tl\. Y,OOOcr~ 1.....---- ....._,---.- 1 ·; · .___ 

MA-L .f,1/'l>'f""'~-, --Aux Building ' \ 
\ 

\ i A~. Bk:,d. ~OoO'f"' ~indicates1rea(s)whera ',, C. RA. IIM, 119 R ...... ■DITLD lleq'd, ~EDS, CIIPBE : MAl 3~ 15' er~ 44-10 survey was performed , 
, 

' '-- ... -::: .... _____ .,. _____ .., _ {; denotes RCA entry/ext po:nt 

- Co ll,~h.r L-v6.~ v.sed 

- l'IO co"'"'+-s o. bovct. JV\ AL 

,@ = Smear location E§I = Large area swipe \ 
16 =AirSample MAL =Minimu1]1Actionl.evel _ , d L7 _AJ _ _,,,,,-; 
Peer Check (Signature): ff~ Ht~ RPS Approval (Signature~(Z.~ 

? 



Survey#: :i..a 17., oq10 Description :-Alf> t3ov N 1)4 ~If Date: 'j_ L rt L 12 Time: 1500 ~ Unit: ft BLDG: Affl-> ELEV: SC, 2....- Surveyor Na~e(s): (Print) 7);1Je,~R.... (Sign) 73~ ZiONSOLUT.!OfvS,,,-- •--e1 RWP: 20:7 - 0 - eo2:2- Rad Posting: 5£[ 5£.Lr!Jvv !Air Sample taken: Oyes8'no Dosimetry Placement:..S
1
~hest □Head All dose rates in mrem/hr unless otherwise noted □Thigh □Other /.J A-

Instrument Model Serial# 
tfi/ · {O ~o 2..0 <fi.{ 

NI pf 1c, b1 RM, RWP Req'd, !i.DrrLD Re-fd, NEOS, CRPBE / It /A-

,.. J , .. All Smears and/or large Area Swipes I• • ••• - - .. • - .. ~ - • - • - - - ...... - - - - - - - - - - - - - - -• ! - - - - - - - - - - - - - -, 
I 

• , • 
• · 

I <1000 dpm/100cm2 (unless noted below) Masslinns I 

r I 

I # {3-y # 13-v {3-y I 

I 
a a Letter 

I 

I 
.......... 

I 

- - - - r 
r--..... I 

funit2 

I 
-...... , l, 

[ ft~f.P-l<lsf ~;UJ) ;I( 00 

"'unit~ 
I " . . 
I "-., "-

,# ~ .. 

I I r+t:rt01Ju/f/,r~s7 ,~ I "-., / I 

Containment ·~nJ I )1 I 
'-

I ~ t\- '., .... / 
. f / ~ ,_ 

l , 

' " 
/1 

:✓ -- ... . 
Au:{ Buildi11g_ / 

r ~ / \ ~L ~ f.::, L c.:: / 

~ 
\ 

/ 
\ 

\ o-=.,st:l)~ f,O~NDAR-t 5;;12.tJ€i A1::f€/<... llio.erfi. ' I \ 
/ \ P,.o ;< D fr ,Y/ o:..; ;-, o A.) ORPs detected : □Yes ~o ON/A I \ 

./ " Purpose of Survey: Comments: / \ 
AVC.:M(;..£" f?>/(6[) -=.zo~O<::...f'~ / \ 0 RWP □ Decon Recommended / \ 1t,t:.,T10N u~r,- ::: 3 2.1-f cf?A 

./ ' ,_ .; I' Jl!l Routine D Shielding Recommended I ~~~-------------------------------------------~nvestlgatlonal □ Release Recommended '1di€ates ,rea(s) Where d10 survt!y ~s ~rfGfmed ./ / / _,,,, / / D Release "' None {:- tienotes Re.A. entry/exit point D Other (specify) □ Other (specify) 

• • - - = Rad boundary #/# A L..L 5 u/<..\Jt2. 'IW fJ~z:A5 8€t.. ON A-C7JON L//17/ 1/ ~ = Contact/ 30cm dose rates # = Gamma dose rate 

I) = Smear location 8 = Large area swipe . 
' I ~ : Air Sample MAL = Minimunf.6-ction Lev,el 11 I , I 

~ / ; / ,, -~ cn~-t ,l- ,u. -, 
RPS Approval {Signature)~ J/2 I ,f,I a j 

Peer Check (Signature): I 
--,-...,,.___ 7 

V {_, )7 -
-



Survey#: 2.0(7 ... 0f3.3 
Unit:lMA_ BLDG: N/A ELEV: NI A--

RWP:,9or7 - (} - (}Q/2.. 
Dosimetry Placement: l;i(thest □Head 
□Thigh □Othe_i- #...VA 

Instrument Model Serial# 

M-1i l 1/ll·lb 
'T 

'j()2,0/5 

---AJ/.4 .., 

All Smears and/or large Area Swipes 

1 1<1000 dpm/100cm2 (unless noted below) I Masslinns 

# l~-v ra '# 

" "' ~ 
~ 

~:Y 1a 

' ~}}1:, 
-, 

" 

ILetterl ~-v 

"[ 
~ 

" ' DRPsdetected: □Yes ~ o ON/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

na Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release I!. None 
D Other (specify} □ Other (specify) 

•• _ _ = Rad boundary * #/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

Description: U- f IA/A£ l<W,ie( '/'f:tO 
Surveyor Name_{_s): (~rint) P. ARr_H-~ 

Date: t>'/// 2./ /7 Time: /64() 
(Sign)_ PA n · 

~ 
ZIO~SOLUTJOl\fS,,,· .. ,-.... , ..... ~ . ... .,_. 

Rad Posting: $(E M At' lAir Sample taken: Dyes IZl'r,o 

Debris 
Pad 

I-

,\V'G1a.,1>: A'IJ~ 8kGf>: 2.ZOOc:p,t,, 
3St/0Cf111 .-,1ALi )'17"# CpP' 

~

A1,~fl07cf- f'lltjll~~T 14.CT,Y11T<.N4L lh5tCOr Acrt"'J 
< MAL 

l~----i-- -
lsouth Warehollsel I All-Hands Room !Main W:lreh~ I ENC 

BulldlnO ,,,· 

, ____ -- -~ -- ---- --
·------·------- .. i---------lfJ.l ~ ·- · - ---- ··--··-· --- .. -II-•-·-.. --......... , ...... ___ . _____ _ _ 

•' • :. _: 

"..,/. 

-, 

!ZiAlndlcate1. area(1.) where 
44-10 survey waa performed 

\ 

[ 

' • 

{; denotes RCA enby/exil point 

\ 

' \ 
' 

! 
0-~funlt2 t Unit 1 I Contalnmen 

Containment , ~ / 

./ ·- · - ---<? 
- - · ~ux Bulldlng 

' ' ' 
' ---- I 

' ' ' ' I 
' ' ·'· : r 

\ ' \ 
I \ 
I 

C, IIA, IIM, llWP Reti'tl, ED:TLD llett'tl, NaDS, Cllll■E 

' ' ~'· -- - -':, ~: 

~~ 
NGET 

Buillfln5 

.__ 

Cl) = smear location 

A = Air Sample 

8 = Large area swipe · 1 / 
MAL = Minirpi,fn Actio;i Levet / , 1'\ /") /'n _,,., ---Peer Check {Signature): l4.- ··- · · RPS Approval {Signature ~--t~:::,,t:~c: 

T7 



Survey#: ~ot,- oe.i?:,t.t Description: U~ D(A:lv ~fhv~y Date: 1../ J/J I 17 Time: /330 ~ • 
Unit:_2.__ BLDG:~ ELEV: Sl1~' Surveyor Name(s): (Print) Co,1v ,-;:__, (Sign) <!.L 'f_ 7.;roNSOLUTJONS,u-••--1.'lo•.--·-•··- • 
RWP: Qor-, tJIA 

I 

!Air Sample taken: Dyes Mno 
- 0 - 00/~ Rad Posting: 

Dosimetry Placement: RChest □Head 
□Thigh □Other NI A 

Instrument Model Serial# 
/141';;./44-ID :J7t//'f/, 

I I 
NIA. /VIA ~.y ___ . I I ,_ 

/Main Ware~se, I ~outh WatehouSE All-Hands Room 
All Smears and/or large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

-----.... ------··--· -- -·- -·----· ... -·-·--- . ✓.// ~ /A/ ✓ /A;/ff.,__,. 
,,. # ~-y a # ~-v a Letter ~-y 

------- -:::-- ----------- -- -V.A"'.1-- ____L, r-L-,-- / 

/ ---------- V Debris ' ' v ' ' Pad ' ' ~ -/ ' ' 
~ 

- ' ' L ' ••-•I / ' f 

"M°""' ~ . 

:': [ / ·-.· 
' ' ' 

~nment I \Contain:? ' NGET ' ' -uilding f\) /2 . 
' -~ I 

[ ..... ,, ... ~ ' / I 

' ' I ------, 
' ✓ ' . 

' ' ' . 
' / ' ' . 
' ' . / 12Zltndieates area(s) where I . 

' C, RA, IIM, ltWP ~•411, EDITLD lleta'd, NEDS, CllP■E ' •'-10 survey w■s performed . 
' • . :/ ' I 0, denotes RCA entry/exl point ' ~• • 
I -- ... -.. _. --·---- ·-- ... DRPs detected: □Yes ~No ON/A 

-eolli~,.,+c.r Purpose of Survey: Comments: t.va.s IA se..d 0 RWP □ Decon Recommended 

b,.G t, r o III rt J N Routine □ Shielding Recommended - tA.V-t (~t. ~.ooo er""" D lnvestlgational □ Release Recommended - ,..._,.-\A.L '=s ;;2 I 5"" c. f ,,...._ D Release gr None 

C011tf't~ 
D Other (specify) □ Other (specify) - YU) Ab c,l/(.. MA-l-
• • • • = Rad boundary #I# 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location 8 "Large area swipe 

A = Air Sample MAL "' Minimum Action Level 
,1 /j L --~ ~-- _/ - :4i )_.J/ LP fl V _/' --Peer Check (Signatur~ __.. ,,-, ~ RPS Approval (Signatur~ ,., ,_ , ..,. c::::: 

I 7 V 



I Survey#: 2/)/1- oq9,: 
Unit: 

RWP: 2/)f ~ ·~ 
Dosimetry Placement: ,Kl Chest □Head 

□Thigh □Other 
Instrument Model Serial# 

KIA 

All Smears and/or Large Area Swipes [ 

<1000 dpm/100cm2 (unless noted below) I Masslinns 

I# a Letter! ~-y 

DRPs detected : □Yes i;KNo ON/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary *#/#=Contact/ 30cm dose rates 

# = Gamma dose rate 

I
® = Smear location 

~ = Air Sample 

[3 = Large area swipe 

MAL = Minimum Action Level 

Description: (J~/ IJ/4L/<Jv.4'( 'f'{,10 

Surveyor Name(s): (Print) -

Rad Posting: 5E.£ 

AVG. 6k6J>: 8000 c.p'" 
~"it..! IPl/30 cp~ 
Ht611€S'T I\C11y 1,-Y<. MAL 

.... ~ 

Date: l)t J 11 It 7 
I 

(Sign) 

.~ 
ZIO~SOLUTIONS,,,. .... ,.- ... •. · , ........ 

Air Sample taken: Dyes l2llno 

AV6- R,/(6(): 2.2..()0 CJO"" 
MltL ! 3 '/7'1 c~,
lll6NE1>T '4er,nrr ~ HA'-

Warehouse 
ENC 

Bulldlng 

Debris 
Pad 

~--~ 
Av,. s Kc.o: r,-ci,,.. 
MAL: ,121 

f.ll61fES"-r N.Tlllrrf ,<, ~L 

1 

Unit 1 · 
, Containment 

I I I~-

~~i~2 Co~~~J~----

t2ZI indicates area(s} where 
44-10 survey was J)er1ormed 

~ '.i denotes RCA entry/exl J)Oint 

C, RA, IIM, llWP lteq'd, l!D/TLD bli'd, NEDS, CltPSa 

~VG. 61<-'0 ; 3.;oo cpwi 
MAI.; ?l01 Cf• 

ff l6tfEST ACTl~IT'( ~ /141/L 

•t: 
= 

' I 
I 

:!!. 
"'i4 

NGET 
lulldln 

Peer Check (Signature): ~~ RPS Approval (Signature);ec/ 
7
2~ ,~ 



Survey#: JO I 7- ()9t,a Description: 1/.;2 PA-th"" 0.:t, P4; ~ Date: 'I t 13117 Time: cJ,11:r,,-) ~ UnitiN /,9 BLOG :N /19 ELEV:c;-'9 J' Surveyor Name{s}: (Print} ~1?. 6,e., <I (Sign\~ --- Z!ONSOUITJa'VS ... -... ~._..,.,....,..i' ....,,,...., 
RWP: ')i0/7 - I) - Obi~ Rad Posting: ./VJ fJ !Air Sample taken: Oyes.Sno Dosimetry Placement: & Chest □Head 
□Thigh □Other NI A 

Instrument Model Serial# 
LJL/~ ,o a?"i 1 'i ln ---- '-....... t:l 

------'"' '-....... 

1~n waranousel I I 
N ---- N ~ -

ENC south warehouse All-Hands Room 
Bulldlng All Smears and/or Large Area Swipes 

<1000 dpm/100cm2 (unless noted below) Masslinns 

~-v ~-v ~-v - ·----~·- '-•- . ·-- •· • ' - • . . . . -~·(:· . ,x---· # a # a Letter 
__ ____ ___ _ _ ___ ----:::----______ _____ --::: ------· t' L -, ., "' Debris I 

I I 

' "" Pad I 

r I 

r 

~ 
... 

r 
I I 

----, ~ I j I . ·'· [ r • !.,: 
I A ~ ~,., r ~ I 

I 
I 

~ cment I NGET 
I 

I 
Bulldl"!I "- I 

, I. 
I 
I •,: "-.....__ I 

I 
I 

GuxBuild~ 
t 

I -~ -' 
I N "'-r--. . 
I ' I . 
I . 
' " ' I \ 
I ' . 
I ~ 12Zl)1dlcates area(s). where ' I \ C, llA, IW, RWP llet(tl, ElJ/1'LD ..... di, NBS, CRPU I 44-10 survey wn performed \ 
I \ 
I "" ' I { t denotes RCA entry/ex t point \ ... 
I ----· ·- -------------------------------------------... DRPs detected: □Yes 51No ON/A 

e>urpose of Survey: Comments: 
, C.o 11: 'f,l\o...\-t( W6..S u..se~ 0 RWP □ Decon Recommended 

Ct Routine D Shielding Recommended - Ave, ~l(. 'B1>.c. ",,.. 01-\.Y\J. 1~00 C.fM D lnvestigational □ Release Recommended 
□ Release ISi. None - ("\,"';~~ C1G-1 ~Ot'\ '-' ~~ .\- a1s3 C.f o'Y'\ 
O Other (specify) □ Other (specify) 

- /VO c..o"'n+s qbove.. • - - - = Rad boundary #/# 
Mil\L-# r=- =- Cont.let/ 30cm dose rates = Gamma dose rate 

!) "'Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level /7 ---->eer Check (Signature): ~?l::Z. y~/:7~ RPS Approval (Signature): f-_~( ..(__/__ - --\/ _./ r ~ 



Survey#: ;)017- 0~ bS

Unit:!!/1._ BLDG:~ ELEV: S-qa' 
RWP: ,;;;o It -0- 001;;,. 
Dosimetry Placement: !al Chest □Head 
□Thigh □Other _ N / A 

Instrument Model Serial# 
/v11-:J.L!d'rfQ 3of q,s-'I 

jV\ j 

N7 
~'l'-1300 

--;;J__ 
/A 7_i. 

IAII Smears and/or Large Area Swipes --------1 
klOOO dpm/100cm2 (unless noted below) IMasslinns I 

Description: U I J. UJ D,.; ly f'.#.1..1,-y 
Surveyor Name(s): (Print) CDdv Tere 
Rad Posting: N/ A 

AS = 3.s-oo Cf.,.,_ 
MP..L-:: S"Jo, Cf"" 

\ 

~ -Date: 9 //7 / r, Time:_il1Q 

(Sign) U~ ~ JONSOLUTJONS,,r 

Ag=- :is-ooct'"' 
Mftrl :: 3i5"i '"t""" 

--~.-,:."t•-~¢1"- • 

1Air Sample_t_aken: Dyes ~no 

AB ,. ~ooo Cf"' 
MAL-: 3~/S-Cf"' 

ENC 
Building 

,,f g -:: /S"OOcpM 
/VIAL ::: :i~S":J Cf'"" 

L -

# l~-v r r r-V r r" ~-v 1 ~ ";:~ ,-- ..... -~:::::~:--:--... -
1..-

/ 
NLA 

[7 
[7 

V 
/ 

~ 
[DRPs detected : ~Yes □No O N/A 

Purpose of Survey: 

0 RWP 

!:!!:I Routine 

D lnvestigatlonal 

D Release 

D Other (specify) 

,comments: 

D Decon Recommended 

0 Shielding Recommended 

D Release Recommended 

Im None 

, D Other (specify) 

, Unit2 , : n Contllinment ~~ET 
~ '-------l ~~i!ding 

--, 
L---\ Aux Building , 

~indicates erea(s) wllere 
44-10 s~rvey wu performed 

' , \ '---------_J ' ' ' I 
\ 

'
1 C, IIA, RM, ~ lteq'tl, EDITI.D lteq'd, KEDS, Cltl'BI!: : ' . n denote, RCA entry/ex• poi!lt \ ' ~·. . ...... -----------·-·---------

- cotl,,.,..,hr iv,-s i..c..c.d 

- Of\t.. 

- 6.ll 

DR.e clt..+-t.t,Y f\e-..- (,\";t \ 
- IJ1 Di!>a Cf"" (4Lf-to) 

¼••~ df,.... CT 'f·LS-17 
(Oocr,.,... (-""l) 

~+-~-c.r- IA.,ell.S (\o Co"-~+-;. 

5f "'.- "'10.S re,-v<,d 

Q. b O V(. JV\ /t L 

•• ■ ,. = Rad boundary *#/#, = Cont;1ct/ 30cm dose rates 

# = Gamma dose rate AS = Avera,'- 81c.'1""'"'f\~ 
,(!) = Smear location E3 = Large area swipe 

. ,/J ,6. = Air Sample MAL = Minimum Act~n Level I · 
Peer Check (Signature~ ::::---=:=,. RPS Approva~Signature~~, ~ ~ _ --~- ~ _ _ _ 77 p ~ ., 



I Survey#: 2Pt7- D1~ 
Unit:.Al/A BLDG:..tY/.A_ ELEV: NIA , 
RWP: 2.0Q · ,1 · ~£.JI 2... 
Dosimetry Placement: JI, Chest □Head 
□Thigh □Other N/A 

Instrument Model Serial# 
~J 2.. I 1/1,/-JP 302.D/S 
~ 

"NIA-
7 -----IAII Smears and/or Large Area Swipes ....--------1 

1

<1000 dpm/100cm2 (unless n<>ted ~lo\\') IMasslinns I 
# 113-y la # I~-.'!' ra ILetterl 13-v r;::: 
~ 
~ -~ 

·~~ 
't-,._ I I ./ 

'l 17 

~ 
' ,DRPs detected : □Yes ~ No □ N/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

I Iii Routlne O Shielding Recommended 
D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

jiD None 

O Other (specify) 

•••• = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

(E = Smear location 

1~ = Air Sample 

B = Large area swipe 

MAL = Minimum Action Level 

Description: 'f'i•/f) U•/ fl/'!f,1/Al/CMMY Date:D'f Ill {17 Time: /'/f)O ~ 
ZlO~SOLUT/0.\'S, ... Surveyor Name(s): (Print) '.PA71ttqs. AAc:;.JtU..,, (Sign) 'P ~ ~ - - . ... . . . .. . 

Rad _F'os!i_ng:_ ~~1:.._ _l'V\...._P lAir Sample taken: Dyes jllno - - · 

~ .._ 
Debris 

Pad 

1'1AL: ..,, f'f C.PH MAL: '?)jf 1"' C..PM 
A,\/(. f\1(6~ 3¥00 '-'°"' \ I Al/(,,. Bk:.6: 2.100 ..:.a°l"I I 
~1&•u1" "'!'~~~ '~''"~" AanllN < MAL 

ENC l Building 

----·- ·· ·-··-------·------·. 
- --------:.:·----- --- ---- ----r, -------- --1----:.-----

[ 

' I 
I 
I 
I --. 

~ indicates area(s) where 
44-10 survey was performed 

i { : denotes RCA enllylexit point 

l ?---~ /..--

, 
' ' ' - ---, 

' ' ' ' . Unit 1 It/~ r\cc Unit 2 .__ __ __, -~~'"? ~ c:me: ,__ __ ___, r- Aux Building 7 
' / : .. ,. 
I 
I 
I 

. 
' ' \ 

\ 

' ' 
c, !Ir.I, R~. llWP '"-"'d, aD,TLD lleq'd, r.ms, cRii■E 

' I 
' ' I 
I 
I 

' I .. ~.. 
I ... -- --- - --

~ 
NGET 

leulldlng 

..__ 

l /7~ 
Peer Ch~k ~Sig~ature): . ~a:-"o I RPS Approval (Signaturer:~~- -C = c::::;;> 



;survey#: ;Jon- o~ 1 b 
Unit:2 BLDG:~ ELEV: 51:).' 
RWP: J0/7 - () - 00I~ 
Dosimetry Placement:~ Chest □Head 
□Thigh □Other rJ/A 

Instrument Model 
M 1~/y4-10 
/VI 3 

N7 
7A 

Serial# 
3o~olS" 

:>i'-13,er 
r..J7 
7A 

'.All Smears and/or Large Area Swipes ------1 
1<1000 dpm/100cm2 {unless noted belc!_wl I Masslinns I 

Description: U ~ D.: ~ P.,-H..1..1-..y 
Surveyor Name(s): {PrintLCoJy~ /eNl 

"T 
Rad Posting: tJ/A 

I-

Date: Lf I'"/ n Time: 14'1~ 
(Sign) C£ 7-

~ 
Z l ONSOf~iJTIOf1,$ 111· 

... .._..,. ..... £ ....... .. -. 

-I Air Sample taken: Dyes 12Jno 

[South Warehouse, All-Hands Room !Main Warenousel ! B~~~o 
# l~-v la_ l# 

r·v r r~r;4 -----ir· .. ---·---------·--·---·-·--
l-,,1--------f

--------------------·1ZZ!J4422Z2fi#~ ·---- - I --.. ------ - - ... - --- - .. ~: :. ------ - -- .. - - ---~ Debris 
Pad 

--··------.. . 
I 

I 

• 
.r. 

[ 1 
-~ ,lunit2 

b,.L 

N~ 

/I I 
DRPs detected : e!lves □No ON/A 
Purpose of Survey: Comments: 
D RWP □ 0econ Recommended 
~ Routine □ Shielding Recommended 
D lnvestigational D Release Recommended 
0 Release IN None 
0 Other (specify) □ Other (specify) 

• • • LI = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

:®,. Smear location E3 = Large area swipe 

• j : 

' ' 
I 
I 

-·· 

C::Zlindicaln ar,;1(s) wllere 
◄"-10 survey was performed 

. . 

f: denotes RCA entry/cxij point 

Uni! 1~!,.., ·ccont-iinment ,containmen/ i j '------L---- ~ / I i. 

Aux Build~~ 

' • 
' • C, !'l!.. RM, k.Fl~ k'ltl'd, !!DiTkD Rc;q'd, U~D51 CRP■E • 

. 
I 

; LNGET 
~;2ZZl'uildin!II, 

L..-

' ~• ~ 
I . •.· ·------·---·----------··----·------·---·--

- Co II i °ft\L -\-~, """ ') IA ~-t.J 
- ,A.Vt n j-t b,. C, ~ re, ""~J I 'oOO er Jtr'\ 

~ 01\t.. DRt;> +oll\f\.d O.M ("'e,WO'I.OV~ol 
- \4 1000 Gf"" (t,t'-l-10) 
- Joo er- (/vi. ?>J 

- o.11 of-ht.1""" oru.<:. l<s<.> +-h." 1'-"AL QGJS-3cerv-. 
I~ = Air Sample MAL = Minimum Action Level I ..,,,----) -------Peer Check (Signature)~ RPS Approval (Signature}'c~~c;::;:::;-



1
Survey#: 20/7- Q'ff'/ 
Unit: 

RWP: tl. 
Dosimetry Placement: JZ1 Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

I
AII Smears and/or Large Arca Swipes ..--------1 
<1000 dpm/100cm2 

(unless noted below) I Masslinns I 
1# a # 1~-y 1a Letter! ~-v 

"·,;; .... 

DRPs detected : □Yes IXINo ON/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

GiJ Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

D Release list' None 
O Other (specify) □ Other (specify) 

• • • • = Rad boundary * #/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I@ = Smear location 

~ = Air Sample 

S = Large area swipe 

MAL 

Description: II-/ llffSID& ~lfM.Y' Date: P'/119 {1 7 
i 

Time: /'i3o ~ 
ZIO~SOLUTlOlYS ·«-

Surveyor Name(s): (Print) (Sign) 
___ 

Rad Posting: 

Debris 
Pad 

AVG- t.k• ! '/ODt:J C,0"" 
""'"'"'·: S71 r c.~

,Nt&Hur Ac.11v1ry.: H~ 

Warehous& 

NIAi-: 37'$/ C.f'16i 

1
Air Sample taken: Dyes Gano 

ENC 
Building 

' 
...----JL.--.. r--~ ~--

. Unit 1 • : Unit 2 

- ---, 

' ' ' 
. Contnlnmen/~ I\ Containment 

,____,~-✓ ~ ~ - ~ L...----J 
.-': 
·( 

--, 

l2ZI Indicates area(a} where 
44-10 survey wn i:erformed 

. 
' 

{;, denotes RCA entry/tool point 

C, 1.:"<A, l<!i!!, P..WP llleq'd, IHliTLII ,....,., NSIIS. CIIP■I! 

. 
, ___ --------- . - -------- .... --------------- -- ::: ·---- -

c:::::::J 

Peer Check (Signature): $,.uftl. ldl~ RPS Approval (Signature): -/ x.a,? 
7 
~ ~ 



CT I{ •:20, I "'1 

Survey#: -J,6/7- 0-9 r&- ;Jo 1,- () ., .. C\ Description: (I~ {)A:tty ?A.-rl{kJA-y Date: '{ I l'U I 't- Time: /4 I() 
Unit:.4/A._ BLDG: o/s ELEV: 5'12 _Surveyor Name(s): (Print) 'l(s;,T'J/ GIL/lf&C (Sig}') Jef,,,A. }(il!;ul 

~ 
ZIONSoun'.IONSuc ---

RWP: ~ / 7 -___E___:_() 0 I A~- I Rad Posting: .S.G / ,g ~ l.lJ w 
---, 

~ Sample taken: Dyes !fno 
Dosimetry Placement: U)..chest □Head 
□Thigh □Other_ _ AJA 

lnstrume,:it Model Serial# 

M ~1,,2 / ~1./l{J 30~015 
7 

_J__L .,/ I [ L 
/V/) /V/,J._ 

/ """7{ ;r f'J 

All Smears and/or Large Area Swipes ~-------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# I~-\' la # lj3-y la it.etterl -

ii 
/, J 

,1-1 ~ 
rJf_ .Y_ IA 
I V1¥[ 
YI I L1-Fl 

VI l=cli 
ZI I I I ' 

V 
[oRPsdetected: □~s ~o □N/A 

Comments: Purpose of Survey: 

0 RWP 

6- Routine 

D lnvestlgational 

D Release 

D Oecon Recommended 

0 Shielding Recommended 

0 Release Recommended 

Jl None 
D Other (specify) D Other (specify) 

• • - • = Rad boundary #f#. 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(!) = Smear location a = Large area swipe 

6, = Air Sample MAL = Minimum Action Level 

,,~, 

~ Debris 
Pad 

Peer Check (Signature):~~~ 

·-

I-
!south Warehouse! I All-Hands Room r,~ I ENC l 

Bul'dln9 1,; AuG &~O:)()t)()G(M 
b •. MAL•, 3ll5 tr' 

t ~,@''.77~ --.. ----------.---- ...... ~-~---~--~--11'"!\~._,._ __ ,-------,---------- ----- --:'.;·--------------- ::fl:: ___ --- j 

·---... --7~A- .-· 
' ' I 
' ' ' I .,. 

!1.:" 

I 
I 

' ' ' ' I 
t 
I --' 

' \ 

~indlcatn area(•) where 
44-10 survey was performed 

[ 

' \ 
' \ 
' ' . 

~: t denotes RCA tntryfexl point 

No 

, Unlt0 
Containment 

x Bui g 

,I 

C, !IA, IIM, IIWP llccl'd, ■D<TLD lil&ttd, NIDS, CIIP■I 
• 

I , a•• I - - - --:.:>: 

Ac:nvff y FouN D A~\Jl M,.._L 

/ 
RPS Approval (Signature): ~ . ;-?~ 

'---



iSurvey #: ~D/1- ) 0O'T 

Unit:A BLDG:~ ELEV:~ 1 

RWP: 8.011 - o - 00 1a. 

Dosimetry Placement: S..Chest □Head 
□Thigh □Other JV I A 

Instrument Model Serial# 
-

LfY-10 
~ p... 
~ 

'soaOIS-
S e 

" N ~ ~~ 
All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) I Massllnns 

n 113-v la I# 113-v 1a 

~ 
I Letter! f3-y 

~ 
rs:: 

1': 1T 
I'--. 
~ 

"[ 
N "( 

~ 
~ 

DRPsdetected: □Yes CiiNo ON/A 

Purpose of Survey: Comments: 
D RWP D Oecon Recommended 

11!!:1 Routine D Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

IZI None 

D Other (specify) 

• • • • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I(!) = Smear location 

,~ = Air Sample 
' 

f ~:I = Large area swipe 

MAL = Minimum Action Level 

D~scription: U:il. ? ._+i,,.,., .. ~v, 
Surveyor Name(s): (Print) .'B- r;tJP,r,; 

IS/~ ~---
(Sign ~--£,,~,,,,P~--JJ IO~SOL.,l/J"_.{,<!,\,'$,w 

Rad Postin~: N / A 
7? 

lAir Sample taken: Dyes 11!:lno 

w 
i--

-~ 

Debris 
Pad 

,/l L.J 
Warehouse 

Fab Fl ENC 
Shop Building 

~ ,···---·---·-·--- --··-·-·--· .· ~ -~~-~-~-~~~~-~-~ t ;::--~-~~--~---------~-- . _;~: ------_:_ . . ·--· .. ---.. 
I 

' I 

. 
: <'J.--., /..--- , :·;. y ' ..,.._,.._ __ _ 
. ! Unit 1 \ • Unlt2 
: Containment ~ ~talnment 

1 
._ ___ _, ~ - ·Aux __ •-

- -. 7 I . . 
I 

' ' ' C, ltA, llM, AWP A911'tl, aD/TLD A411i't1, NIDS, CllPBE 

' ' 
~ ildicltff area(a) where 
44-10 aurvey wu performed 

' ---------- -------------------------------:::------ -f'.i denotes RCA entry/exit point c:::, 

- C..o ll~ M~~~< ~~~ u-sed . 
-Ave{a~e.. 'o~C-~{OU.V\C,\ 1qoo C.f"'1 

- M~Y\\M\A~ C>.,C..t~o" '~""'~+ 3,0"f)L\ c..rvt'\ 

- JV o UJ'-'-"~~ o.bo"e. J\'\AL 
-

Peer Check (Signature): µ t/U RPS Approval (Signature): g--
7 



!survey#: 2017 ~ IOI'{ 

Unit:~ ELEV: N/A 

RWP: t1 - 0 - f)/)()J 
Dosimetry Placement: riJ Chest □Head 
□Thigh □Other tJ 

Instrument Model Serial# 

I - . -=-r.!A - -
'All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) l Masslinns I 
1# '# 113-y 1a letter! 13-v 

,, 
"-

DRPs detected: □Yes !IilNo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

61 Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release ~ None 

O Other (specify) □ Other (specify) 

• • • • = Rad boundary #/#, 
~ = Contact/ 30cm dose rates # = Gamma dose rate AL:: A!TJIN l.Ll/l;L-
r:.::I AA C AU~ IJ/<G. ® = Smear location 

~ =AirSample 

r::::I = [a"fge area swipe 

MAL = Minimum Action Level 

Description: (t'At.KW'4'0': ,-. Flf8 Mb\ Date:6'/ /2-I /17 
Surveyor Name(s): (Print) p. ~ 6'1NZ-a!'L-(Sign) -

_ _:::::::::::= 
Z1o~SOLUTJa-vs, .. · .... , ...... ~· ,..... . ...... 

Rad Posting: SEE: M,i\ 1Air Sample taken: Dyes ~no 

).8: 31()() cp,.. 
~t. ! r; /() 7 Cf""" 

f(f;$ULT$ < Al-

A 8: 2 2. <>o cl°""' 
AL: 11./7'1 CfD"1 

R.'E:SULTS <. ~L. 

A&: I ,oo c,0111 
AL.: 2., 17 ~l'-
ltE:~ULTS ~ AL.. 

Debris 
Ped 

Feb 
Shop 

ENC 
Building 

I' ····---··--····- -······--•"··,....-·-·· ·-··--;I.... . - \I . •11-'L,, u,,, 
'\ 

,,,,,,,r,v/L//,_ L// 7r17 -,-,"7-r-rl", ,tj';-r;r;','.:.~; S-r ·•·-~ I ; • -7--• -·-•-- ····· 
,-- ->,,----.c· .. ___ _,,_._ "" ... . 6 , ,, I ~ ;? --------- -- -- ---~,:•---~------% -•~.: --'--..~1":Vl(.t""•llM{f/-_:,,,-,,!:--j./-----

1' I ~ 
, I "" .. JZOOcp#lf 

:); .---__,._~ --"" ~ ~- .-.---"------,~---:~ 
~ : Unit 1 \ /I. ' Unit 2 :i ti Conta~'"m:~ r;,,...,omo,t j(, 
', : '-----...J ~ - ~?--~~ ......._ ___ .... ~~ - -r I 

' '----------~ ·~ \ I, 

m incllcates lntl(S} where 
44-10 survey wu performed 

\ :, 
\ :' ·~ '' C, ltA, IIM, II.WP ...... ,, ■D.l'TLD ~. N■DS, cu•• : f :~ \ 

I ~ \ I / '-----------. -----------------------------,:. --c-, I;~ 
{;- denote& RCA entry/extt point = 

* Al(i:AS C'VeJt AL WE~i: fDUAJO Allll') Wl=tl~ JP/lEll~~pfly 
f)t:)(.,u "'~ n 8e Ft x 1:: o IN c:.eM1c l(.E.. Tl!::. 

A8~ 2,t,ll#<-fM 

,L~ '3Z.l~Gf,.. 

luJflL1,S.:. AL 

Peer Check (Signature): ~·· ,s J/A:CY'.\12".'.' RPS Approval {Signature): jz'/4:a-,, ¼,.~ 



Survey#: Z,,,O I 1 ~ Z.--0 I q 
1

Unit:L BLDG: A///J,,.ELEV: sq,.., 
,-sr,1 Description: M'"~ iL-l>6' tJE$(" cf s ~Date: 4 / 711 17 Time:_ f I oo ~ :;-:.=:...·=:.:.~:~ 

:~\C':·•!SOLiJTJO:,~,,(-
_Surv~yor Name(s): (Print) A . 8~ A-j,O {Slgn) ~~u 

. ····--RWP: ~ 11 - 0 - t)01,,2-- Rad Posting: "'71-/f:; ·fl:::ieww -U lAir Sample taken: Dyes t!vo !Dosimetry Placement: !Sr Chest □Head 
l□Thi~h □Other 

Instrument Model Serial# 
~fl-- - fl!/ 41D '30 Uis' 

~J,.1/A~ I .--- rJ/;==:==1 

I
A.II Smears and/or Large Area Swipes .-------1 
<1000 dpm/100cm2 (unless note_d b!lowJ I Massi inns I 
1# l~-y }a _}# _J~-y la ltetterl J3-y 
'l 
~ 
~ 
~ 

n:Qk 
11·, 

"' ~ 
~ 
~ 

RPs detected : □Yes o O N/A -#.--------------1 urpose of Survey: Comments: 
D RWP O Decon Recommended 

Routine D Shielding Recommended 

lnvestigational 

D Release 

O Other (specify) 

□ 

~ 
Release Recommended 

None 

Other (specify) 

• - • - = Rad boundary '#/# 
~=Contact/ 30cm dose rates , # = Gamma dose rate ® =Smear location E3 = Large area swipe 

All dose rates in mrem/hr unless otherwise noted 
-, 

c, l!LA., k M, RWP ~:e:«;•11, eun·i.o ~~4a, f.U:.~S, ,;'.:~PB!!: 
,,.-,,-_ r __.:.-------~ ./ 

/ 

-'/Y/?//4 _______ :r. ;,--;!///,,,,-:. ~ / /// r.,..-: • ~•' ~,,, ,,, - -
/ 

1/ ----- - ---- ------- ------- ,---- .,✓ I / 
I ... ,. .,,,.i:. 

I .,,,,.. ¥ 
' / 
' / 
'I- I / 

lG /' 
i / 

~-·/\.. 
\ ~ -( .-----"----, ;✓~---"\ ✓---- ....,. _ _.u_____ : ~:,,~//_. 

1 Un!t " ', / unit 2 · 1 

Contai~~ent ·W· r-:. Conta~~ment : 

I 

I 
I 
I 
I 

I 
I 
'I 
I 
~ - ... 

\ 

\,. j \"-- / .___ __ -..J , : , (............_ .,,,., L - ~-;· 
v --== I Am~ ~ ;--·{-✓> ~ LL~---~-----~...JI : \' .,e_~ 1Ak -:; Atle~~€- &4-tP , -:.: .:S"Po cp.,-"'- ; \, e:, -:- A-ilctlA61£ B~ •7 3 "30 o ep.,,.,,.. , \ c. _ ~,td-1~~ B;LE,o . ': ;:;.., oo C!f.-v- : \, D ; t,rJ a;.,A£,e f3i£6u • -=, ~co cpvv-- : 

\. ~ ,:,kVi£-/!-ir-6ti. 8i¼b, r 1400°p r"V'. : \ kt.A-~ Sv~lW~,::,--,) wrM ~ .:J,tO ~<wt A-L- ,:;r,. < ~1<nt;)
1 ___________________________________ __ ____ ; p- - ---- l 

f2Zlindicates ares(s-} where 44-10 survey ,•,•as i:erfcrmeG 
::: denotes Re.A. entry/exit point 

c=:i 

. "' 

'-

= Air Sample MAL = Minimum Action Level 1------'---'------:::0-0~----...L--------------------...,...:;-"--_,e;....-----,,-------------------IPeer Check (Signature): _ __.__,,_-=~ -1:_..,...i:::-___ ____ __ RPS Approval (Signature :-+r--J4.1=~-E-~ ~ 
C7 -.::::::::=·~ 



Survey#: ~017- /03b 
Unit:_L BLDG: o/5 ELEV: S""n' 
RWP: ':J or-, - 0 - <'01 ~ 
Dosimetry Placement: IM'Chest □Head 
□Thigh □Other tJ/A 

Instrument Model Serial# 

/111~/L/':f-lO 
7 

;,%99io z 
IV IA 
7 

NIA 
7 

,All Smears and/or Large Area Swipes -------1 
1<1000 dpm/100cm2 (unless noted below) IMasslinns I 
# l~-v 1a # 1~-_y 1a iLetterl '3-v z 

7 
J7 

% 
NV 
/IA 

1/1 

7 
lL 

V 
DRPs detected: □Yes i!!/'No ON/A 

Purpose of Survey: 

0 RWP 

181 Routine 

D lnvestlgational 

D Release 

D Other (specify) 

Comments: 
0 Decon Recommended 

0 Shielding Recommended 

D Release Recommended 

!I None 

D other (specify) 

Description: u~ 041.,' ly f>,a±-biit"Y 
Surveyor Name(s): (Print) Ce..tv Tc.rp 

Date: 4 /d'/ I 17 Time: /600 
(Sign} ~ 7-

-~ 
ZIO~S0LliTia1\IS,,,· 

.. ~. C" • • : ~ ~ . . ... . . 

Rad Posting: /V / A --.- Air Sample taken: Dyes itno 

.I-

Debris 
P11d 

AS: ;;looOcf"' 
MAL: 3~15"" c:r"" 

AB: /~OOc.r~ 

l-4A-L: ~5"~ Cf'""' 

/ __ \ 
L..1 ENC 

Warehouse Bulldlng 

/ ,A· 

/ ... ---···c:::..~-:,-z:..1,ff>l-~,....-'--"'.J.~~~4J 
•' • .. . , ~ , 

I 

.:. n~__,._- -, .,,,,.---
':/ ' / -- . 
: Unit1 •~Unit2 : 

Conta~tnment $;Containment L-....L.NGET 
f~ulldfng 

Aux 
---... ·- -- : L..-

' 
I \ 
I 

~Indicates area(a} where 
44-10 survey waa performed 

' • 
\ 

! :; denotes RCA entry/exit point 

I 
I 

' I 
•, c, u, llM, II.WP ~·11. RD.ITLD ....... NRDS, cu■• ' 

' ' 
J \ ' 

- - - - • ... - - • - • - • • - • - • - • • - - - - - • • - - - - - • - - - - - ... • ::: • - • • • - I 

= 
- coll;-•hr Vo.!. t...t~cd 

- l\o co.,."'h c:t bo~ MAL 

• - - - = Rad boundary 

I # = Gamma dose rate 

[
(!) = Smear location 

l:l., = Air Sample 

*#/#=Contact/ 30cm dose rates 
AS ~ ovt,...,c. i,.,,t,,-.-...J 
E3 = Large area swipe 

1 MAL = Minimumjl.ction ~evel • .L} L2 ,1 -
- - -

Peer Check (Signature): 11~ ,t1&% RPS Approval (Signature)~ 
_,//) 

-7':7 _.,,.7 

" /'"' 



Survey#: 20/7- /P ¥3 Description: 'fq•IO ~d«r1A1~ Date: /)1/12.1///7 
Unit: Surveyor Name(s): (Print) E Mctf~ (Sign) 

-~ 

ZIONSOUiTJONS,.,. 
-s.-. .. .-c:..,._ 

RWP: 20/7 - () - 0012,.. 
Dosimetry Placement: I!, Chest □Head 
□Thigh □Other~.....,N-V~~~---

Instrument Model Serial# 
~Ill 

All Smears and/or large Area Swipes ------~ 
1<1000 dpm/100cm2 (unless noted below) 1 Masslinns I 
# l~-v la # l_l3-y la I Letter I ~-V 

~ 

~ 
~ 

" ~ b!.. 

~ 
DRPs detected : □Yes ~ No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

Ci Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

0 Release Iii None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

11(1) = Smear location 

6 = Air Sample 

8 = Large area swipe 

MAL = Minimum Action Level 

Rad Posting: 

Debris 
Pad 

~&:.£ MAP 

AVG. Sk,. ]?Oo e~ 

~3~3 Cf'"" 

Warehouse 

,Air Sample taken: Dyes ~no 

AVG. Skf,. 2.'{IJfl cp-, 
AL ; 1'731 Cf'IW 

,.//(;H~r A~Tll'/Ty<A,, 

Fab 
Shop 

ENC 
Building 

a-·-·········--··-:··:··~-....,.-=· r=- ;,:-~-····---······ . ··-·----- ... ·---~---------------..; : -+-~ d'"~--------

' 
~ ?-~ ~-

. Unit 1 · I Unit 2 

----1 

.__ __ __,-r~~:J ~--~ ' .-i: 
·( 

I 
I --, 

\ 
I 

12Zlindicates area(s, where 
44-10 survey w11 J)Crformed 

n d&notes RCA entry/exit point 

\ 
I 

I 

C, ltA, U, lllWP llleti'd, ~DlTLD lllet(d, H■DS, ClllPBI! 

,_ - - -- - .. - - - -- - - --- -- - - - .. - ---- -- .. "' .. ---- ........ :~:--- - .... I 

c::J 

NGET 
lauildln 

Peer Check (Signature): .~ ... ~ RPS Approval (Signature,: l~.,K-&~·---t}f'[_, f -=-~ 



!Survey#: 1-()17- /{)f,j 

Unit: 

RWP: 2-011 - 0 - f)f)J'L 
Dosimetry Placement: 611 Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# 

All Smears and/or Large Area Swipes 

1 1<1000 dpm/100cm2 (unless noted below) I Masslinns 

I# a # a Letter 

DRPs detected : □Yes D(No □N/A 

Purpose of Survey: 

D RWP 

~ Routine 

0 lnvestigational 

D Release 

O Other (specify) 

- • • - = Rad boundary 

# = Gamma dose rate 

® = Smear location 

6, = Air Sample 

Comments: 

□ Decon Recommended 

□ Shtelding Recommended 

□ Release Recommended 

I!! None 

□ Other (specify) 

*#/#=Contact/ 30cm dose rates 
A.L: All ION LtM 1T 
E!3 "'Large area swipe 

Description: "/'t•lfJ U·f W~U< WAlf Date:~ / 1-S 111 --~ 
ZIONSOLUTJa'VS,,,, Surveyor Name(s): (Print) P. Afll,~ {Sign) ._.,,_.~.~·~.-- .... ~-, 

Rad Posting: 

_..;· 

Debris 
Pad 

Sf:.r: 

Warehouse 

1Air Sample taken: Dyes lll'no 

A\/C... ~f(G.O. : l3/){) cP• 

AL. : 3,03 lPt-1 

R~ULT.! .c AL 

ENC 
Building 

I --- - , 

__ _ ,co!J~tm~ent ~2 ~-:? I \co-mom c=Aux Y 
I 

I 

,I. 
: i : 

NGET 
1ild ln 

' I 

~Indicates area(s} where 
44-10 aurvey was performed 

' \ 
\ 

C• denotes RCA entry/exit point 

. 
' \ 

\ . 
\ 

C. 11A, 1111, II.WP ibtl'tl, ED/fLD ll .... tl, NeDS, CIUt■E 

~----- --------------------- ---------------i:i-------
~ 

Peer Check {Signature):(':--?':~ RPS Approval (Signature):( ~--6/f:, ,/f?f ..-::C:>~ 



Survey#: ~011, JO(pS Description: I)~ ?Q.~WQ..,\ o~; 1"4 Date:'f /~Sin Time: 13lS: .~ 

Unit:J!.liL BLDG:.1l.M_ ELEV: 5'f?' Surveyor Name(s): (Print) ~- t:.:"-<'> ( (Sign) ~~_,, ZIO~SOLJf.!_{9'Y§,m· 

RWP: d0l1 - D - ob 1 ~ Rad Posting: /1) / A I Air Sample taken: Dyes 81no 
Dosimetry Placement: ~Chest □Head 

□Thigh □Other ,J {A 
Instrument Model Serial# 

1/4-10 :l14 I 9lo 
-.........._ f.\ "-..... A 

-........_ ~ 

N -........_ N ~. 

All Smears and/or Large Area Swipes ..,/ f LJ I ~ Fab H ENC 

<1000 dpm/100cm
2 

(unless noted below) Masslinns Warehouse / l Shop Bulldlng 

# J3-y a # J3-v a Letter J3-v ~ ""' 
I'- .-----, --- ' ~~~.r-' ~ " " " "A" " "' ··---- ------· --··--· ~-=-:~-~-~~~~-:-~-~~--;;.-~-==~~-~~~-~~-_;-:,.---------~---·" .. ., . ,. ______ ·-

I, Debris , ' / : I'-. 
I , Pad : : 

- ' I ~tl I 
r'--. A .________. fi; .-----------,.._____, ?-~ t:.- n--------"--------.- - - -

1 

~ ~ 
I"--. : D Unit1 M Unlt2 , 

' : Containment .$;Containment : NGET 
1--1-----+---1--i----+,i"-....;:,.,,....+--+-------I : '------J 6 ._ __ __, ;:; B<Jlldln! 

N '... : · ___ Aux ' 

~ ' ·------- -" --, -' \ l--+---+-----l---+---+---+-+""""'-....~-----1 ~\ 

~ \ C, RA, RII, RWP Rett'II, ED.ITLD Reifd, NliDS, CRPBa 
l--'--.....L.-.....&-...1.--......L.----1,_...a... ___ --'i C:Zlindlcates area(s) whe-ra ', 

DRPsdetected: □Yes 'i!No ON/A «..1Dsurveywuperformed \ ••• 

-------------------~--------------------· .. t··-----PurposeofSurvey: Comments: Gd1111otesRCA1111try/exll)Oint = 
D RWP D Decon Recommended 

6a' Routine D Shielding Recommended 

D lnvestigational D Release Recommended - C. o J I ; l/V\ Cl +e r v-, r.., ~ IA.S(ol 

D Release ml None - A 
D Other (specify) D Other (specify) Jer~ b~c..½< ou t'\-cf : I 1'00 ~f'~ 
• • - - = Rad boundary #/# M • · • 05-, 

~ = Contact/ 30cm dose rates - f · • 1 n I Y'nlA.V\\ ,c--!-i o" I ; ~ , f '. a. • 7 c..n ~ -# = Gamma dose rate t' 

®=smearlocation 8 =Largeareaswipe - /'Jo C.,O'Vl.1\"t) Ol~OIJ(t MAL 
6, =Air Sample MAL = Minimum Action Level .,: .,. _ ...---.... 

,,,-77 I/ Id 1/,-/'L / '. ) ~ Peer Check (Signature): PA .J2 - - RPS Approval (Signature)//A....Y ,·-f.L(. - , , ✓ f- ~ "7-A - -
,, 



Survey#: ).b} ;z - La 91, 
Unit:L BLDG:~ ELEV: S't/~ 
RWP:~:J,b/7 -~--l)()/~ 
Dosimetry Placement: Schest □Head 
□Thigh □Other AIA-

Instrument Model 

I
AII Smears and/or Large Area Swipes 
<1000 ~m/100cm

2 
(unless_ noted belo~ I Masslinns I 

# a I# la I Letter 

DRPs detected : □Yes No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~outine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release m- None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary *###=Contact/ 30cm dose rates 
# = Gamma dose rate 

® = Smear location 

I A = Air Sample 

f E:I = Large area swipe 

MAL = Minimum ActiQn Level 

Description: LJ .2 ft,..fhwt>..y 
Surveyor Name(s): (Print). ,,./ -

Date: c•« • , ~ 
ZIONSoLllTLOJVSuc ---

Rad Posting: NA_ 

/, 
,/ 

!Air Sample taken: Dyes Sno 

AVG Bll<Jo: lt,l>Oc..p.., 
iMAL.. ·. ;lr,fl ct"'-

I 
LJ 

W11rehouae I , Fab 
Shop 

i---r---- ------- A/ - ·-··R?-.- ~ , ' _____________ ./t ___ :':. 777;, ·~· # V,,, I."-
/' .,. -------- _/_/..~.!'-., . Debris 

Pad 

I 
I 

:': 
'";• 

I 

I --, 
' ' 

ramdicates area(s) where 
44-1 o aurvey was oerformad 

\ 

' 

~:; denotu RCA entry/exit point 

' 

funit2 
\Contalnmej L-----

'----~ 

'1 C, RA, 1111. RWP IIIINl'tl, 1!11/'T\.D ltelftl, NEDS, CRP■ll \ . 
\ 

\ 
'\ ..... --·-----·---- .. .. .. 

c:::::::J 

/\10 AeT11J1f7 ~tJU!JD A8tHI£ .MAL 

,~,~ A 

Peer Check (Signature): · (...,:l's _, - RPS Approval {Signaturet t.J::;:~✓..:::?tVe,~ J . ;:::".C _________ _ 



Survey#: 2.ot ] -- /J()P 

Unit: 

RWP: "2.or J - 0 - 0, 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

27~ 

I

AII Smears and/or large Area Swipes 

1 <1000 dpm/100cm2 (unl~ss noted below) I Masslinns 

# a # Cl ILetterl 13-v 

IDRPs detected: □Yes lillNo ON/A 

Purpose of Survey: I Comments: 

0 RWP 

1:§1 Routine 

D lnvestigatlonal 

D Release 

D Other (specify) 

•• • a = Rad boundary 

# = Gamma dose rate 

'@ = Smear location 

f::l. = Air Sample 

D Decon Recommended 

□ Shielding Recommended 

□ Release Recommended 

151 None 

□ Other (specify) 

*#/#=Contact/ 30c~ dose rates 

AL; -"t.T/c:.1N ''"' 1r f !:I = Large area swipe 

• • r- •/ 11/lfl,/c IA,lf'I(' ),-" 
Descnpt,on: ,,.CAVA-nut />Ant 
Surveyor Name(s): (Print) 

Date:/f I '27/ 17 
(Sign) 

Time: /f',tJ 

'A ... ~ 
ZIONSoulT.IONSuc _..........,_.-.-., 

Rad Posting: :Air Sample taken: Dyes l!lno 

Debris 
Pad 

AVG 81f.t;: 3700,11• 

At.! ~~ ~ l cp""'-

Warehoiue 

All<i- /31<(;: 29~ 

.+t ! 313r cr
t<~~"'-~s <AL 

'U~ 

ENC 
Building 

----, 

Aw.BK 
Al~ fD•H 

Jf~Lf'S..(. 
'-------'~nment 

' ' ' ' ' ' ' .l. 
~~: 

~-, 

At. : ~2( C~ ~lndicel:..area(a)wher1 
44-1 o avrlrey was perfonned 

' ' ~v,·~ :ttftt?oc.10111 

~~S~Lff< AL- / 
:', denotes RCA entry/llXil point ·; 

'• C, RA, IIM, llWP ll__.d, l!D/TLD _...,ct, NEDS, ClllP■E \ 

' ' ' ' '\ .. ,. ' ----------------------------------------- .. ,-------
c:::::J 

NGET 
lufldln 

Peer Check (Signature): ~ RPS Approval (Signature):~AP ~ 



!survey#: 2017 - If 06 
Unit: 

RWP: "2. 0 Cl - /j - /) f)!) 
Dosimetry Placement: IEJ Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

1All Smears and/or large Area Swipes ..---------1, 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

I# # 113-v 1a 1Letterl (3-y 

~ 
l:N 
~ 

loRPs detected: □Yes Di[No _ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

Im Routine D Shielding Recommended 

D lnvestigational 

0 Release 

D Other (specify) 

• • • - = Rad boundary 

# = Gamma dose rate 

® = Smear location 

~ = Air Sample 

□ 
m(. 

□ 

Release Recommended 

None 

Other (specify) 

* #I# = Contact/ 30cm dose rates 
AL .: Al.nOIJ L1M ,r E9 = large area swipe 

MAL = Minimum Action level 

Description: OUTS ID£. \NALl!WA\'~ Date: ~I/! l'i' II? ~ 
ZIONSOLJffIO!Y§uc Surveyor Name(s): (PrintYJ?. ARC H:f::7?-- (Sign) 

Rad Posting: 

.. r 

Debria 
Pad 

SE;.~ Air Sample taken: Dyes filno 

A.{6. 11,~: 1700 Lp"t \ A-JG. ~l(k : 2.tiO0 LPM A{t., t!lll.: thOtJ e,f"'l 

At.: 2.t,11 .:.p~ 
~£.S&,t ,:rs ~ p.. t-

AL: ~3 l:ll Lf"" AL : 3131 Gp* 

~f.SI.UT.$ <. ,AL. 

W111rehouse 
ENC 

Building 

--, 

. Unit:~ ;:: 2 

~---'Qr.;7_$;J 
' • 

12Zltndlcatea area(a} when 
44-10 aurvey was parfcrmed 

' I 
' • 

{, denotes RCA entry/exit point 

' 1 C. It&, llM, ~ llerf41, ED/TLD llerfll, NEDS, Cltll8■ 
' 

"' ~· .. '. ,_ -- - ------ - - -- ----- -- - - ----- - - --------- '·' 
= 

AI/G. ~IU ·. 2D00cp, 
A.L : 3l1 c; C P"" 

U~14L'f.S ~ AL 

Peer Check (Signature): 't".7. )?;?~~- RPS Approval (Signature)a,_~l\:C IJL-t;;:;-;;. k~ 



Survey #: .21>l7- II~ 9 
Unit: /11/t BLDG: t;/.5 ELEV:~9~ 

RWP: }-6/7 - () - /)()~-..3 
Dosimetry Placement: &Chest □Head 
□Thigh □Other /J k 

Instrument Model 

JL1;;..T'-11im 
AJ / ~71 

7 , ... 

Serial# 

202() IS 
A I / 
JV/A 

7 {F 
to.II Smears and/or Large Area Swipes 

1 <1000 dpm/100clll2 (unless noted _below) l Masslinns 

# 1(3-y 1a I# 13-v 1a !letter~ 

17 
[1 7 

11v1 / 
y ~ 

E /JEt 
/ 1JJ 

L J I \l 

V -., 
ORPs detected : □Yes ~No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

gt.Routine □ Shieldlng Recommended 

D lnvestlgational 

~ 
Release Recommended 

D Release None 
D Other (specify) □ Other (specify) 

_. __ = Rad boundary *#/#=Contact/ 30cm dose rates 
# = Gamma dose rate 

l
® = Smear location 

A = Air Sample 
- -

f ■:I = Large area swipe 

MAL = Minimum Action Level 

Description: EAST Sl0£ XIS £'~~Date: '/JJ.g/17 Time: /~, ~ 
Surveyor Name(s): (Print) "1(Ct"6l·1/'G; U'i,fl-1 (Sign) ,&,'4 J:12 ZIONSOqn'-1!!/Y§w:-
Rad Posting: S~ (' &£ LO ..J 7 I Air Sample taken: Dyes $co 

/ I Wa,:;;;'ooe I :71 :::, eu~~g 
AJG BltG.D'. 3300 a,~ ;/Av, GK&tl: :I ~Or."" 

,----,--------Mi'\.. ! '#~~~- ···---··-· ·- - --~L \_ __ ~J.__!_--:c;-,r/.~~-
1 ~ .•. . •. ~ ;,o 

Debris 
Pad 

77/Y#"/TJ1Fi': ti1P·il77/lt7/flllTJj',:,.;;..--~-..4--~---
:~ 

.l~ 1...--------"'- ✓- ,..._......___~ ~ ~ 
~:~ Unit 1 / Unit 2 

I .____ i--------1 / .____ ,!, 

: Contalnm

7
ent s;Contlllnment : 

L, ·c..: Aux ~ ~
1
' 

\ 

' . 
I 

\ 
\ 

\ C, llA, 1111, RWP llteq'tl, l!DJTLD a...-., Nl!DS, CRPIIE \ 

C:Zllndlcatu ar■a(&} wher1t 
4'-1 O survey was performed 

(, denotn RCA ltlrtlylexlt point 

\ 
\ 

I 
\ .i.-• - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - •. r- - - - - - -

= 
No Al Tl VT y ~;tJ4JIJ A-&J ti~ f1,4L,. 

L ) /J /I ----:c 

NGET 
~ulldlng 

L--

Peer Check (Signature): ? ~ RPS Approval (Signatura;x&~- ""If :'.:)_ 

77 



Survey#: u,1-r II 1 

Unit: N/441 BLDG: # / A ELEV: 

RWP: 2.011 - 0 - 01)()3 
Dosimetry Placement: 
□Thigh □Other~~ 

Instrument Model Serial# 

'.3e>2o r 

All Smears and/or large Area Swipes ...-----~ 
1<1000 dpm/100cm2 (unless noted below) l Masslinns I 
# # I~-}' la lletterl ~-V 

DRPsdetected; □Yes ~ No ON/A 

Purpose of Survey: 

0 RWP 

f2I Routine 

0 lnvestlgational 

0 Release 

0 Other (specify) 

Comments: 
D Decon Recommended 

D Shielding Recommended 

0 Release Recommended 

OJ None 

O Other (specify) 

__ • _ = Rad boundary *#I# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I
®. = Smear location 

6 = Air Sample 

8 == Large area swipe 

MAL = Minimum Action Level 

Description: "{'/•/ () Wll~l<WtWS Q/4 Date:()f /2.f lt7 
I 

Time: /tj 1&; I _:::::= 
Surveyor Name(s): (Print) P, Jrlttrl:~-R- (Sign) ZIONSouJTI<JNS_, - - ----- .......... 
Rad Posting: 

AV(... ?>KG, i 37(;0 CF""'
AL'. , ,s-3 Cf"" 

Debria 
Pad 

Warehouse 

~AI/G &,cc;: 
i Z. "/00 Cf>"" 
. AL'. ?nt Cf'lfl 

R,~1,1,LTS~ AL-

Air Sample taken: Dyes Blno 

AVG. ($tr:(;. : {7t?OlpHA 

AL~ Z ,r2.ei C.f'~ 

~r;r,u.r~ L At-

ENC 
Bulldlng 

' Unk ~ (unlt2 

'-----~'-""'""-2'.~~m•~ .__ ___ J 

~ - ' 

I 

,!. 
:{ 
' . 

I 

f2Zlndicates area(s) wher• 
4'-10 survey woa performed 

. . 
\ 

:;;. d~notes. RCA ent,y/exil point 

C, 111A, RM, IIWP lle41'd, l!DITLD llelftl, Nl!DS. CllP•li. 

' I \'-, __ --- --------- ----- --------- ---- -------- -~'.r-- -----
c:=i 

---Peer Check (Signature): ,7P?::--:~~--<::::, RPS Approval (Signatur~>se,l~1C - · ---· 



1

Survey#: ~,1-111 e 
Unit:Aul BLDG: o/ s ELEV: 59:1.. 
RWP: 1.-1' I 7 - () - t:) 0 0 .3 
Dosimetry Placement: B. Chest □Head 
□Thigh □Other AJA 

Instrument Model Serial# 

.1 

IAII Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) .. ,M-a-ss-li_n_n_s __ _,I 
# 113-y 1a # 113-v la ltetterl 13-v 

DRPs detected ; □Yes ~o □N/A 
Purpose of Survey: Comments: 

0 RWP □ □econ Recommended 

Ill Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary )IE #It# = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location 

~ = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description: I/s fAST F£AIC.t:. 
I ~ 

Surveyor Name{s): {Print) Ken1'. a,~qr {Sign) ZIONSoulTK.JNSt.u: -----~ 
Rad Posting: -5•£ -8£~~ Air Sample taken: Dyes El no 

,I' r L...1 F11b 
Warehouse I I Shop 

J'IJ& &UO J~oo e~ 1?: ;tt,OO 

ENC 
Building 

..... ------■---■----·-----·---··· 

• f ~'-!o;.jJt/1 ··--·- A' ___ _. • 3 ,, . 

Debris 
Pad 

- '\ 
:;"/'7,n:;-rrl,7/n7} 

/~ f1l II r_-~ /..-0 /' ., I Unit 1 :-i Unit 2 1/J 

tntalnment. . ~-Containment ~;: ·-, ~ ·;? ... _ _,; . 
\ 

• 

&iZI indlCl!lles area(a) where 
44-10 survey wu perfnrmed 

\ 
\ 

\ 

• 
' ' \ 

I 

' 

C, IIA, RII, RWIJ lllel(d, aDfTLD lllel(d, NaDs, CRPBE 

' - - - ,.. - • - • - - - - - - - - -- - - - - - -- ... - - • - • - • - • - ... - - - - ~c;- - - • - - -
C· denotes RCA entry/exit point c::::J 

Al~ A-tr, v I ry RJv.uo ,tB,11£ .,A,1A: 1-

NGET 
luildln 

Peer Check (Signature): · /J <7\. - RPS Approval (Signaturey. , 
I ......,,,,. 



Survey#: ::J Oi 7- / /'j { 

Unit:L BLD~:M_ ELEV: S'!J' 
Description: UJ, Do,; ly 
Surveyor Name(s): {Print) 

P4+J..1.,,.., 
Gc1" Te.n-

Date: 5" I I I 17 Time: IS-lo 
(Sign) e-e 7--

-~ 
ZIONSOLUT/0/\,S ,,,. .... , ___ ,,,....,_.. 

RWP: 'dOt? - 0 - 00/~ _Rad Posting: tv/ A 
""T 

1Air Sample_ tak~n: _!:]yes l!tno Dosimetry Placement: 12!1 Chest □Head 
· □Th~h □Other --1:!..f.A 

Instrument Model Serial# 
/fl/ I 1/ l{ lf-:__lQ 

7 
Jo~0/5" 

7 
N7A 
7 

N 7A z , 
All Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

# l~-v ra # ll?i-_l.l 1a IL.rtterf ~-v 

/ 

>f?/ 
J7' ., 

17' 
/ 

tJ 0 
7 

7 
7 

A7 

DRPs detected: □Yes IXNo ON/A 

Purpose of Survey: 
D RWP 

'1f Routine 

D lnvestigational 

D Release 

D Other (specify) 

I Comments: 
0 Decon Recommended 

0 Shielding Recommended 

D Release Recommended 

ail' None 

O Other (specify) 

• • • • = Rad boundary *#I# = Contact/ 30cm dose rates 

u I wa_r_e_h_OUM __ _ 

AB~ ~S-oocr"" 
Jl'1A,L:3S~,,,

'·· \ 

Ag: l5'00 Cf W\ 

MAL: a5"s-~ er-. 
AB: ~ooo"t'"" j 

.NIAL: 3~1~ CfN\ 

II-

-- - ··· ----'Fl-. -1- ( ----- ·--~ ~!'. 
od .:. """"'•m•jL__J s:zzzf ,,, ' ~ . ' 

• • . 

Del 
P1 

I 

' \ 

fZZh1dlc:11tes uee(s} where 
«-10 auivey waa pt,rfonned 

' \ 
' 

(, denotes A.CA entry/exit point 

\ 

\ . c, ltA, llll, II.WIii ..... _, EDITI..D llel(tl, NaDs, cuaE 

\ ____ ----- -- -- -- -----------. - --- -------~( ;-------

- Cf> II ;--",.+tr w 0. ~ '-'',t J 

- l'\0 CO"l\'\-\,.; o.bov~ /VIA,L 

# = Gamma dose rate AS " Avcr-,c. S.,~hoo.J 
<I)= Smear location E3 = large area s~ipe I , // /-J ~ = Air Sample MAL = Minimum Action Level 

Peer Check (Signat~ -=-~ RPS Approval (Signatur~z:~ -



!survey #: 2o 17 - 1131 , 
Unit:. 

RWP: 2o J 7 - b - Ot) I 2-
Dosimetry Placement: IZJ Chest □Head 
□Thigh □Other t--1 / A 

Instrument Model Serial# 

t------- ti/A -,,,,, --== I 

'All Smears and/or Large Area Swipes 

1 1<1000 dpm/100cm2 (unless noted below) I Masslinns 

I# a [# ,a Letter 

'DRPs detected: □Yes !tNo_QN/A 

I 

Purpose of Survey: 

□ RWP 

fi9 Routine 

D lnvestlgational 

0 Release 

I O Other (specify) 

• • • • = Rad boundary 

# = Gamma dose rate 

@) = Smear location 

A = Air Sample 
- -

Comments: 

0 Decon Recommended 

0 Shielding Recommended 

0 Release Recommended 

19, None 
D Other (specify) 

*#/# = Contact/ 30cm dose rates 
At. .: Acr,01J 1-.,,.,,,, 
8 = large area swipe 

MAL = Minimum Action Level 

Description: '{'f 10 (d•I ll/.flJ(.W8r 

Surveyor Name(s): (Print) -

Rad Posting: 

AV~- 81<.6 : ~~'1'

I t\VG.ek6£); 7D«J 
AL: 'f 11?> C,04'1 

1 ~UULTS 4:J(L 

$7/f CJOltf 

R.E;s1,1 LT'S < A t. 

t --, • 
l 

~fndlc:ates area(s) where 
~1 O aurvey was perfcrmed 

' • 
' 

:'.c denotes RCA entry/exit point 

I . 
' . 
' ' 

-Time: /'j3() I ~ 
r!1_ ZIO~SOLJ! . .'!.!<!l'§,,,· 

jAir Sample taken: Dyes C!ino 

AY& 81<.~ ! ZS(), t.j'"t 

AL ~ 31'~'r "/,...., 

ltES II IJS ~ A L 

ENC 
Building 

I ----, 

C. 111A, RM, IIWP ...... , l!DlT\.D Rel( .. N■DS, CllPaR 

\ ..... , _______ -- -- -- -- -- - _ - ---- - - ... - -- - ·- -·---- --1_1 

= 

I 
I 
I 

.J. ~,.-
NGET 
luildln 

Peer Check (Signature): C,c__ 7-- RPS Approval {Signature): /~ ~ ---



Survey #: :J. O I 7 - / / b 7 
Unit:]'l} A BLDG: o/5 ELEV: ·s-~.;l., 

Description: U 1/CJ:J. Do.: ly Pq:f:hv-.7 Date:S' !.1 I I 7 Time:..l!/..9 0 
Surveyor Name(s): (Print) C.Jy Tece (Sign) u z -~:;::::::::: 

ZIONSOLUTJOl\'Suc ___ ,._,. __ . .....,, 
RWP: ;}017 - D - 00/:J. Rad Posting: /\I/A Air Sample taken: Dyes Wno 'Dosimetry Placement: la'Chest □Head 
□Thigh □Other~ 

Instrument Model 

Ml 

N 

A.II Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 
(unless notedJ>elow) !Masslinn~ 

# 113-v 1a # 113_:_\I I a tette, I 13-V 

ORP~detected _:_ □Yes ~o_9N/A 

Purpose of Survey: 

0 RWP 

l2J' Routine 

D lnvestigational 

D Release 

D Other (specify) 

• • • • = Rad boundary 

# = Gamma dose rate 
Cl) = Smear location 

6, = Air sample 

Comments: 

I O Oecon Recommended 

0 Shielding Recommended 

0 Release Recommended 

18' None 

D Other (specify) 

*#I#= Contact/ 30cm dose rates 

A k::: Avc""J '- &.,t,,o-l B = large area swipe 

Debris 
Pad 

AB : Lf f)oo c.r "" 
MAL·. -,71'6 er~ 

.48: 3000 Cf"" 
/\1,4.L_: 4L/ ~$Cf'"" 

Warehouse 

Ag : 2s-$ocr
MAL·. 3JS"i CfW"\ 

4&: /S'"t!>O(.r "'1 

MAL: 2552?,, 

-\ ·---- ·----· .SL ~- ,... ~~ < / ,, c-;~z:22 .. z~2 __ zZZeVefr-"L=~---,.4.,,,. __ 4-A~"'-. ""ft-----
11,---.....JL-..., ~ , / 

' ---

l:::ZI Indicates are~(s) Whtre 
44-10 $11NIIY 'NIS performed 

' ' l 

{;: denotes RCA entJy/ext point 

' \ 
C, RA, 1111, llWP ....-11, EDITLD ._41, NUS, CRPU 

\, ___ ---- --------------- ----- -- . --------~f;- ------

- Co l I; ~, 1'"(.r IA St cl 

- 1'0 CO"-"'~ (). b OVt_ J\,\ A-L 

Peer Check (Signature~,e ? c ::::::--:----,, ----= · RPS Approval (Signatur""· 



1survey#: Jd/7- 11'17 
Unit: BLDG:...1d.a_ ELEV:-21l' 

RWP: ao11 - d - 001~ 
Dosimetry Placement: ■ Chest □Head 
□Thtth □Other .N/fl 

Instrument Model 
/"J· /"J. 

f\J_ 

A.II Smeatsand/or L.atge Area Swipes 

1 dOOO dpm/100cm2 (unless not~d below) IMassllnns 
,a # IJ3-'r' I« ILetterl 13-v 

~ 

DRPs detected : □Yes .No O N/A 

Purpose of Survey: 

0 RWP 

■ Routine 

0 lnvestigational 

D Release 

O Other (specify) 

Comments: 

I O 0econ Recommended 

[ 0 Shielding Recommended 

D Release Recommended 

■ None 

D Other (specify) 

- • • • = Rad boundary #/# -=-= Contact/ 30cm dose rates # = Gamma dose rate 

Cl) "' Smear location 8 "' Large area swipe 

A = Air Sample 

/Slo 
Surveyor Name(sl_(P_l"int1 (Sign) 

~ 
ZIONSOLVTJONS,,. ... ~·-· ~-• 

Rad Posting: # //) 

Debris 
Ped 

[Air Sample taken: Dyes •l'lo 

L.J 
Warehouse 

, 
I 
I 
I 

' ' .,. 
:.1~· 

. , 
' , , 

' 
• , C, RA, U, llWP Retl'tl, EDmD Ret1'tl, NUS.. CUD ' ' ' 

I 

I. 
i.: 

!Zi:aindlc:ates area(s) where 
44-10 survey was performed ~-'-----------------------------------------~_t------· ~: ; den1>tes RCA entry/exl point 

c:::::::] 

- C.ol I: M,dtr ~ 1.-,S ~-sect 
- ~..,e,C7\~~ b~c.kjrovinA = 1qoo ~ 
- M ;V\,-Mu.~ Ad• .. 6f\ L~~~t": 3 D ts!./ CjllM. 

.. No c.o ..,.W\t !) 
11'\C,Ht>~ • ._bo..,~ M~ ... ~W't'u.~ A;&ti'o" 1:.....-.\t- . 
V, o;-11-1, 

Peer Check (Signature): ~ ~ RPS Approval (Signature¼,4J----)¼::::a'f ~ 6 --L 1 



Survey#: ;)017- /;;io I 
Unit: / BLDG:___Q_[s_ ELEV:_SCJ'a \ 

Description: U I DA.ly P0 ~1.1~t 
Surveyor Name(s): (Print) Cody Ter 

Date~S / <iJ / /7 Time:_l_S-;JO 

1Sign) u_ 7-
.~ 

ZlONSOLVTIONS,, .. .... ,,~-'-1::_ , ._,.., ~ RWP: ~or, - 0 - 001). Rad Posting~ rJ / A 
Dosimetry Placement: m Chest □Head 
□Thigh □Other ___..N.. 

Instrument Model Serial# 

'-10 ']o~OI.S-

All Smears and/or large Area Swipes I 
~1000 dpm/100cm~ (unl!5s noted below) IMasslinns 

I# a letter 

DRPs detected: □Yes ~No ON/A 

Purpose of Survey: Comments: 
0 RWP D Decon Recommended 

!isl Routine D Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

- • • - = Rad boundary 

# = Gamma·dose rate 

(I) = Smear location 

A = Ail"_San,ple 

D Release Recommended 

Ii' None 

D Other (specify) 

*#/# = Contact/ 30cm dose rates 

AB= •"•ra," '3.c),..,._i B = Large area swipe 

Debris 
Pad 

1Air Sample taken: Dyes 181no 

AB:; 3s--ooce"" 
/\,\A,,l: 5'/0? Gr"' 

-· Warehouae 

. 
' \ 

\ 
I 

A-B:: ~s-ooce"" 
1"1.4L = 3iS'i er"" 

ENC 
Bulldlng 

I 
-- - - I 

I 
I 

I 
, I. 
:{ 

• ', c, RA, RM, RWP ...... EII/TLD ....... Naas, CIUIIIE 
rz:::llndlcates area(s} where 
44-10 •urvey w■- perfonntd 

'-----------------------------------------::: ~ {; denote& RCA entry/e><i point = 
- CO ff iN\1.·h . ..- IJ,-~ \AH,ol 

- "o co"'"+s o. hot!tt /V\1\-L 

NGET 
luildln 

Peer Check {Signature): ~ RPS Approval (Signaturell.Jt( !:::1, \-£ ·~ ~~./ 
V 



Survey#: :lot) - /~I/ 
1

Unit: I_ J!.LDG: o/~ ELEV:~ ' ~CJ~' 
RWP: :lor, - 0 - oo, 
Dosimetry Placement: l!J Chest D Head 
□Thigh □Other 

Instrument Model Serial# 
Mt:J I 'i':1-IO 

All Smears and/or Large Area Swipes --------1 
,1000 dpm/100cm2 (unless noted below) I Masshnns I 
n 113-y__J,x- I# l~-v 1a I Letter I '3-v 

ORPs detected: □Yes e\No ON/A 

Purpose of Survey: !Comments: 
0 RWP O Oecon Recommended 

1:!51 Routine 

D lnvestigatiomtl 

D Release 

D Other (specify) 

0 Shielding Recommended 

D Release Recommended 

IS None 

O Other (specify) 

• • • • = Rad boundary *#I# = Contact/ 30cm dose rates 
# = Gamma dose rate 

(I) = Smear location 

6, = Air Sample 

B = Large area swipe 

Description: u I O,,.; ly e~+h1.1,.y 
Surveyor Name(s): (Print) _C ._ Tc 

Date:S- I 1 f/1 Time: /5"00 
(Sign) (!_£ Z--

-~ 
ZIONSoLUTJONS,,c 

4w¥-· ~- ..... __.. 

Rad Posting: N/A 

Debris 
Pad 

AB= 3,ooGf~ 
l'f AL-:. 5107 crW'. 

Warehouse 

/';' 
/, 
/I 

.% ~--:.r 

' ' ' I 
' I 

. 
\ 

12Z11nct1cates mrea(s) wner& 
44-10 survey was perfcrmed 

' \ 
' \ 
' \ 

{; denotes RCA entry/exit point 

' 

IAir Sample taken: Dyes lano 

AS-.: ~S'"oo cew--. 
/\1 AL-::. 3 '&5"'6 9' IW\ 

Fab 
Shop 

ENC 
Bulldlng 

"' ·- ·- ,7--------·z -----'-'./-------{: , :,; 

C, IIA, RII, RWP "-I"•, 1111/TLD Req'tl, NEDS, CIUlaE 

--- -, 
' I 
I 
I 
I 

' ·'· ~t' 

' I 
I 
I ~-• - - - • - - - • - - - - - -- ,. .. • -- ....... • - .... - - - • - - - - - -- - -=~t- - - - - - I 

= 

NGET 
luildln 

Colli~t"tr ~~~ L\<,w/ 

- l'\O Colh-1\'t"-i tAbcv"- M~L 

Peer Check (Signature~ / RPS Approval (Signature): ~;,&,,Y::l >:t:::..-C::::>?::: 



Survey#: 'J.0 17- ~-•z /JI? Description: 4 ?fa /a./111,.;/ u - ~ Date: r L 9 LO Time: / .PJIJ ~ 
Unit:~ BLDG:~ ELEV: di /"J (Sign)~ z,o~SOLUTlOlVS,,,. Surveyor Name(s): (Print) 2..Cn'>-72-M ... , ......... - •• .c-~•· 

RWP: -;)o/7 -o - 00 /-;/, Rad Posting: ,)t"'...-~ h.o I /Jc,,,) !Air Sample taken: □yes.Brno 
Dosimetry Placement:~ Chest □Head 
□Thigh □Other #IA 

Instrument Model Serial# 
/11-11. I 'I'//() 3o::>oV<./ , 

A 

/-t -~ .7 1/ __ 7 F-w-fl ~>H•,~·- I 
-4'? J~w~I I ENC 

Bullding 
All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns ~I~ ·-----· # ~-v a # ~-v a Letter (3-y . ,,, ,~ l ,~ ----·-

/ ---•-------- ---;-------- .. :---------- ---t~ ~ Debris I 
I 

/ Pad I 
I ... I 
I 

I/ I ,,. 
[ -:., ~ 

/ I Uoh1j ~ : I 

/ 
I Containment Confllinme"'1 : N~ET .,A/ I 

• I. 9uifdins I 
I 

~~ ~v '{ IJ- I 

/ I 
I 

Aux Building I ---, 
/ ' I 

' V . 
\ . , 

/ Oi'tdlclla area(a) where • I 
44--10 survey was performed ' C, ltA,, 1111, llWP llelflll, l!DtTLD llelflll,. Nl!DS. CIIP■E I 

' I/ , .. ' ~,f dcnoleS RCA entryled poirt ' , .. 
.,, 

DRPs detected: □Yes ~No □ N/A 

Purpose of Survey: Comments: 
f}t-0 RWP □ Decon Recommended 

l~Cfr1 

Ji'! Rout ine □ Shielding Recommended 11'1/il - ~9s-J 
D lnvestigational □ Release Recommended /e.fu/f.f- <.m/lL 
D Release IX! None 

O Other (specify) □ Other (specify) 

• - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate /}A:; ll~Je,, &,.c,J:._Jro"'4J, 
® = Smear location E3 = Large area swipe 

A ,1 
~ = Air Sample MAL = M;t:limum ~tion !,ev111 /J. - - .... ... -Peer Check (Signature): :J~f! l t1 L~ ./ RPS Approval (Signaturelr ~ 9---Jl/(-::7_ ~~ I I I ..,.-'\./ --- r 



;Survey #: olO I t - I t!3 \ 
Unit: MIi BLDG:~ ELEV~€?« 1 

Description: u~ Ptitbw•.:J D .. : b Date: SI /o /17 
Surveyor Name(s): {Print) '.B. 6~1j / (Sign 

,.,:::::::::::----
ZIONSOLUTJGVS,,r -1-.0- ~,, RWP: • J,_b/ 1 - ~ -~o I J. Rad Posting: ',4 

[Air Sample taken: Dyes 0oo Dosimetry Placement: . .0.CheJt □Head 
□Thi_g_h □Other /V / 11 

Instrument Model 

All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) l Masshnns I L..J 

Warehouse 
ENC 

Bulldlng # ;a I# a Letter 

DRPs detected : □Yes 8No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

~ Routine □ Shielding Recommended 
D lnvestigational □ Release Recommended 
D Release Ii) None 
D Other (specify} □ Other (specify} 

_ •• - = Rad boundary * #I# = Contact/ 30cm dose rates 
# = Gamma dose rate 

® = Smear location 

6 = Air Sample 

l3 = Large area swipe 

Peer Check (Signature): 

Debris 
Pad 

. , 

' I 
I 

·'· -:l 

' ' ' 
' ' ' . 

' 
C, RA, RM, llWP ll&tl'il, aD/TLD ....... NEDS, CRPaE. . 

' 
IZ:aindlcates 1rea(:11\ wnerit 
44-10 survey was perlcrmed ' I ----- ---- -- -- --- ----------- -- ------------- ..... ... {; denote11 RCA entry/exit point 

~ 

- C.o If: MA-\-H' WCI,~ "'Sf tt 
- fl ,re rq~{ ~a.c..Kyo\.\r1J : I i'OO Cf'M 

- I'\; n i Ml.h"\ AC.+; Ot'\ Ul,'4 I : o1,s-, C-¥1'11\ 

-/Vo lA"'-11'\'t~ ~bo'\lc /V\flJ_ 

RPS Approval {Signature) · 

I 

.1. 
1/ 
' ' I 
' ' I 
' ' 
I 
I 
I 

NGET 
,uildin 



Survey#: J0/7 - I 'J 37 
Unit:_/_ BLDG:~ ELEV: ,f"q~' 
RWP: ;Jo17 - 0 - OOl'J 

Dosimetry Placement: ~ Chest □Head 

□Th~h □Other _N,'-Zl,--1/Au. __ _ 

Instrument Model Serial# 

M ~'I· Io 30;;ioi 
/J ,4 tJ/A 

_l 7 
t>.I\ !:.mears and/or Large A.rea Swipes ....--------1 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# l~-v 1a # 113-v la 1 Letter! 13-v 

/ 
/ 

::::r 
/ 

NI ::::f A y 
Vy 

7 
17 
DRPsdetected: □Yes ~o - ON/A 

Purpose of Survey: 

0 RWP 

1211" Routine 

D lnvestigational 

D Release 

D Other (specify) 

I Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

if'" None 

D Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# " Gamma dose rate A 8: AtlcillJ(. &J-,,o,.,.,d 
® = Smear location E3 = Large area swipe 

.6,. = Air Sample MAL = Minimum Action Level 

Peer Check (Signature): ~~ 

Description: VI 0-.:ly {J,,1{1.1A'{ 
Surveyor Name(s): (Print) CoJ.y le.rp 

Date5 I JO / l 7 Time: IS:J O 

(Sign) U, 7-
-~--

ZIO~SOLUTIONSw· -·--,,,.·~·•-,:;;,. •,, ...... 
Rad Posting: N/A 

""T 

[Air Sample taken: Dyes ~no 

I-

AS ... JS-"0 cr,.,.. 
/v1A-L-:. S/07 er,-..._ 

\ 

A-B :: :;is-oo er-. 
l'1 AL:- 31S'"S er~ 

L 
.,.;";, Shop Building 

-~ L Fab ENC 

~~ ----

,----------;"(/_:;. •~• • -;,------•---- I 

r-----~~-'L"../LLL./..,!#l!'/✓._-./-✓-4?------ -G··..;..'----.:. r-=-· -!,------
Debris 1 "/, ' 

Pad 

; I - · Conhlinment 

. ,/ 

' \ 
' \ 

' ' 

......,_ 
--==-i 

C, RA, RII, RWP Rel(d, ED/TLD R41'1"d, NliDS, CRPBE 

' .I. 
!il 

E::Z;I Jndtca1es area(:.) where 
.... 10 SIIIV,:Y W-11.8 performed 

t; den'ltes Reh entry/exK poin1 
·._ __ --- - - - ----- - - ----- - -- ---- --- --- - ----~{i-- -- - --

- Co/ Ii M&fu-- t..../o.S '-'~t4 

- n.o COtAtih IA bO~ MA-L 

dJL hi -----·-. 
RPS Approval (Signature~(t!?'~ ~~-- -. 

~ 
NGET 

la1111clln; 

'---



Survey#: JO I 7" / :l S-0 
Unit:_}_ BLDG: oLs ELEV: £"<? J._' 
RWP: ~017 - 0 - Oot;;J_ 
Dosimetry Placement: IN Chest □Head 
□Thigh □Other N/A 

Instrument Model Serial# 

L:"1 ru I./ 'r-' o '30/qs-q 
/ z 

!" /J. ~ 
I z 

All Smears and/or Large Area Swipes ...---------1 
<1000 dpm/100cm2 (unless noted below) I Massli nns I 
# l~-v ra # l~-v ta I Letter I '3-v 

7 
7 

A 
/ 

NJ /1A 
E .x y 

17 
~ 

DRPs detected : □Yes ~o ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate AS : A.a-• ., 4. &,t, ,.,_,J 

Description: u I o .. j ly Pt1.#.Vt.t 
Surveyor Name(s): (Print) C~ Ter.o 

Date: S' I 11 I I 7 Time: IS-Jo 

(Sign) UT-
-~ 

ZIO~SOLUTIONS,,,. •r~•:,-.:-,.,.,,,. ... ~ 
"T 

Rad Posting: N/A 1Air Sample taken: Dyes !Etno 

J-
1/-

Debris 
Pad 

AB:: J~Ooct°"" 
M A-l:: 5"/o 7 Gf PV\ 

AB::. ~ s-o() ce-. 
r1AL~ SCf>~i er-. 

I 

Fab ENC 
Shop Building 

#,,• 

((~[ 
' __ ,:,• . .. . t=-::; ~~- ---- •--;---o••H•--JJ:-••--• • -- -

;:Ef'LL L LL/ ef,.7~.;{.~L LL.✓-, ____ ._-~'.:· · .. ? : 

?! ~ : 
~~ ~ ~---; ~ ~ . ,· ..----"--, ~ .,.........,.._ ' 

: _/ Unlt2 : : j \Containment : INGET \ _J '-------' I. l5ulldln~ r 
Aux -

--, - -- . '---
' • 
' 

[Zlt,dl<:llte. aren(s) where 
4'-10 survey \Yes performed 

I 

' 

{:-denolQ RCA entrylext porn 

' ' 
' ' ' 

C, RA, RM, RWP R ... d, ED/TLD Ratt•, NEDS, CllPBS 

\. .. ,. 
·-· = 

- colliMo.~v- &.JaS "'SU 

-N> co"'Yl-h ,-bov~ MAL 

® = Smear location a = Large area swipe 

f::::.. = Air Sample MAL = Minimum Action Level _ I _.L"i /} /,'I ---Peer Check (Signature): g ~ _ __ RPS Approval (Sign~turi~&a< 
~<:: 

.... 
..2 



Survey #: 2e,, 7 ... 12 S 1 
Unit: IJ/,4 BLDG: /.J/;t ELEV: IV/.l't 

RWP: 2.0/ 1 - () - t}O/ 'L-_ 
Dosimetry Placement: S Chest □Head 
□Th~h □Other====~~~ 

Instrument Model Serial# 

"'1-1? I 'tl.{-10 J () UJ ) s 
1---
~ A, y .... -- -====""=::__ . I 

All Smears and/or large Area Swipes .---------4 
1

<1000 dpm/100cmi (unless noted below) I Masslinns I 
# jl3-v ja I# jP-v la lletterl 13-v 

"tJIA 
~ 

"[ 

~ 

" ~ DRPs detected: □Yes ~ No ON/A 

Purpose of Survey: 

□ RWP 

RI Routine 

D lnvestlgational 

D Release 

D Other (specify) 

Comments: 
D Decon Recommended 

0 Shielding Recommended 

D Release Recommended 

!!SI None 

0 Other (specify) 

- - - - "' Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

Description: i{·.2. WA'-l<WA r /!JI$ 

Surveyor Name(s): (Print)~ft.C.H--~ 

Date: eJS/ fl LIZ Time: l'/~O 
(Sign)_~ -

-~ 
ZlO~SOLUTJONSw· ~, -.,·:, ...... , ....... -~ 

Rad Posting: $ e-~ Jt,< A f> !Air Sample taken: Dyes ~ no 

H 

H 

-, 

Debris 
Pad 

AV(;. Bk &P: Z~l)f) 'f>_., 
Acr,l)N '-'""'r: 31i",;~ c,,,,.,,,,,, 
~l:JIILTS £ Ac.TIIJAJ c..1M ,r 

~ 

, ------------ --,r---~:: -----------------!:: ~ : , , ' 
' ' ' ' ' 

I .L p---........ ~---: 
\" •~-~"'--~ Unit 1 \ ~ 2 .......--"---- ; 

l L----_.J c...:~~·:A r ~m,m c_ ___ __, ).: 

·- , 
' ' ' 

~✓_f7u;I_ -

C, 11A, llllM, ll'WII lllllltl'II, EDn'UI llelf'd, NEDS, CllPBE \ _________________ ----------------- \ 
~ hdlcates eree(s) where 
'4-10 survey wea performed 

:'.i-denotH RCA enlry/ltXI point 

/} 

~ - .. ----:::- --- ---
c:::::l 

// ;;1 

~ 
NGET 

:sutldlng 

'--

16 "'Air Sample __ MAL = Minimum Action Level 

Peer Check {Signature)~~ RPS Approval (Signature~ W ~ ...,..-..:: 

--" 

77 



Survey#: 1ot 7 • 1 l. 7 LJ 

Unit: l.l/4 BLDG~µ/~ ELEV: t;'-\-'). 

RWP: Jot, - 0 - a,O/?.. 
Dosimetry Placement: I;!!! Chest □Head 
□Th!§_h □Other _______ _ 

Instrument Model Serial# 
M, • lJ. ..2,yqql-O 
1,,/ ~ - , /) pur-i71v 

IX. I /1, ,. , /j 
1v7 F:::i T1f 

All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# l~-y la # l~-y 1a 1Letterl ~-v 
"-.. 
~ 
~ 

tt _A 

.. ~ 
"[ 
~ 
~ 
~ 

[DRPs detected: □Yes -QNo O N/A 

Purpose of Survey: !Comments: 
D R\11/P O Decon Recommended 

~ Routine □ Shielding Recommended I D lnvestlgational D Release Recommended 

D Release Ii) None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location E3 = Large area swipe 

I:::,,. = Air Sample MAL = Minimum Action Level 
- -

Description: U·). '?AT>l~AY 1) P.<J:LY 

Surveyor Name{s): {Print) 2a,,k 1/1.ll 

Date: S / 1, //7 Time:___._.}5 .... ).~o~-

{Sign) k )+-

~ 
ZIO~SoLUTIONS,.,(· 

# !>lf-0,Jt~,·- & ••~ " " ....... ';" 

Rad Posting: N /.<1 1Air Sample taken: □yes~no 

. ?~,~ 
e--. \,. . 
~ \ 

{'\Pi\ .• : - g.o..t;? 

. Fab ENC 
_,; ,!/ \ _Shop / Building 

.# 
r'\~~. 

[ 

···-·-·· ------ 7 '/'__ ";;;:.:::::lffe:~!~=:~~;) ....--------r-··------------ ...._ ___ .,. _______ / ./ ./✓ ... _. ____ .,,.....-~· _ __,.,ro<--.,.._~,.....,,~ 

( -"~ ~ , I L .. , 
Debris 

Pad 

: ' :. n~---"-- y- ---....., ,,,- ---< ~ ' T I Unit2 ' 
: ,.._ ___ __, ~\ontainment/ ,__ ___ __, 

, ~ Aux~ 
I -- -==::J 

' I 

[:Zl11dica1es area(s) where 
<44-1 O survey w41.a p11rformed 

' ' 

~:~ denal!t& ~CA entrylexH point 

' 

/Jo 

C, RA, IIUI, RWP Recr'd, ■Dn'LD Ret(d, NEDS, CRPR& 

'-------- ---------------------------------~·· ... 
= 

£,0 IA.t'\ 1 <;. tAbo'lle. MA!... de➔ e d-ea 

/) / /L /"'J. .r--. __..,,..-

' I 
' I 

·'· ~I' 
I 
I 
I 

' I 
' I 

' ' I 
I 

~GET 
ulldin1 

I,___ 

Peer Check (Signatur~~ RPS Approval {Signature)~ ,,lv J'l§ ~ 
7' 



1survey#: JOJ 1- 13'33 
Unit: N/t1BLDG: N/11 ELEV: S9J' 
RWP: JO 17 - D - oora. 
Dosimetry Placement: l5i Chest □Head 

□Thigh □Other N}B 
lnstru_ment Model Serial# 

I JV1~,-;;. I L/1./r/O 3c\<tsq . A 
r-------._ ------ "- - A s N ------...._ N -~ 
All Smears and/or Large Area Swipes -------~ 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# IP-v la I# IP-v la JLetterl P-v 
IS 

[S 
~I I I IA 
~ 

b--.. 
"T 

lbJ. ." 
~ 

"' ~ 
IDRPsdetected: □Yes ~No □N/A 

Purpose of Survey: Comments: 

D RWP O Decon Recommended 

Is:! Routine O Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

18l None 

D Other (specify) 

• • • • = Rad boundary #/# 

Description: (J) Pa/AwtlJ. A~ 
Surveyor Name(s}: (Print} F.. l:«rvl 

Date:S II<, tn Time: ... / ...... ~"'--'o'---
_(Si~q/ 

~ 
ZIO~SOLUTJONS,,r 

.·,.•··-n·' ·•-...~ 

Rad Posting: /l/ lfi I Air Sample taken: □yes RI.no 

I)-

I~ 

.,,. 
~ 

~:• 

- ~ooo 
A..s ~(o.. '?}9-,i; 
r ~~~v. 

t,ltr' 
(,,~i"' A"!:J ,~-.. 1c,oc, c..PM 

lnA I.-·. dt.151 cet'\ }l"j 81<1'.): PJ~ 
l"IIJL: Jt°dq '-"" 

\ I I 
§P--- ( J 

Fab 
.-f Shop , . 

.;·· 
,----,----·---•-·-·--··· --- ·7L ___ n.l,-...,....,._--"l:),,,.~TJ--=-:."i~7;~,~,~-~"1t~--./.... 

Debris 
Pad 

, ·-•-·-- --------·- - ,:{'----::: ---·- -~_, ______ ,.,;.:::--l-1:.JI.......J.. 

), 1,-------.....__, (~ ~ n-------=-----, ~ 
: . rl--~~2 ' 
: , \Conlainment : I NGET 

\ ).. i9uilding 
I . V 

-. ' ........ ~-------..J .._ 
I 

' 

CZl Indicates aren(s) where 
-44--1 O survey wes per-formed 

. 
' 

{; denotl!$ RCA entryfaxil point 

I 

' 

' ' 

C. RA, RII, RWP Req'cl, EDITLD llcq"d, NEDS, CRPB■ 

\. ..... 
•.• 

= 

/\) o c..o"'" t:S above. fll A j_ 

~ = Contact/ 30cm dose rates 

# = Gamma dose rate ~ ~ ;: ~fl>,~~",•~ 
(i) = Smear location = Large area swipe 

I~= Air Sample MAL = Minimum Action Level I A / /:, ,...,.-:, 
Peer Check (Signature): ~ \.~ RPS Approval (Signature): ._,,. ~ _;, ~ 

I'' 



Survey#:d0/7- J34c.J. 
Unit:% BLDG: ¾, ELEV: 5~~r 

RWP: ,,;;o I 7 - o - oo Id-
Dosimetry Placement: ri!I Chest □Head 

□Thigh □Other "'/4 
Instrument Model Serial# 

M3 I l:.ft.//0 30~015 
,,./ .L 

_L_ 
rl I 

/A 
_L 

L.i_ 
All Smears and/or large Area Swipes ~--------l 

1<1000 ~pm/100cm' (unless noted below) I Massi inns [ 

# lh'_Ju j# l~-v ju ,-~ 

/ 
l/ 
IDRPsdetected: □Yes i2(No □N/A 

Purpose of Survey: !Comments: 

□ RWP 

6a' Routine 

0 lnvestigational 

D Release 

D Other (specify) 

□ 
□ 
□ 
J:81 
□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

__ •• = Rad boundary *#/##=Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location 

~ = Air Sample 

8 = Large area swipe 

MAL = Minimum Action Level 

Description: U I Areo... t,h)k4Y'1-'fs 
Surveyor Name(s): (Print) ,) A .... "Rc:e ~ 

..1<,J'2.. ~-·1i··r") 

J<,,, 
Date: 5 f.R:/17 

(Sign) i:\Sl 
Time: 1400 
w. a..__..c. 
~ 

ZIONSOLUTJONS,,,· .. , . ..,i., .. ~-•;'':! •-C~ 

Rad Posting: !'I /4 - I Air Sample taken: Dye~ rilno 

\ c;.. ~e.. S1.A.btV\· • .\-..\-.,___ \ ~ -) 8-17 

Ir-
I.I-

/ 
1:I' 

Ac:..+·ion \i..,,;Js of t./.}..38,;.p"" '""na 5&-30cpl'f\, 
t-1er-e. i-..o.\- exce.e.}e,~, 

P.,.ve, b\.e.,~ Ave.. b~~ -~ Fab ENC 
"3iPCf ' · f~ ;l80 f7 ["", ~/ f _~,• Shop Bulldlng 

,-------,------~1 .. /Zl{llll17-;;/j_~//7f/T -·--7--·---·--·-----, ----·· -· --··-
Debris I j ""'-;. 7.' ----- --- -Jra..L(:/.i ___________ . ...:_·,---7J£-+------
Pad ' 

' 

-- -- I 

1:,, 
: LI Unit 1 ri Unit 2 
: Conlalnm , \ontalliment ' I 

. 
\ 

[2Z;I imllcales 11rea(s) l'lhere 
.U-10 sur,;-ey was performed 

I 
\ 

(; denMes Rc;.l. enlr,/IIXil point 

I 
\ . 

\ . 
' 

Aux-~ 

I 

·'· \ ' 

C, RA, Kit, RWP ...... EDITLD ltCl(d, NEDS, CRP81i 

' .,... ( 

·-· = 

7~ 
NGET 

isulldfng 

.____ 

Peer Check (Signature): .~ .~c,,/J"'l,d RPS Approval (Signature1 ~£ffe:7l~ 
..d.. .... L .....,... / 

' ./ 

/~ 
,.:_....---



Survey#: d)O J 7 - / 3 4 5 
Unit:'¼ BLDG~

0/s ELEV: 59J ' 
RWP: .;2 0 I 7 - Q - 0 0 /,;).. 
Dosimetry Placement: r2!I Chest □Head 

□Thigh □Other ""/4 
Instrument Model Serial# 

M~ ltJ</10 ..,. ~ (}.:J.() Ls 
;J / NI 

7 
7 :Ir ~ 

7 
All Smears and/or Large Area Swipes 

1 :<1000 dpm/100cm2 (unless noted below) I Masslinns 

# '3-v (l I# '3-v la ILetterl '3-v 
1..,-- 7 z z 

7 V 
/l 17 

1117 IZ 
7 'Df 1'1 
7l I ff 

X I I 1 
[7 

[7' 
DRPs detected : □Yes OfNo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

18 Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release liZI None 

D Other (specify) □ Other (specify) 

__ - • = Rad boundary *#/#- = Contact/ 30cm dose rates 
# .. Gamma dose rate 

I@ = Smear location 

~ = Air Sample _ 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description: u I Acc ... cJr....l bw~vs Date: 5 /17 / I 7 Time: L 4 00 ~ 
ZION.SOLUTLONS11r Surveyor Name(s): (Print) 00\,0 ::ReeJ (Sign)rW ____ ,.). t:l~ ¥r-- ;.-i·~,:..,, .. : ~ 

Rad Posting: ,-.' /4 ''.J !Air Sample taken: Dyes @ne> 

l c,...1"'c. 5 ~b~I'~~'"-\ 5- I '6·· /7 

/ 

Ac.ton \;,....,J-:, o+ 4)..38,r,,, c..nc:i\ s.:X?>O,.f"" 
l-:lc..r-e. nc.\- exc.ec.J e.S-_ . 

A>1e.- b,)L~ A-..Je, 'b'\t.<;» 7 
3~oo~rM. ~soo,r"" J I Fab H Bu~l~~g I 

\ 
/ ,, ~, I Shop 

-t // 
Debris I -~-7!.Tlllif.f f_{Jf_l.ZJJ; I/ ---~--7-------------~-----t1 Pad I ~ ~:' ;j.' • · ---.L•--------~.:. . -<7; %: /I : 1/.: ,,, : :::. ,,----___.._- ).~ ,,,-- ~ -- -: ~ ' I n--"---- ' 

: 1 Unit2 : : 7_ Containment ; 
0 ~-___J i\ I 
: ___ __,,,.. . .._ _ __J ,,.J .. 

' AUK ~ ~{ 

' ' ' -
CZlhdlcatesarea(s) where 
-44-10 survey w.a perfonned 

{, denotes Rr.A entry/axX point 

' 
', C, RA, llM, RWP llell'd, l!D/TLD Retfd, NEDS, CRP■R \ 

-- ----------- -- ... -- ---- ----- -- ---- --- ---- -::t------ -
c::::i 

.# .,.,, ,,,7 -----

NGET 
~ulldlng 

L.,_ 

Peer Check (Signature): ~ ~~~ RPS Approval (Signature):~ ~ 
7 

\ ..... . 



Survey#: .JOI 7- r:Jfi, I Description: U0. o~,-,,- e4t~w., Date: 5" L ISL 17 Time: !5'-00 ~ 
Unit:.!!'18. BLDG~ ELEV: ~1._1 1 

Surveyor Name(s): (Print) f?. /..,o,u ,( / 7£?/1.--7 ZIO~SOLUTJONS,,,. (Sig~' , __.. -··-·;_';'.;. ~--~,.,..,.,,.,.._, 

RWP: d-0/1 - d -O() 12 Rad Posting: /V Ii jAir Sample taken: Dyes is:f'no 
Dosimetry Placement: l5l Chest □ Head 
□Thigh □Other Al IA 

~~ b" \u~O ~ Instrument Model Serial# 0 c..; /h ~'<'- . 
ftl-1;) f "1/, ID ~O l9S't ·i:, r,'?,_~ \\, •. ~t,p'l5'1 c.r /},,, ~~(>: J!O<) l \:,.. ,'> 

f"' · /\111~: d,.l\5; Cfj 
.......___ 

iA " A -:0~ ~ 
• 

----- "-... ~,l.., .. 
I N -............. N "-.. ~Q-,.V \. 

·Vt" 

_, 
All Smears and/or Large Area Swipes .><(7 Fab r~ ENC IV <1000 dpm/100cm

2 
(unless noted below) Masslinns 

,

4

:f Shop Building 
# ~-v a # ~-v a Letter ~-v 
~ --- --·--· -· . -·-,,l· -l-/-l/-l++-J.J/-(L.tt..lL% . _ 

"' 1' •'• ,.t., ~ ~ I ~ 
Debris '. -------·-1+-·-,., ------------,_, 1·· ! \ 

"' f-1 ~ Pad 

" 
,- i v- _ ~--·: 1 L ~ r--.... 

I"- :';. D .r: : l/1 
·; Unit 1 Unit 2 : .... : c.....,m.,. -rs;=M : NGET I'-... : ~ / , . :1~// ~uildin1 

N "" , -<',' · 1 I : ~ -7=-- Aux I - " , 
' ' -......_ 
.. - ' r . ' " . ' 

""- ' I 
\ : 
' I . 

"' ' I 

' C, RA, RM, RWP lleq'd, l!DtTLD Rfll"d, NEDS, CRPBE ' ' ' [Z] m'11ca1es 11rea(si where \ I 

' I DRPsdetected: □Yes gjNo ON/A 

I 
44-1 O &UIV'!V was !)~rf0rmeif ' ' •'• I ----------- ------------ .. _ ... Purpose of Survey: Comments: G dencim RCA enlryiexil pain! = □ RWP □ Decon Recommended 

12! Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended - No l,Ov-1\ i,S ahove /Vl{/l,. 
D Release 181 None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate E:§181{(:. , ll.,r~,i "&.t.kyo.-11 rA 

@) = Smear location B~ = Large area swipe 

6, = Air Sample MAL = Minimum Action Level ./ /1 .L:::.--~ 

Peer Check (Signature): (;,,(_ T-- RPS Approval (Signature): g:{_/ k j ' £}--/ ,( ~ //c--r--_- ,,, 
f" \ /-1: ' -✓ 

, 



Survey #: ~~D. \~Jj}\..\ 

Unit:l\l I A- BLDG:ffi_ ELEV: 

RWP: 

Dosimetry Placement:■ Chest □Head 

□Thigh □Other 
lnstrul'.Tlent Model Serial# 

I

A\l Smears and/or Large Area Swipes 

<1000 dpm/100cm2 (unless noted below) IMasslinns I 
# a # a !Letter 

DRPs detected: □Yes Ill No ON/A 

Purpose of Survey: 

□ RWP 

11 Routine 

D lnvestigational 

D Release 

D Other (specify) 

- - - - = Rad boundary 

# = Gamma dose rate 

Cl) = Smear location 

6, = Air Sample 

Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

II None 

D Other (specify) 

*#/# :: Contact/ 30cm dose rates ~~., ~\1,~ ~-r~na 
E3 = Large area swipe 

MAL = Minimum Action Level 

Description:b:,. ''»\ :\C)...\\a'\\\)C).\,f) Date:;$ /\f\ ID 
Surveyor Name(s): (Print) 

Rad Posting: 

l\,~-
d· ~ \-\cp<n 

~-
ZIONSOLVTIONS,,,· ,._, _ d\(A _ _.,;..,..._, 

Air Sample taken: Dyes 9no 

A,e>. -~I~"' t\) •'Y'\ 

{\:t} .., 
\ \ \s, 'Jx., \"),)"\ 

~----.----------------·------- / / / / , ·-···------·· 

Debrl• 
Pad 

~~. 
'3,\.o\\q,m 

,, 
-;::- -- ___ .,.. ·--------'Ii.-=~ 

~--:'\ 
_;· Unit 1 I 

I 
I ----, 

I 
I 
I 
I / ,, 

I 

\ 
I 

r~2 __________ : 

~ildicatH area.Cs} whent 
44-108UN9)' WU performod 

{: denatss RCA entry{lllClt poilt 

C, IIA, lllll, RWP ........ IIDITLD ll9li'II, NEDS, CIIIJlaE I 

\ I 

\ ----------------------------------------~---

~\\ Q,ro._-s. 'S~'\ \..,~'\ ~ \_).,)-,'\~ \..\"'--\Ci D._\\S}_ ~ ~\\,.-~I 

Peer Check (Signature);~ L.) • e-,,_ ,S!::- RPS Approval (Signature)_j~~~ S C <'. -



:survey#; CII ', ,J, • . I.._, I\ ) 
' ' -\-Unit:. 

RWP: 
Dosimetry Placement: DChest □Head 
1DThigh □Other 

Instrument Model Serial# 

All Smears and/or Large Area Swipes .-------~ 
<1000 dpm/l0OCm2 (unless note~ below) IMasslinns I 
1# IP-v ta 1# IP-v 1a lletterl P-v 

DRPs detected : □Yes (DNo □NIA 

Purpose of Survey: Comments: 
0 RWP O Decon Recommended 

Ill Routine O Shielding Recommended 

D lnvestigatlonal D Release Recommended 

0 Release a None 
O Other (specify) D Other (specify) 

• • • - = Rad boundary 'Ill# 
~ = Contact/ 30Cm dose rates 

# = Gamma dose rate ~~ -::..(\w~1f'Bc-..cl(cp.:i..:nt\ 
® = Smear location B = Large area swipe 

6 = Air Sample ___ MAL = Minimum Action le~ 

Description~-~~ ~t::\\,\)\U)U~ 
\ l 

Surveyor Name(s): (Pnnt) 

Rad Posting: 

Debris 
Pad 

\\~ 
35'¼'>'1' 

~ 
~ 

Pn~h,.,..·-v,,n,~ZIONSOLUTJONS,,,. ... ,. .. ., ..,,.. _ ··-· 
Air Sample taken: Dyes llno 

I ----' 
' 

: ~ 
·'· ✓ :,.Y_,: 

---~--~---: D ,_ ► •' 
I 

\ C, IIA, IUI, RWP 11...-, l!D/T'LD --•• Nl!DS, CUii■ : 

e;:zh,dlclltea 11ree(si wher& 
44-10 SUIV")' WH performed 

(i dllnDtff RCA 11nlry/~tt point 

' ' ' ' ' ' ----·~---------·----------------------------

\'.\\\o..~~-s'-'-,'-X-¢~ ... ~\'-~-\~ ~~ ~ ~ . 

Peer Check (Signature)~c:= w , B $?._ RPS Approval (Signature): (J,4::Z-=,f(f-A[~ A< =====-



Survey#: :J017- /]Cfo Description: u;; /)a;[,- f?al+.IJ-..1- Date: 5" L:J~ [17 Time: ll/)O ~ Unit: :J BLDG: o/s ELEV: s,~, Surveyor Name(s): (Print) C 1;.ro (Sign} C!.£7_ Z,IONSOLUTIOtvs,,,. .... ,-,.~· - ........... oo,a Rad Posting: N/A. 
I 

!Air Sample taken: Dyes ~no 

RWP: 'Jot, - 0 -
Dosimetry Placement: l2il' Chest □Head 

Ag::. /S"OOqW\ 
□Thigh □Other NIA A-8 = ;)ooocr""' Instrument Model Serial# 

MAL~ 1~15 q,v,.. ,MAL-: J S-Sd. CI'"" ,N1JJ 41.f-lO ';)74/'11l 

\ I 
;\11 /J Lfl.f-/0 "10/qs-q 

"'/ ,J/ (\ IA /A -
ENC South Warehouse All-Hands Room M3in Warell~se su,1ding /\II Smear~and/or large f>.rea Swipes 

<1000 dpm/100cm2 (unless noted below) Masslinns 
-~ 7 / i 7 rr·- · ·--·- --·····-·-···--

. ·--- ·- __ .. __ ,.. ___ ... ____ , ___ ._. ... ...-. ... -··-··- -- --·------·- -- _____ _,,, . # ~-v a # ~-v Cl Letter ~-v -- . ---- --- -.. --. --~::---. ----'-/. ,_ /-1.Y- .1.1-t .J./_ -'-J..L// / Debris , , I , 
' I 

,_ 
Pad : ( ___ /~~ ~ 

/ .... 

V ' - 1..- : '// .,, • j 
/ . . l . '/ ✓ ·;· Unit 1 ,-; Unit 2 : / : Containment, I cment : u NG~T AJ 1/ : ~ 1 d ,.✓,,. w""""1 ' ~ I ·i-

-/ .4 : L. : J ~-,, , Au;t Buildln~ 1 .__ / 
' . / ' 

' ' • . ~indie41es area(s) wllere 
\ 

' / ' C, U, ~ RW,' Pleq'd , !:Ofi"LO l t.«:'d, Mlllll.S, CRPBE ' 4•-1 O survey WH performed ' 
' 

\ 

' 
' 

V r ~ denotes RCA entry/ed point ' , ' .... -.. .. •~ --·----------·-----·- --- .. -----· -- -- ------------ ... • . • DRPsdetected: □Yes ~o ON/A 

Purpose of Survey: Comments: 

- cof li""' .. +u· IAS(d 0 RWP □ Decon Recommended 
!if Routine □ Shielding Recommended - ,io CO!Ar'\h ~bov~ MAL D lnvestigatlonal □ Release Recommended 
0 Release a' None 
0 Other (specify) □ Other (specify) 

• • " •• = Rad boundary •• ,#f# 
-;1c-- = Contact/ 30cm dose rat es # = Gamma dose rate A 8: We(•,~ SeJ:',ro..~cil ® = Smear location a = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 
.-A. /7 ~ - _., 

~,.,Lo(;,. RPS Approval (Signature~ j/,d? (~ ~C' 
} 

Peer Check (Signature): 

- , ~ / I I /\, ./ _, - - , 



Survey#: ,;,90 I 7 - ) 3 ~ :\ Description: Ho~·+:nc:,. tJe,)kk:Ocz,.'j Date: 5 /~J.. I 17 ~--.. Time: L 'i. Q 0 
Unit:"¾ BLDG:½ ELEV: 59d--1 

Surveyor Name(s): (Print) ~. ""Re~! (Sign) \ 0 ;_\,A~ Q ZIO~SOLC.fTJOlVS,,.. 
-r ... ,., .., _. • .:---■ 

,..,/A ~-
!Air Sample taken: Dyes .181no 

RWP: . ...JC, / 7 -O -OO/,;J-. Rad Posting: 
Dosimetry Placement: .S Chest □Head 
□Thigh □Other µ/4 

'b c.\<)._.01.'-"J. 'k.. \:.. c-ou.l\J. Instrument Model Serial# Ave.ro,..':)v '"" Avec-~~e,. "'c;.. ~ 
MIA/L/L/fn 30~ O '-I'-/ \ .,,~

00~!,;; y<l&~•f"' · ,;iqoo 0 r"'. -~ 2;,~i<-P"' 
N / ,J / 

_Ac.,},on \ / A c:.t ior> \,I"' ' 

/ / I 

?r•W•~ /,4- IA >- l ENC I South WarehousE Alf.Hands Room 

I -y All Smears and/or Large Area Swipes \ 
<1000 dpm/100cm2 (unless noted below) Masslinns \ 
# 13-v a # 13-v a Letter 13-v \, IL_!._(/~ 1/J_/_/.L_1//_ _______ _1•: _ ____ _____ l-·-

/ Debris / I '•._ , ,'I : 

/ Pad / : : I-

;,! I A '···: [ ~ I I/ ~(I, 
I 

I 

,,, 
1/Y I Unit 1 Unlt2 : I V 

A / 
; Containment Coma~ : 

NGET /l ,v ,I 
I .J_ .. Build' -j : y - V II , ~v , 

~ J I 

I 
I --' Aux Building I / ~ ' I _.). \ I 

' ' ,/ I I \ I 
I 

\ I 

12Zl'JK1icates 1re1(s) where ' ' / 
, 

\ ' .U..10 SllfVey Wfl perfDf111ed ' C. RA, Illa'::. P.WP Rco(d, EDtll.D Rlel(tl, REDS, CltPES I 
\ ' . I 

/ !: ~ denotes RCA entryfexl point 
\ I 

' --- ~··--- - - - ---- - ----- - - -- -- - -- - --- ------- -- ---- - t 
.,, 

DRPs detected : □Yes r8J,.Jo O N/A 

Purpose of Survey: Comments: 

D RWP D Decon Recommended 

A\\ re-~<.._\\s we~e.- \ess+~~(\ o:..c.\'i~~ li ""J-s, 12 Routine D Shielding Recommended 

D lnvestigational D Release Recommended 

D Release w None 

0 Other (spectfy) D Other (specify} 

• • • - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

<!) = Smear location El = Large area sw ipe 

6, = Air Sample MAL = Minimum Action Level A-· .# / "<' ..-----7 

U-7-- R~S Approval (Signature): ~ £/ ,.,,,( (~ Peer Check (Signature): / 
/./ 

,-c,, 



Survey#: ;)017 - /'fl'I 

Unit:_2_ BLOG: o/s ELEV: SCJ~ \ 

RWP: ~O It - 0 - 00['J. 
Dosimetry Placement: 12 Chest □Head 

□Th~h □Other_ 

Instrument Model Serial# 

M/';J I 4',f-/0 
_L 

N/_A 
~6 

j_ 
rJ /fr 

I 
All Smears and/or Large Area Swipes 
1<1000 dpm/100cm2 (unless noted below) r-1 M-as-s-lin_n_s __ _,J 
# 1~-y 1a # l~-y 1a Letter! ~-y z 

L 
X _.x 

"' VA 
I:7 

V 
V 

/ 
lL 
IDRPs detected : □Yes ~o □N/A 

Purpose of Survey: !Comments: 

D Decon Recommended 0 RWP 

I& Routine D Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

D 
IZf 
D 

Release Recommended 

None 

Other (specify) 

___ - = Rad boundary *#/# = Contact/ 30cm dose rates 

# = Gamma dose rate 

E3 = Large area swipe 

I
® = Smear location 

6, = Air Sample MAL = Minimum Action Level 

Peer Check (Signature)~ ---
__,, 

Description: U i DtA.i ly P11 +hu~y 
Surveyor Name(s): (Print) C. Terp 

Date: 5 !:l.3 I l? Time: / 5"0 O 

(Sign) U, Z--
-~ 

ZIONSOLUTJONSw· 
-~--... :_~«. J.!.,.-··,:•-.-. 

Rad Posting: N f..A ' IAir Sample taken: Dyes li!'no 

.. .f• 

A-vtr-5 t 8 a c;,'1 ro"~ 
2S-0 0CfJr\ 

M.'r L 3'1,0~ cp"" \ 

Av~r•,~ Bac.~f'D .. ~ 
,:Jooo c e"""' 

"'1AL 3;).l:,c:t°~ 

_J_ 

. Shop Bui ing 
-',:,~ ~ 

Fab EC 

Ii 1 ----------·----- ·-zi-[___ --ttfl-LLI..LLlj(°➔--·--, · -
, ·------ ------- ~----{~---------LLL.l..1/-/-;.l" .l~; / 

1)-

Debris 
Pad , • I /. 

I '/ 

: /. L l 
:.;; r--~----. ,.,..._,._~----: 1/lll ~ 

I ' 
I I 

' ' ING~ 

: ----- ~ ~ ' '----- ~-~ :.f.//// 
I --' '--------.......J ,....__ 

' ' ' 

-CZ!ln<llclltes aru(sJ where 
~10 survev was p&rfomied 

' I 

' ' ' I 
I I 

'' C, RA, RII, RWP Recf11, liDfTLD Rell"•, Nl!DS, CRPBE 
1 

' ,.i .. 

{; d1tnoles RCA enlryl&>Cil point 
·-· = 

- col/;fol\,.f-tr- t.ts,J 

-f\O Coll\t\b A~OV\ MA-L 

/] r 
~ 

RPS Approval (Signature): .• _?f) ~----7l'.,., 
l . --==-=- ~ --



Survey#: ;2017 - I'/~ O 

Unit:% BLDG: 1/s ELEV: 5~.;). r 

RWP:c;lO 17 ·O· 001.;L 
Dosimetry Placement:~ Chest □Head 
□Thigh □Other ~ 

Instrument Model Serial# 
M /;). /_4'1-lo ·Do\9 5~ 

A/ 7 .L / 
/V / ,. / 

·7,4 / .lt 
I 

11.\l Smears and/or Large Area Swipes I 
1<1000 dpm/100cm2 (unless noted below) I Masslinn~ 
I# ~·v 1a # 113·v /a Letter! 13·V 

/ 

L 
17 

V [7 
L [7 

-zv 7 
7 /._ _Ll 

Ll :lf y 711 
v7 
~ 
DRPs detected: □Yes .Ll!(No □N/A 

Purpose of Survey: Comments: 
D RWP D Oecon Recommended 

6a Routine D Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

0 Release Recommended 

~ None 

D Other (specify) 

•••• "'Rad boundary *#1#, "'Contact/ 30cm dose rates 
# "'Gamma dose rate 

I
® "'Smear location 

~ "'Air Sample 

E3 "' Large area swipe 

MAL "' Minimum Action Level 

Description: U I o/s Do-\\', 

Surveyor Name(s): (Print) 0, ]3 ee.~ 

Date: 5 /J.3 /17 
(Sign) ~ \)_ 

Time: /~loo 
~-~ 

~ 
ZIO.XS0Ll/TJ01VS,,,. _, ...... , .. ..,.. ,.: .... --, 

...--;J 

Rad Posting: ¾ 1Air Sample taken: Dyes mno 

I-
Debris 

Pad 

Aver,,~e. bo.<-~,-:-c~'-nc:\ 
;z~oC'> c.r rr-. Ac+;"(\. le..,c.\ ·. 

- \ '-/3-33<-prn 

A -l C r().L;); C be,. c. \t_ ~ ~ '-' u.l\ a.. 
,;2'/00~-f"' .,t,..,J··,.,,-i leve\ 

=,73i cf"" 
/_ 

--n '" .. ,. .. ,m fl-~ I ~ 
I / I I/ / / -//7) -- --~ . . -

I II, I. .. J.L _/.LL.:'/..'..//./1. ........ ~·: ......... _ 1/: .,, ... : 
il ~------ ~···: ~ ~ 'I'/:'• 1--_..,.___ r,,--_,..___ I /:•t 

r 

' INGH 1 
• piuild. 

: .._ ___ __, ,-,.~~ --- ......__< / ...______ ~:: ~ 
I 

I o 
I .. , 

!2Zlfflficates lUH(S} where 
44-10 survey wu perranned 

' I 

:: ~ denotes RCA enlryfexl point 

' • 

' 
' I 

C, EU.. R~l, Rt'\!P lltcq:"tl, l!Dfn.D llleq"d, NliDS, CQP•& 

:'-;. .,, 

A\\ ce1t.'-f'-\~ ~~~~ \e.ss .\-he-.,-,. c,..c~~of\ \ e..'lfe\~ 

LJ /1 u1) _,.....--, 

L--

Peer Check (Signature): 1JA j) - - RPS Approval (Signature): J ~/U!f- )iiiZ= 70 
7 





Survey#_: ~() I 7 - /'f51 Description: LJ I o/s Dc:\.·, )'j t..lc..)kl4f'-~ Date: 5 /,J.'5 /i7 _ Time: J,i2/S- ,..,.. ~ 
Unit:~ BLDG:½ ELEV: 5 'td- Surveyor Name(s): (Print) _ "'i, 'Re:>.~! (Sign) )£2_ w, R..--Q. 'LlO:,,,J.SOL~(!_"!:'!J![Y§.1

1(" 

RWP: .-20 / 7 - O - 0 0 / d- Rad Posting: 111/4 '-' !Air Sample taken: Oyes.0no 
Dosimetry Placement: ~ Chest □Head ' &. 
D □ W ./. 

L ~~~t\.'-" Thigh other !'I"\ Ave.N• .. ,e- ~o..c.\c5N~«--~ A.,ec-"!}e.,Pa.c. / 
Instrument Model Serial# 3'-loe>,p,.... A \, \·,.,;+ .iJ-{;,cocfff' , . -~ _ e:.~1'1n 1 1 Ac}',at\ ,,._, Ml;)./ 'l<f-10 .30,;io/ e:; \ 1~ -S4 c..pm / ;,9'85 ,,,.,.. 

,._f / .; / 

/ / \ ~....____/_-.---.------, 
/ ,t\ / ~ ~oulhWarehoUse,_ JHands Room ~Warehouse ~~g ,/7" 

All Smears and/or Large Area Swipes ••\ / -Y 
<1000 dpm/100cm2 (unless noted below) Masslinns ~ 
# J3-V a # J3-V Q letter J3-V ~------~/,,-:--,/_--::f/.,--,..L,---;-__ L,-,-~/.--jJ.~-,---::!.,-i_L~--A~~:?----;-~~-~~~,,--------------{:---------------"1f-/-----,~~~~---

l--+--+--+---+---+---+-+-~.,,./....._---t Debris %'; : 
- / : Pad ~1 A ~---: L ~ / / p:: . J : 

I ./ !' l Unit 1 Unit 2 : ./ ' Containment Containment ' NGET 
I 

/ : ·-···11 ): 8uildin,: A / ' AL -,· I/'"' / : ~- : -V / ·-\ AuxBuildlng I : 
V I., \ i / , □hdlcates arn(s) where 1 

: / #-10 survey was performe<I \ C, W.. Rr;, l'M.P l'I ....... !llDnl.D E«i'II, HEDS. C;:lPt!IS : 
.... 

I 
0 / {~denotes RCA entrytexl point '- __ -{~ __________ _ _____ • ________ ___ • _. ___ • ______ - • ~ 

0RPs detected: □Yes j(J'No ON/A 

Purpose of Survey: Comments: 

D RWP D Decon Recommended , l l · l t f ( i:,i D . . P...\" rc~cl\1Jnc..~ ~c.:c-e. \e-s~ il'\c:\l"'\ +h.c. ().,t,on eve 1 · JQl Routine Shielding Recommended ~ 

D lnvestigational O Release Recommended 

D Release Bl' None 

O Other (specify) O Other (specify) 

• • - • = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location E3 = Large area swipe 

A = Air Sample MAL - Minimum Action Level .,,,,..-_/ /J ,1 

Peer Check {Signature): ~ ~ RPS Approval (Signature):~# _/{/~ ~ · · 
/ " I/ -



Survey#: :)O 17- IL.( '1, > 
Unit: L BLDG:~ ELEV: £'1 :l' 
RWP: ~Ol7 - 0- 001?.. 

Dosimetry Placement: 12fChest □Head 

□Thigh □Other A/64 
Instrument Model Serial# 

/VI 1l I "IY- lo 
I I 10201!> 

I 
N/1 
7 

N7A 
7 

All Smears and/or large Area Swipes .----------11 
1<1000 dpm/100cm

2 
(unless noted below) J Masslinns 

# 113-v la j# 113-v la ,_,§ 
y 

rvl V 
1/1 IA 

V 
l,;7 

[7 
17' 
DRPs detected ; □Yes ~o ON/A 

Purpose of Survey: 

0 RWP 

8' Routine 

D lnvestigational 

D Release 

D Other (specify) 

Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

18" None 

D Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

Description: u~ o~: ly /{-1-b V"t 

Surveyor Name(s): (Print) C. fer-,:. 

Date:S- /30 I 17 Time:_.!6 Oo 

(Sign) C:( 7-
-~ 

ZIONSOLUTIONSw ·-r-•,· ,-•-.r~ 

Rad Posting: !VIA 

~ 

rr ·-· 

/8 Debris Pad 

!Air Sample taken: Dyes t!itno 

,4B: :l ooo ~"" 
JV!A-L: 3~15" Cfl¥\ 

_4.8: /~t!>Oc..f""' 

,,.,-.AL: 25"5"~ cl°h-'l 

\ I 
J 

,/ 
/';-,,, 

1·· 

I Fab H ENC I Shop Building 

·········------7/// ·--\. ··f(f_LLl-t.l..L.Lf!,-~~·-. 
--------~----------- ---,,;L- {:·--------'-t-1..LL If./.: ,ff ; 0-

. , : f 

~!, ,--.............., v--. d€ . ~---ti~ :;_] 
: Unit 1 1 Unlt2 : 

C~ontainme11t Containment : I NGET 

~ ~---~ .! l9ulldrn1 
: . ~- ~11111 , _ Ault - , 
' ._----~---' : .___ 

• I 
I I 

' I 

mi1d1catesare1>(s) where 
44--rn surv,y was perfllnned 

' ' 

s::; denotes RCA enlry/exl pa int 

I 

' C, RA, RM, RWP Rcq"d, liDfrLD Req"tl, NEDS, CRPBE , 
I 

' I 

' I 
.~., I 

·-· 
= 

- Co f /; rt"-.+cr 1..1~ S ~S.t.ci 

- >'\o Co"' r'\ ts o. b() V{ /VI A-L 

I # = Gamma dose rate ,tP.>; ,4"'-r•,c. ~~"l>1t--d 
@ = Smear location E3 = Large area swipe I /J 
I~ =Air Sample MAL = Minimum Action Level .,,L/ ,,-/ _ __ 

Peer Check (Signature): -Z.,... ~ RPS Approval (Signaturet~d~---

7 



rsurvey #: z~, 7 - '""' 
Unit: 

RWP: 2.0, 1 - 0 - ootZ. 
Dosimetry Placement: J4" Chest □Head 
□Th~h □Other . 

Instrument Model Serial# 

'D 

·"¢, 

All Smears and/or large Area Swipes ..--------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
[# 

[DRPs detected: □Yes 
0

Purpose of Survey: 

0 RWP 

I! Routine 

D lnvestlgational 

0 Release 

D Other (specify) 

a I Letter 

lo ON/A 

I Comments: 

D Decon Recommended 

0 Shiekll ng Recommended 

D Release Recommended 

I 6J None 

O Other (specify) 

___ - = Rad boundary * #I# = Contact/ 30cm dose rates 
# = Gamma dose rate 

@ = Smear location 

6, = Air Sample 

8 = Large area swipe 

MAL = Minimum Action Level 

Description: t,{- / ,-. I.I· z WAI /f.JllltY 
Surveyor Name(s): (Print)_e_ 

Date: Q~/ 31 I 17 Time:_./"-"/,=tJ-=o __ _ 

(Sign) 
Al . -

~ 
ZIONSoulTIDNS,u--..........-~ 

-
Rad Posting: 

Debris 
Pad 

IAir Sample taken: Dyes lii!rno 

/ -'II<-· s1<,: 1.-(ooq,- .4..116 &~ ! / S1111cp111 
"-"'~ ~K6! jHo~T ~cr11MJ w111n: Atr11MJLJM11':~ss19-

ACTI01J l.1M1T .' 3131 eptM du,, c•111 o-.. RcSUL.T.S <l'lre.TJ~IIJ 7'r ,- ~LTS <A(:rl"'"-tM. i..//lf1r 
. /t.bu1,71 ~'~ 

:11b 
IOp 

ENC 
Building 

9' 
~ I //(/JI l///1 ----~~1:_~!?7J(7fr1TTf/TTTlrf'Mt/tf ··-------~--~,,,__., ... -···-·-__ .. 
' .,. /,' ; "/ 

I / : ,;. r-----, 
}(: n 0-~ -o II ~--·: /. 
' ' lli l/ Unit 1 \ f.nit • 

I 

Contalnmejb ~ Contarnmen~ .__ __ __, \. ✓ ' , .__ __ __, 
· --·c Aux !:J ';--4 

/: 
__________ : D 

I 

\ C. Ill.A, llM, RWP lteq'd, liD/fLD Rctl'd, Nl!DS, CRP■e : 

i:::zl _,dlcates area(s) when, 
44-10 survey wes perfOrmed 

{, denote& RCA entry/exft point 

' 
I I 
I \ 
I ---------~----------------------------------

Peer Check (Signature): ':??-::-:: t& RPS Approval (Signature):_.~ 4"> < ~ --· · 



!Survey#: 2.~/7- , 'f 30 
Unlt:.N/A_ BLDG:~ ELEV:~ 

RWP: 20,7 -0 - no,z, 
Dosimetry Placement: Jilf Chest □Head 
□Thigh □Other NIA 

Instrument Model ' Serial# 

M-12. / r./l/•10 ----.- ~02.()'/l/ ....__ 
-Nh_ - I ~ --=:::::::::: 

All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) I Massllnns I 
1# f3-y a. # 13-v a. Letter 13-v 

jJ~ 

ORPs detected ; □Yes s!No ON/A 

Purpose of Survey: !Comments: 
D RWP D Decon Recommended 

ag Routine D Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ISit None 

D Other (specify) □ Other (specify) I 
• • • • = Rad boundary *#/#=Contact/ 30cm dose rates 

Description: '1'1-/0 fAJA UC.WA1f IA~) 
Surveyor Name(s}: (Print) 1'.AttC~ 

Date:06 / ~/ //7 Time:~ 

(Sign)~ .A e 
~ 

ZlONSOLUTiavs,.,. 
• •? - --.• ..:,.- •~\.• ..• - ,. 

~ 

Rad Posting: S~£ MJl\p !Air Sample taken: Dyes lilno 

~ Debris Pad 

,...C>TS.! 

MG i,t<,e, ._ 2.500 e,pM 

At.nDtJ LlMtr: 3t~S' c..r,M 
R.E"iUL.it5: ~ lcC.T ION L nl\11" 

/ F11b ENC 
/ Shop Building 

I ·::~~-~----·--- -·----.~----
/j, 
~ ~---, 
I~: 1-~..__ ,__..___ : 

' ' I 
I I 
I I 
I 

: L------' 1------I L------' / ; 
' , ·~ -- ' 
t_, -------- .----------: D 

\ C, RA, RM, RWP lletfd, aDITLD --•• N■DS. CUii■ : 

l'2Zllndiclltes 11.rea(a} where 
44-11> survey waa performed 

{ :- denotes RCA &ntry/llXII point 

\ I \ I 

' -•-•------ - •~---- - -----• - ••••-•••••• • ---- I 

~c:riv,r'<, I.e.. 8fcG~. IS ~f:0"'2::J> /\T S'O(,(Tf't lN() ~I.Ci=. -ro ~/)V~l

f'IU<l•l1 

l~ 
NGET 

l9ulldlng 

L......-

# "' Gamma dose rate 

Cl) = Smear location 

6 c Air Sample 

OF IA,Tl:RMODALJ Cp,-1r ,.,,.,,,Jr; f>A.w WI nt ,Mil" ~~ V.4T•z> /)()S,£ fc?ATE.t. 
E§1 = Large area swipe .L'} / .il..11. ~ 
MAL • M;,1m,m ""'" •=• ~ , ~ 

Peer Check (Signature): ,i~:zz ~=~~-p RPS Approval (Signatureb ~~ ~ 

r - r 
/ 



Survey#: ~O[J- J~l/0 

Unit:i BLDG: O/S ELEV: ~q~" 
RWP: ~O l7 - 0 - 00 t'J. 
Dosimetry Placement: ~Chest □Head 

□Thigh □Other N/A. 
Instrument Model 

M lJ. /~L.f-10 
7 

NIA 
I 

Serial# 

10':)0/5 
_j_ 
/\I I A 
l 

,Ml Smears and/or Large Area Swipes .--------ii 
<1000 dpm/100cm2 (unless noted below) I Massi inns 

# l~-y la # l~-v 1a Letter! ~-y 

~ 
A' 

/ 
NI_L 
A IA-

A7/ 

17 
l7 

DRPsdetected: □Yes ~o ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D rnvestigational □ Release Recommended 

D Release 81' None 

D Other (specify) □ Other {specify) 

[

- = Rad boundary #/# 
~=Contact/ 30cm dose rates 

= Gamma dose rate MAL ~I-\'"'""~"'" l!\c....\-\CC\ ,._Q,.J~, 
= Smear location f.a:,I = Large area swipe 

= Air Sample MAL = Minimum Action level 

Description: U:, D.;/y l{,1-1.,...,~; 
Surveyor Name(s): (Print) C. tere 

Date: b / , / n Time: IL/30 
(Sign) C-l L-

~ 
ZIONSOLlJTIONS,,~ 

.,. f --.;.t:~.- ... , -~-.-, 

Rad Posting: N !.l. 

~~ 

Av~{"o.,~ 
JV1AL 

[Air Sample taken: Dyes ~no 

So.~ ('o .... ,..J 'J,ooo cf--. 

3,;lts- crw-.. 

_\ 
~,<(._ 8-c.t, ('o\.l~ol 

l~i;)Ocr-

,MA-L ~s-~ c-r~ 
----'------- . 

·"~ t:!;. .:/ J H Bu~:~g I 
Debris 

Pad 

// 
.:l 

---·-· -- --- ··--7/ ----1-/¼/-/-,L.L.LLLL'-df:-- ... ---·---
·----------- --~:._. __ :•,---·---LLLl _1_l,J 'L ~ 2, J' ,_ "• I / F J 

I '! ~ : ~ 

: .-L- , ~---?': L-:=J-
.,_ ,. ___ ....___ v- ~, ,,,,,-- n-~--- V / II. '7 y ·, j_ Unit2 ; 
: ! l Cont,,mment : . LNGET 
: .___ __ ___, i------1 \ .___ __ __, l///ruHlli~ 

Aux • '--r----<? ) 
- -, ---i : '--

D Indicates are11(5) wher~ 
44-10&UfVIIY WU per,ormed 

' . . 

; : ; denrtes RCA entrylexi pa irrt 

\ 

' 1 C, RA, RM, Rwtt llecj'II, liDITLD R9q"d, NEDS, CRP■I! 

,,. --- --- ... --- ~4' 
= 

- coll;M._+,r Vo.'!. v.-:,-cd 

- no CO'-'f\h ~ b ov-t /VI A-L 

/Tb./) 2'. -

Peer Check (Signature): #--z)-'- RPS Approval (Signature):~ J~ 
/ 



Survey#: :i.0,1-104/ • Description: CL£AA3 ltUA: sve.tJEY Date:, /2 /17 Time: /.300 .. ~---
Unit:~ BLDG: p/1/- ELEV: 5tt_Z Surveyor Name(s): (Print) D2 VOA)lhtl..__ (Sign) ~/~H - ZiO.SSOLUTIONS,,r ... ,-.,.~-"' ... ,..,. ,..........., 

RWP; ;..017 - () - 0012..... Rad Posting: °SEE" f!>fLOW !Air Sample taken: Dyes 'Brio 
Dosimetry Placement: irChest □Head 

□Thigh □Other µ/4 
Instrument Model Serial# 

/tl,Z_ '{e/·/0 .,Z,02(-n.S-
,., I ,.,/ 

IA- l,4 

77 Fob H ENC I All Smears and/or large Area Swipes ~/ 
., ,,. 

<1000 dpm/100cm2 (unless noted below) Masslinns "- ·"" I Shop Building 
.{,:,, # 13-v a # 13-v a letter 13-v ;~ / 

~ ,-. · A6~z,c_ / I' , I',;/ r. ·7-----~~ ·---,.-·-·-----·-·· 7-- --··---- ·- - --· 
I'\.. -------r--<'.>------LUL((-' ,,"': .· ~~-=~• Debris 

'\., .... , / , /',, ~ 

Pad I : / , ;' 

: L ___ ~/,.. L ~ "" 
~ 

I ~ I/ 
~ ~ I , 

~ I\. :;1 ' IJ6F~ 
' Unit 1 j_ Unlt2 /IL#''$J..t4 

I"' ' c ta· t ; ~lnment ' NGET • on mmen/ , , 
: 1.--___...j _j ) Buildfl1! 

I~ I <...:.: • ; :°f'~' 
: ~Aux . - , 
I I ' ..____ 

~ 
~-, I 

' I 
' I 

I"-.. ' I . : 
\ 

I • ~: ' I 

' C 1 RA, RIii. RWP Re,(11, l!D/TLD R-t•, NEDS, CRPBE 1 
I - 0Jndic:11tu area{s) where ' I 

DRPs detected: □Yes ~o □ N/A ' I 

44-10 .wrv~v w11s-11~rformed I 

' •''° I 

Purpose of Survey: --- -------- #'_. Comments: {: denotes RCA errlry/ext point = 0 RWP □ Decon Recommended 

fi'.f Routine □ Shielding Recommended AU 5IJ,f,114F,1EO ,?~L/15' :> ""'It"'~ 'a~6'Z> 
D lnvestigational □ Release Recommended . 

D Release gf 
,,_ 

None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location a = Large area swipe Ill :; ltG7io~ L1"1/r 
8 = Air Sample MAL = Minimum Action Level II~-:: II 1/Elf,ll~G' 13K<i-.D A.. // //j -----·-

~ l'\h RPS Approval (SignatureG> ( --f ~ __f7 a-~ :) 
Peer Check (Signature): -----·-· ·-

'--"' / / , , 
, 1/ 



Survey#: 2 0 17 - / '5~ 'I 
Unit:1-UA, BLDG: NIA ELEV: NIA 

R_WP: '}.017 - f) - 00/ 2.. 
Dosimetry Placement: ml Chest □Head 
□Th~h □Other ___ _ 

Instrument Model Serial# 
IJtA. 12.. I '14 ,JO 3(::) /'l '5'7 

---I ::::::--:--.... Pd ~. I Irr '<...........:. 
A.ll Smears and/or Large Area Swipes --------l 
1<1000 dpm/100cm2 

(unless noted below] I Masslinns I 
In 1~-v la jn 1~-v la llenerl ~-v 

" ~ [S 
I'-. 

'~ IA ~ 
. I'--.. 

~ 
f\ 

" ""' [oRPs detected; □Yes ,5ii! No ON/A 

Purpose of Survey: Comments: 
, 0 RWP O 0econ Recommended 

ii Routine D Shielding Recommended 

D lnvestlgational 

0 Release 

D Other (specify) 

D Release Recommended 

Isl None 

D Other (specify) 

• • • - = Rad boundary llHI. 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

C!) = Smear location f HI = Large area swlpe 

Description: U-1 /uALKWA'f Y,/-10 
Surveyor Name(sLJ!'rint) e All.Ltf:ete.. 

Date:N' /12 /17 Time: /Jl!)O 
(Sign)_!l_ ~ 

-~ 
ZION~uc 

Rad Posting: Sff.. MAP 
1 

- - lAir Sample taken: Dyes 181no 

II-
IJ-

A.JG. ~kc.0 ~ Z 100 C.f 1"\ 
AC1I0N &-IMff: '{/IZ. <=t°~ 
~S.~t,1LTS.<.. ACrtDAJ I-I"" 1r 

Fab ENC 
Shop Building 

,:Y 
// ·- ·- 77 nrnTTTn7'"'7~Jr ·---······------·· · ----.------------".~ I I f ------------/---:::----------------::, _,, _____ ...... l ____ _ 

.:. .---....a-, ---- ,,,,.,.-- ,_.<L---~-- ·: ~ y \ ( Unit2 : : r. Containment , I NGET 
--- \ '-------' .i. ~ulldlns t., .__A_u_x_'-... · ~ 

1 

________ J' 0 L-

•, C, IIA, IIIM, llWP Retftl, l!D/TLD llle,fd, NRDS, CRP■R 

[ZJ Indicates area(s) where 
44-10survey was performed 

::; denotes RCA en1ry/ex~ pDlnt 

' ' ' ~-------------------------------------------1 

6 = Alr Sample MAL = Minimum Action Level 1 _ d.. ,d .-3 __...-----; 
Peer Check (Signature): ~6z,,z~ ~/°'4nOA"t;11.. RPS Approval (Signature)c~J 

~ 

""l7 



Survey#: cdO l 7 - / 57 / 
Unit:'¾ BLDG: o/s ELEV:_59.;l 

1 

RWP: .;JO I 7 - 0 - 0 0 / ;2. 
Dosimetry Placement: 181 Chest □Head 
□Thigh □Other ""'/4 

Instrument Model Serial# 

M lot / '-l'-1-1 o ~040{5 
~[__L AC /~ 

iv-z z 
/ _l1 Tl! 

All Smears and/or Large Area Swipes I 
1<1000 dpm/100cm2 (unless noted below) I Masslinns 

# IP-v ra '# IP-v 1a IIJ!tterl P:Y 
7 

_L"_ z 
[Z A7 

AIL A 
TV J7 

[7 111 
17 F__ 

V z 
7 7 

IL 
~Ps detected :_□Yes ~No_ ON/A 

Purpose of Survey: !Comments: 

0 RWP 

~ Routine 

D lnvestigational 

D Release 

0 Other (specify) 

□ 
□ 
□ 
l;ia 

□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# "'Gamma dose rate 

® = Smear location E3 = Large area swipe 

Description: 0/s L-t l :Do-;\'/ wo.\kw~ Date: ~ I 3 I 17 Time: /'-IO C ~ 
ZiO~SOLVTIOtVS,,,· Surveyor Name(s): (Print) 00\'"' Ee.et\ (Signl.iS'.i ,~, Cl_~ -r ...... ._....- • .:--., 

Rad Posting: 

i-. 

~ 

Debris 
Pad 

¾ -= lAir Sample taken: Dyes 12!1no 

Av£-<YJ.5e ?-,,,.,l.jn'""i 
3r;7i,Oe.fM 

Ac.+,c:>n Le.ve\ 

Aver-o-.5e.. & .:.½r-cw"! 
.,1</00<-fM 

I A~~ C) r, L.c..·c..\ 
\ '-f'/S8cpM ~ 31 "-P"" 

-- -

I =1.--------. 
~~ ~'"""""' qJ:-i ._____./ 

.-------,1....1,/, , IJlZ]ZZllZ~=~_:_:-.=-------
1 ' '/' 

I 0. ~---, 0-~ 11-_,,_~ ~_JJ____, : ~l' 
I ' ' 

' I 
: ._ _____ ..., ·---- --' :J.:. ' ,--~--- ...... __ _. -.~. _..,,..,,, ' t' : ~-~~ : 
.. - "' 

t < 
I 
I 

' ' 
l2ZI hdicates 1rea(11} where •, 
44-10SllrYey was performed ', c. RA.~ IR.'\YJ' Req"II, EDrnD ....-, PIEDS. CRPIIE , 

• 
I 

\ ' ' .... ~.:-·- - - --- --- ----------- -- -------{( denotes RCA errtrytm point 

Sv.,ve't ,oc<.,+~ 5~ ct,-:.iel\ l"'\C c""''""·\-s 
o-ho\Je.., -\-\...-e. 1'<",\<'l',CV\ ~N"\ ~c...\i or-, \ u ·e.\ • 

~ 
NGET 
~Id~ 

'---

l:::., = Air Sample MAL :a Minimum Action_Level __ L~--,__ /I /"7 ,..,, 

Peer Check (Signature~----- --·---· --.. R~S Approval (Signature~tZ2 ~ - ·· 

V 



Survey#: ;:)O 17- / 5"7 3 
Unit:2__ BLDG:...QL.i_ ELEV: S'l_:.;f 
RWP: ':)01-, - 0- oo,;;. 
Dosimetry Placement: lzil' Chest □Head 
□Thigh □Other N/4 

Instrument Model Serial# 

Mt~/'-1)-to 30~of 

N/A 
l 

rJ/ A 
I 

All Smears and/or large Area Swipes ______ __, 
[<1000 dpm/100cm2 (unless noted below) l Masslinns I 
I# 113-v la l# 113-v la llette,j 13-v 

/ 
7 

/__ 
~ 

tvl X IA 
V 

17 
[7 

=a 
IL"1 
,DRPs detected: □Yes ~o ON/A 

Purpose of Survey: I Comments: 

□ RWP 

1M Routine 

D lnvestlgational 

D Release 

D Other (specify) 

□ 
□ 
□ 
~ 

□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• • • • = Rad boundary * #/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I® = Smear location 

1A =_Air Sample 

a = Large area swipe 

MAL = Minimum Action Level 

Description: Uf'I.;/- ~ DIA:~ e-tf.1.1 .. y 
Surveyor Name(s): (Print) C. Tel'P 

Date: 6 13 /1"7 Time:~30 

(Sign) {!,_£ 7-
~--

ZIONSOLUT/01\'S,,.. . ~-..~;.-.•.--:--.-

Rad Posting: tv/ A. 
,. 

"' 

Av<.-r-1,, 81tc.~,.._;\J 
2,<9ooce-

MA-L 3ll5" er"' 

~ 

lAir Sampl~taken: Dyes l!rno 

Avcr,,t 6,c.~f"b"'""" 
( !;'OO Cf""' 

/',It A-L :l5"S-~ er
I 

I-
H 

_/~ :::p Bu~l~~g l 
. .J' ~I/If_· J _i._/.L~.L - - --· -,✓ •. • , 4 /, ' z -----·•- ··- ----•~- -7-_:•-,, ________ t.L!Ll. . . :. · : . : :,,: .-----r---- :··----------- . .. ~ : 1/~~ 

, __ __ / 
v; 

•

1

• llr-- I ~2 : INGET ~,= r{Con~!ment ; jsuildi"ll 

Debris 
Pad 

: '\ ~~ ((// 
j ~- }~ Aux •~ : '---
' ~-' 

' 

Q1ncflcates area(s) when, 
«..10 surv~ .ve.a performed 

' . . 

G dan-.tes RCA entry/ext point 

' 
\ C, IIA, RM, RWP R~-- ED/TLD Raltll, NEDS, CII.PBE 

. -' --------------------------- --------- -i_l 
c::::::i 

- col L .. ttt" VA~ (.fs-eol 

- no Co"'"ts Al>ov-.. MA,L 

/} //. _, ___ ... 
Peer Check (Signature); _,.-.,,,,-::;:?' __.......... ---,- RPS Approval (Signaturel:_>~ ~ 5"? ~ -- --- 7 



Survey#: 1...017- I 5 7<f 
Unit:t:!/A BLDG:..eLs.__gEv:..!?12., 
RWP: 2Dl7 - 0- OQ:,3 
Dosimetry Placement: fJlf Chest □Head 
□Thigh □Other tJ(A 

Instrument Model Serial# 

M-12 ~4tl- to 
M-11. 44 ... 10 

2S:o/l·'l<> 
3D2f>t./t../ 

Nlfi NIA 

All Smears and/or Large Area Swipes ~------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
I# l~-v la l# l~-v la 11.enerl ~-v 

2 z 
A7 z 

JJY 
Vltf 

V 
l7 z 

/_ 
DRPs detected; □Yes j2{No O N/A 

Purpose of Survey: 'Comments: 
D RWP O Decon Recommended 

~ Routine 

0 lnvestigational 

0 Release 

D Other (specify) 

I D Shielding Recommended 

0 Release Recommended 

.£! None 

O Other (specify) 

• • • • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

® = Smear location 

6,. = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action level 

Description: 0/S Po. th WG\. ~ st,\ eve.pate: b I S 117 Time: I 3 2 3 I ~ -
Surveyor Name(s): (Print) 8o S(orvtick.c-._ (Sign) 'Br-~ ZIONSoLl/TKJ/Y§i:u: 
Rad Posting: See Be low IAir Sample taken: □yes,a'no 
f 1-J C o.c:f-i O \"\ $ I,' m~ ts 

rea.eheJ 
A1 Bl(<:,: '2. ibo c.pt11 

Ad·;t)"' t:~: +: Y 2.3r .. P,.. A-,l BJ. G ·. 2,r.a,<fv-. 
Ac+.o(I L!_~•·h .3'215ep .... 

- I 

Avg ~~b: t.f'-t,oLf~ I / I ::!'., A_;u~:~J 
Ac. f:ov, cV)1: t: '=,Lf lflc.f"'" // / /;~{_ ...-------.-·· --· -·-·-··-·· /2 - ... L.L ...... =,f! - .•..••... . --··-··- - ·- ·-··-,------------ • ----••/ •· ··· ·-·- ··· .. ' .•r , I /,' ,1,. ,c.,. I ----/,---':''-, -------------.r---,.,-----------------,.,----'--'--11/_,_?----Debris 

H Pad 
I~ /: '\ ~---,/~ ~ 

/

:. II...--..___, - -..., ✓-- ~- : / c:::::;-' ·i: • I II I // /, Unit 1 \ -; U~it 2 : '/ 
/ : Containment , i \ Containment Y / I NGET /, ........ __ __, J • • .__ __ ~ .!/ piulldl11g 

/ : ✓. Aux [ '---t---<? ':/4 
//~ - •,, C, llA, llM, RWP Reti'd, lliDITl.D llell'd, NliDS, CRPBE r--;;; // ~ /'. : / 

~:::i;;;~e::r::: /7-7--7--7--;--;---;---;-77-; 
{ >dffl-RCAM._ .... / 

Ava, BllG: 3 IOt> •P"' 
Ac-ri 0~ L :~: t : '-f&?t.J ep,.,, 

~ 
Avi Bll-.G ·. 2-Z.OOe~ 

Ad-;IIY\ L:~;t: 3'-f 7C/ c..pff' 

* t-Jo,,- t\,, w~-\- o.;fto.., rio{'" Sl,.lnJ~eJ 

due to ekl-+r;c.cxl c~.h\'2. eVt\'\~ 

~~--

Peer Check (Signature): ~ 1?, mw RPS Approval (Signature)~ 4" -
--, 

, / 7 



Survey#: J0/7- f~ 

Unit: BLDG: o.15_ ELEV: 5'qJ' 
RWP: -:Jor, -0 - 001') 
Dosimetry Placement: 13Chest □Head 
□Thigh □Other /J/A 

Instrument Model Serial# 

Ml~-10 
/V1 I ~~rn 

Al7 
7A 

';J7'j/ ~ ~ 
10~07" 

/A 
All Smears and/or Large Area Swipes I 
[<1000 dpm/100cm2 (unless notE!d below) I Masslinns 

# IP-v 1a # IP-v la 1Letterl P-v 
7 z 

E 
A7 

NI YA 
V 

[7 
y 

7 
I/ 
0RPs detected ; □Yes ~o ON/A 

Purpose of Survey: Comments: 

0 RWP □ 0econ Recommended 

Iii[' Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release 12!' None 

O Other (specify) □ Other (specify) 

• - • • "' Rad boundary #f#. 
~ = Contact/ 30cm dose rates 

# "'Gamma dose rate ___}.8:. Avcr•J~ BoJ,roMd 
® = Smear location 1:::1 " Large area swipe 

.6, = Air Sample MAL = Mi!J.imum Action Levll!~ 

Description:Urii+ / J. ':J O,;ly P,.~v .. 1 Date:~ 1, / 11 Time: /5"30 
Surveyor Name(s): (Print) C. Te.re (Sign) & Z--

~--
ZIONSOLlJTJONS,,,, 

--~-i: :·.~~-•~'-.....«'t 

Rad Posting: ;V' /4 ' 
1Air Sample taken: Dyes 12lno 

II-
r-

/t g-::: 2000 Cf"' 
/Vl tt-L:: 3;115 Cfl"'\ 

I 

AB=- J~oo er"' 
.MltL.:: J.S'S~ Cf,.,.., 

,A-{>::: 3 ~ooc..r"" 
/'-1A,L.-::: 5"L/1S't:t-. 

AB:: J ~00cr .... 
I"-\ A-L ::: 3 is--s Cf""' /_ 

'~ 

Debris 
Pad 

~-/ R --~ Fab ENC 
Shop Bulldlng 

--·-- ·--- ,// 
--➔l/. LLLu. i1){;.11nz,L1. ..1.,--i./±'-LL.LLU#.'L..----1,: ' -- - - J.. .• l./,L ,/:"3 -- -~ ~ ' ~ 

f 1~-~ • i ~ 
·:- ~2 rr-.....__ _ _ ~---:1,~ 

\ : INGET , ,__ __ _J : \Contalnm,:nt , 
Aux L.-:..:::i,--v ~I/ / /3ulldin

11 

Dmdlcates arH (a) wnere 
'"-10 survey was l!ffformed 

' ' 

' 

C., RA, IHI, RWP Reia"tl, BDtn.D btfll, NEDS, CllP■■ 

', __ ----- ------------- ------------ - - ---- --- ::· -- ... ---
{i dtnotes .RCA enlry/el<il J10inl = 

..._ co/ li m-·hir v .. c; 1/\S~J 

_ no co"'"'h A Aov<. /VI AL 

L J /2_ ~ ____...-::: 

L.--

Peer Check (Signature): Hl1tifl R' fYfi}J_j 
-::r RPS Approval (Signature)l~~/2'P~ _:) ) 
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1Survey#: 2017- Jl;o? 
Unit: ,-JfA BLDG:,J/A ELEV: 

RWP: 2.on - 0 - ()Ql'l. 
Dosimetry Placement: Olchest □Head 
□Thigh □Other 

Instrument Model Serial# 

µ . 1 -z. I '1'/·10 
' 

10 2../) I', 
::::-:---....., 

-...:..:::::: IV~ 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) IMasslinns 

# 'Cl In Cl 1Letter 

JRPs detected ; □Yes 5i!No ON/A 

>urpose of Survey: Comments: 

D RWP D Decon Recommended 

181 Routine □ Shielding Recommended 

D lnvestigatlonal D Release Recommended 

D Release IS None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary * #I# = Contact/ ,30cm dose rates 
# = Gamma dose rate 

I) = Smear location 

f:l. = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description:d-/ WAtt<wA:r &)tJT)/VSJate: (26 /01 /1 7 .:,:::::::::::--
Z!ONSOLUTJONS,,,· Surveyor Name(s): (Print) f. ABCtt~ (Sign) ... ,._...,,._"'-_., 

Rad Posting: -s~~ 

AV€, SKG. 2 7ot1 ~ I AVG.81(.c. JSO()cp,,, 

AI/C. SK<;. 33DO Cf>"'1 \Alf/ON LtMIT '/lllcf-. At(lt;NL(M1rJJSJ 

.~c.r1t1N l.1Mtr #1,1e.,-\'tsutt, <AtTl.iMJ 

'"'""'r 

jAir Sample taken: Dyes rB'no 

Feb 
Shop 

ENC 
Bulldlng 

I I \ ),:, 2>1- ~.1 ., .'))#f fl', l'Jl .1 ! ... ~L - ··---;r----- .... -
-----.... --·-- --·-.J-: ·'-------z/l,.'f1:,.~1-----------Debris 

Pad 
.. 7: 

.... 
'!il 

I 
I 
I 
I - - --, 

I 
I 
I 
I 
I 
I 

' :•~ .,. 
--, -------~ ,----------: D 

\ C, RA. IIM, llWP llell'tf, aDITI.D ........ N■DS, CllP■■ : 

t:zandlcales aree{a) where 
44-1 o survey wu performed 

{; denotes RCA entry/exit point 

\ I I I 

'--------------------------·----------------~ 

NGET 
lulldln 

?eer Check (Signature): ~ ~c__.....,' t RPS Approval (Signature): 



Survey#: =:20t7 - /b J 7 
Unit:~ BLDG: C ~ ELEV: 5'q ~' 

RWP: ;;Jot, - 0 - 00 I~ 
Dosimetry Placement: Br'Chest □Head 

□Thigh □Other tv/A 
Instrument Model Serial# 

/VI /";l/44-10 
_j_ 

3019.£9 

N _l_A 
1 

1 
f'J_i_A 
_j_ 

'All Smears and/or Large Area Swipes ~-------1 
1<1000 dpm/1~0cm

2 
(unless noted below) I Massli nns I 

# 113-v Ja # 113-v 1a I Letter! 13-v z 
¥ 

..,,v 
NVA 
lL 

IL 
L 

_L_ 
I/ 
DRPs detected: □Yes ~o ON/A 

Purpose of Survey: !Comments: 

□ RWP 

I!!" Routine 

D lnvestigational 

D Release 

D Other (specify) 

□ 
□ 
□ 
l!a' 

□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

___ - = Rad boundary *#/# = Contact/ 30cm dose rates 

# = Gamma dose rate 

I® = Smear location 

~ Sample 

f e:~! = Large area swipe 

MAL = Minimum Action Level 

Description: Ul'\,t ;,) D.tly fi.-H.1.1~r Date:'- / 7 / /7 Time: J b00 _;:::::::::----
Surveyor Name(s): (Print) C • Te re (Sign) U T- ZI O~SOLVTIONS ,,,. 

M{"'•.;.··• f'r-··~ ,~_,. ... -,. 

Rad Posting: tJ/A 

Av(r•,e.. &.c.~ro--~ QOOOcrt"") 
/V1 A- L s;J I!' er"" j 

.•."p" 

. / ,,, 

jAir Sample taken: Dyes Mno 

,4.,-Cf'AjC. 8cc.~i'Ol\..a l>aOcr~ 

MA-L J~s-~ Cf"" 

Fab ENC 
Shop Bulldlng 

-·--·-- - --------·· ?'/-· . -------fi-~/./.L_LJ_/ 'L / .r ., ~--·----- --· 

, ·----------~----{:C------·Ll_l_L ~:-~ •~"" : ~ 
' ., : %~ II-

II-

Debris 
Pad 

: •' : '/~ 
.-': 1,--___JJ___ .. '\._ n--"-~~ - - -/ 

! Unit 2 : 
·r v-, ~ . :I 
: Containment : N 
' L.,_ ___ ....J I ' GET 
: ...._~ I~~--' //// ~uildi"!I 

' . 
~ 

I 

\ C, RA, RM, RWII Rllfl'd, EDtrLD ..... .., NliDS, CRPBE 

[ZlJndle!l!es area,(s) where 
44-10 surv9Y was performed 

" ~'--
{f deno.le5 RCA errtry/exil point ·-· 

= 
- Co \\i"",+er Wt.'!. i.tSt.d 

- r\O Co"'"'tS °' hov< l'-1 AL 

e:/ d --~ 

L--

Peer Check (Signature): ·--:z:_,,. ~ RPS Approval (Signature): JJ:lli?~ X - -,; 

tJ 



Survey#: :Jot?- )6~~ 

Unit:--2_ BLDG: o/s ELEV: 5?7~ 1 

RWP: :;).Of 7 - 0 - 00 I,;). 
Dosimetry Placement: 18 Chest □Head 
□Thigh □Other JJ/A. 

lnstrum_ent Model Serial# 

/i-1l1/Lf4i'O 30:20/S-
7 

N/A- f'J/A 
7 7 

'All Smears and/or Large Area Swipes ...------~ 
1<1000 dpm/100cm2 {unless noted below) I Masslin ns I 
# 113-v la # 113-v 1a ILetterl 13-v 

7 
7 ::::r 

::? 
tJ VA 
[7 

[27 
/ 

/ 
V 

ORPs detected : □Yes ~o □N/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

llrJ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

0 Other (specify) □ Other (specify) 

•• _. = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

1

(1) = Smear location 

6, = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description: Und: ~ D";ly f.-H,1..1,.r 
Surveyor Name(s): (Print) C. --r(re 

Date: b / 9, I 17 Time: /;}/S

{Sign) UL-
~ 

ZIO'NSOLUTIONS,,. .,,r-,-.: .. •-...·•~'1t."C_..., 

Rad Posting: /J f A 

,.. 

.,. 

A11.er4, <. B-c~r" ... ..J 
MA-L s~1;-cr"' 

,Jooo Cf"" 

\ 

1Air Sam_ele taken: Dyes 11:tno 

Av<,-,~ 
MAL. 

8, c¥j ro"'9'd I soo er"' 
1s-s-:i. er"' 

,l~ 

·---·-- --- . - - ···--· ,(;---, . : , ---------7l-.,:,_:_:..LLiJ.L}/LLL/. Lt.L~- ---~ 
II-
L-

Debris 
Pad 

' ,, ' ,,,, : .. ' ,; 

!) ,~~- . ¼ : ~-t::::-,rr--U--- ---11~ 
! ___ _J Unit 2 1/ / : ,__ ___ . \ Contamment : • \ ~--__J ' LNGET 
• • • Aux ! ---- -~-,, :/' ///rllding 

(:Ziildlc:Btes aru(s) where 
44-10 aurr-y NBS performed 

G denl\tes RCA entry/exit puinl 

' ' 
I 

' 

C, RA, RM, RWP Ke,a'II, EDITLD ...... NEDS, CllP■B 

" ~' ~ ----·-------------------·- .. . .. 
c::=J 

- Col[;~-.-h:, Iv/JS '-t>t,d 

- t'lo CoVl"'+s ~bov<. MAL 

Ll -- -----

' ' ' L.....-
' ' ' ' ' 

Peer Check (Signature): --z_ ~ RPS Approval (Signature):& ¼-,fl§: ~ 
}\ 
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Survey#: 2-1)1 7- /6 '.32. 

Unit: ,V/A- BLDG:~ ELEV~ 

RWP: '2..0t7 · 0 - ()1)12 

Dosimetry Placement: D(Chest □Head 
□Thigh □Other IJ/A 

Instrument Model Serial# 

'OZtJ/,S 

.Nftt 

If>.\\ Smears and/or large Area Swipes 

~000 dpm/100cm
2 

(unless noted below) I Masslinns I 
I# la I# a Letter 

DRPs detected: □Yes ~ No ON/A 

Purpose of Survey: I Comments: 

0 RWP 

IS Routine 

D lnvestigational 

D Release 

D Other (specify) 

□ 
□ 
□ 
esi 
□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specifyl 

__ •• = Rad boundary *#/#. = Contact/ 30cm dose rates 

# = Gamma dose rate 

@) = Smear location 

6, = Air Sample 

f 1'-') = Large area swipe 

MAL = Minimum Action Level 

Description: t(-1 lv,4-l.kit/A-Y flRVrJIV&Oate: 06 /Pt /I 7 
Surveyor Name(s): (Print) fATx', c1< Mette«- (Sign) 

Time: , <vv ~ 
ZIONSOLVTIONS,,r .,.,._,i;f.,,__~ 

Rad Posting: S(E lf..(JIH9 IAir Sample taken: Dyes 1!21no 

Debris 
Pad 

Al/, &t<G.. i "3 000 Cf""' 

A.U(DAI L.111111T:' -Jlt/rf Cf,.,_ 
/~.ft/ALTS- < /tCfllll Lt~M 

· AVG. 61<.t:>; 2'/Qtlcp"1 

AC.1 /(),J /../ /t't IT.' 3 7'" (ft'llf 

/(E.St,U rJ ✓ llt:TIIN L/1111r, 

,,, TTUJJ 11 t I 

ENC 
Building 

I 
I 
--- - I 

t 
I 
I 

I 
I 
I 

:1~ ... 
~-, b • r•-•w _____ l D 

', C. IIIA, 11111, llWP ...... IIDITLII ...... , N■DS. CIIPU : 

i::zlildlcates area(s) whue 
44-1 o survey wu performed 

{:. denotes RCA entryfexlt pt1nt 

\ I 
\ I 

'•••---------~••••••-••••••• • ••••••w~--------• 

NGET 

Peer Check (Signature): ~??-1:7 dJA:ndun-,o,,,,n~ 2 RPS Approval (Signaturer(_ ~ ½...-ZC d;-~ · - ,...__ -



!survey#: 3C!>\) - '~J. 

Unit:~\Pt BLDG:~~ ELEV: 

-~ -
Dosimetry Placement: D Chest □Head 

□Thigh □Other 

Serial# 

1
AU Smears and/ or Large Area Swipes 

~o dpm/100cm
2 

(unless noted belr,w) I Masslinns I 
# 1~-v 1a # 1~-y 1a I Letterl ~-y 

1DRPs detected : □Yes IINo ON/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

II Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 0 None 

D Other (specify) □ Other (specify) 

__ - • = Rad boundary *#/#=Contact/ 30cm dose rates 

# = Gamma dose rate 

<!) = Smear location 

.6,,. = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description¾\\'\ ~~ 
Surveyor Name(s): (Print) · · 

Rad Posting: 

~,,,. 

\i~ ~~~:.~m 
.m {\\. ~ \.f1 ~7 ~~ 

,¾t".w \-5 -;__ "'-~ ~ \. 

Date:\S) I°'. I Y\ 

i \i \)~ ~-.. d-~t.\')'(y) 
m \\ \.. ~ ~ "-\114 c~-m 
~~L..~~\. 

~ 
,,.,ynKJJII.I ZIONSOLUTJONS,,c ._.,.,_U,~ l~ 

Air Sample taken: Dyes ■no 

~~ ~~(1 .. _ \~~~'{'(\ 
m ~\. ~ a,C\'53 c..~~ 
·~~~ .c::'.'.~\\-L-

Feb 
Shop 

ENC 
Building 

~~fl /I ,,-. /-7' -I/ E F,, / C/1 /_L fl- / / / 1 >< ;-r; r , --..--M- -7-rl"""T~ 
~ ,,,,, 

~Pm 
-P~ 

.-<lm'1-L 
Debris 
Ped 

~-, 

i::Zliidlcates area(s) where 
44-10 survey wea performed 

:;z denotes RCA 11ntry/exil point 

., 

____ ..,:'"! ., I 

• , • I 

I ,F ·y _r-... l ___ ,,, 

C, IIIA, llM, IIWP "-4'tl, IID/TLD 111-i11, N■DS, CIIP-

,,,,., 
I/ 
' , 
I ,' 
'; 

:';,,, 
' : __________ : D 

\ I 

'--- --•• ••-- - .. ------- - •• • .. • ••• .. -- -- ...... -- ---- I \\'(\\\a( ~~ ~ 
\.)UQ ~ \ u.:ia 

1"'"\~mQ\o.\.s 

Peer Check (Signature): ·l!/J,(lh:.u,{_ RPS Approval (Signaturer. ,_ 



Survey#: '.ciCi\:) - \lp~ 
Unit:1\lli BLDG: C)\~ ELEV: ~ I 
~WP: cl.~\] -G - (:;,~-,. 
Josimetry Placement: II Chest □Head 
::JThigh □Other 

Instrument Model Serial# 

\" ·\c), } ':£-\-\ C 

\II Smears and/or Large Area Swipes ______ _ 
:1000 dpm/100cm2 (unless noted below) l Masslinns I 
ft 113-v 1a # 113-v ta I Letter 1 13-v 

DRPs detected: □Yes 0No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

11 Routine D Shielding Recommended 

0 lnvestigational O Release Recommended 

D Release GI None 

D Other (specify) D Other [specify) 

• • • • = Rad boundary * #I# ,. Contact/ 30cm dose rates 
# = Gamma dose rate 

I) = Smear location 

0,. = Air Sample 

E3 " large area swipe 

MAL = Minimum Action Level 

Description::::tx:} "'' U,,',r,~ \X:.CA\f I 
Surveyor Name(s): (Print) \..~\"\ u \-.:· 
Rad Posting: ' 

\ 

... ~ ~ - ~~-.:..~r...~·~, 
~\~\..-- '-\,'S\c..\>·ff\ 
. \.c..~\c:; ·:. <. \\'\ "\... 
\ 

Debris 
Pad 

\ 
~ 

'· 
' 

'•'\., 

~indicates 1re1(1} wll~ 
~,o survey wu performed 

Date: lo /lO/ \, _-::::,
:NSOLIJTJONS, ... .. ._ .... ,--•.-A, 

~~ ~t\ - . rj.d.Cfr..\\'m 
~ ~\.... -- '"?.)"-\7~ C,_~ \'\'\ 

~ ~ ·;_ L \'\'\ ~ \.. 

\\\j°'- ~d -- \~;c--\)·m 
"'' ~ \._ -: 'a°\'S3~•y 

~ -i,.:>. "~ .... L.. \)°)~\._ 

ENC 
Building 

__________ , 
I 

'• C, IIA, NI, ~ bli'd, IIDll"LD ■-ita. M■DS, CllPLYI• : 
' 

I • I 

~------·------------------·-------~---------~ 

(: <Sencrtes RCA enl!y/exl point 

\\~~~~ 
\\'C\,\\o( ~~ ~ · 
\\J_; U :'.\._.~ \c f\ll~r 

Peer Check (Signature): · -~ >~ ,-,. RPS Approval (Signature):b ~ tf#, ~ 



Survey#: c:io I 7 - )(p <c> 3 
Unit:% BLDG: o/s ~ ELEV: 59 _.i 

RWP:~0/ 7 -0 - 00 I~ 
Dosimetry Placement: 12!1 Chest □Head 
□Thigh □Other ¾, 

Instrument Model Serial# 

M rn2l!i_c.f-10 
7 

~Oolo IS 
Al/ Al'/ 

z z 
7A 7"'1 

All Smears and/or Large Area Swipes _____ _. 
f <1000 dpm/100cm2 (unless noted belowJ I Massi inns I 
# 113-v ra # ll3ji la ILetterl (3-y 

7 --

[7 ~ 
17 y 

I 

All [:7 

Ill/ V 7 
I 1/2 [] 
/ -711 

:f 7 
17 

[7 
DRPsd!!!ected: O~~s _ ~No O N/A 

Purpose of Survey: 

□ RWP 

liJ Routine 

D lnvestigatianal 

D Release 

D Other (specify) 

Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

S None 

D Other (specify) 

___ • = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

Description: ~/s cJ I &J ~ H" "'~:) 
Surveyor Name(s): {Print) ~, ]3e ec:\. 

Date: '2 / /;}./ 17 nme: / '=, 0 0 
(Sign~Cl, a '-

~ 
z;o~SOLU T.101\!Su,· "'" ............... ... _..,..., 

Rad Posting: "'/4 lAir Sample taken: Dyes 18'no 

Bc:u.):..5.-cuni Gct<.(n+~ ~ B"'ck-~t"cw,& c:c,._".\--s: 
o280Ccf>"' .;1.'-IOCJ~t'""-
Ac\·1•" <-eve): G A.,.\-)cn Le-,.): 

'f;.3'iJ er"" \ 373\ C.frt\ 

i Z J \ 

~--r-1 _.,_ rt, I ~ 
I . I , ~ _z ___ --_//.✓-t_ _______ :•: _____ ______ ---- -·--Debn• , , ~,,-. , 

H Pad 1· •1: w /~I I r.' 
I ~ : 1------JI.--, ~ - - - I ~ :;J 

I 
½•· . 1/,' ~~~- : . ' I 

' I • • : ~----' ._ __ ___. ,L 
- I ...._,.__ 1--....---1 ---... . .-F/ ~{ 

: 
I 

w-, : 
\ 

I 

' ~-----" ' 

~hd"icatea area(s) wheire 
-44---10 survey wu perfcmned 

{~ denotes RCA entry{mdl poirt 

' ' 

' I 
C, RA, ~. lfMP lltec!:">1. EDfT'LD Req'll. NOS, Cll?■E 

' - -- ~'"' ---- --- --- - - --- .. -... - --- - --.. - ... - - - - - - ... -- -- - - --.,, 

A\"'eC"A.. ,s....,._""e.i s~ot,..'.>e~ a-\\ c.~1,\"t::. 
l3Ct'e. ~e~s ..\-\..°''"' .\-~e.. a..s5c<'-~"'-\e.~ ~c...\-:~" 
\ eve.\~-

I 

' 

~~ 
L....-_ 

I@ = Smear location 

~ Air Sample _ 

E3 = large area swipe 

MAL = Minimum Action level I ____fJ_ / //7 , ~ ----Peer Check (Signature): ~ R~S Approval (Signature):~..ef€ =--- ~ 

77 



Survey#: ~0 /7- /6t:f j 
Unit:_L._ BLDG:~ ELEV: Sl~ 1 

RWP: :ion - {) - 0012 
Dosimetry Placement: 18"Chest □Head 

□Thigh □Other Al/4 
Instrument Model 

/YI/J/1./'I-ICJ -7 
~ 

Serial# 

~7'tl'f6 
I 

N7fo 
7 

All Smears and/or Large Area Swipes I 
1<1000 dpm/100cm2 (unless noted below) I Massi inns 

# 1(3-y 1a ILetterl (3-y 

Description: Ufli-1-- J 04; ly 8J.h th,1 Date: 6 / /;).. I I? Time: /6 () O ~ 
ZIO~SOLUTIONS,,r. Surveyor Name(s): (Print) C. Te.CP 

r 
Rad Posting: N/A 

(Sign) (!_,,(_ & 

Av-er•,<. B4c.~r ... ;1J :Jooocf""" 
M A-L 3~ IS-Cf"" 

~ 

-If'-.:··~,#-=-.-.·-..-. 

lAir Sample ~ken: Dyes Ian~ 

4v.eo.,(. &.c.~f'IJ"'...J JS'oocr~ 
,MA-L ~S"S-l Cf"" 

;:/ ~ H Bu~:~9 I 
' 

# 1(3-y 1a 

A~ ~ °.:." 
~-----··----· 

,•.;f~'Z 
// 

-•--···-•-·-----· --;i7___ h'tl_/_/_LIL.LU?~~--~7 .,, ,,,.L , L ,,,. ,' /, .. jq ·-·--·-·-·-------- '--·••• _____ _,_ -<---· . I< I r ,.• '"'•• ,:7 I ✓ 
• I '/ : : t 

/ ·~--- y\---.,_ n---'L--~---~/~ 
/ 

NI A7.4 y 
J7 

17 
7 

/ 
DRPs detected : □Yes i,(_No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

S Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

D Release 3 None 

0 Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# == Gamma dose rate 

(!) == Smear location a = Large area swipe 

A = Air Sample MAL == Minimum Action Level 

Peer Check (Signature)~ C)...----

I 
o I 
I : : ING~ 

,/, 1// [aulhlirl'! 
Aux -'--,-~ ~;y, / 

--. ~ . 
' \ 
' . 

' C., RA, llll, RWP lleq'tl, liD/TLD Retfll, Nl!DS, CRPaE 
[ZJ11dlcates area(s) where 
4'-1R survey . ...,as.performed " .. ,. 

·-· (~ denntes RCA entry/exit point = 

-ct>ll;N\,ttr I.JA~ <.HuJ 

- no Co"' t'\h o.bov-t .NI A-L. 

/} /7 /)' ) ..-----.., 
RPS Approval (Signature):~/k:&-d~------

7 

~ 





z, ... ,;,,,,,n • 

Survey#: 2,o/7- +t S-',' 17> 3 
Unit:_a_ BLDG:~ ELEV:....£!2' 

RWP: -;;I'll, - t> -
Dosimetry Placement: m Chest □Head 
□Thigh □Other 

Instrument Model 

N 

I

AII Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) I Masslin ns 

In a # a I Letter 

loRPsdetected : □Yes )l!No ON/A 

Purpose of Survey: I Comments: 
D RWP D Decon Recommended 

~ Routine 

D lnvestigational 

D Release 

D Other (specify) 

D Shielding Recommended 

0 Release Recommended 

Ji! None 

D Other (specify) 

___ - = Rad boundary *#I#= Contact/ 30cm dose rates 
# = Gamma dose rate 

I® = Smear location 

~ Air Sample 

E3 = Large area swipe 

Description: (kl J:: u.-2 

Surveyor Name(s): (Print) 

uJallw7 Date:& It~ /17 
- (Sign) 

~ 
ZiO.:'lSOLUTJOlVS, .. -

Rad Posting: I t:v 

_, 
,.. E-d N~M .. -. 

l►.brls 
Pad 

w 

' 

iZ::Ji'lcladllll area(sl whtn 
44-10 aur,,ey was lJefformed 

I 

' 

~:~ denlll"9 RCA entryfext pan 

flt! ~.ru If .J a/e- i_ ~/lL 

r1 A'- = ';? rJ - >lf7r C-/,,.., 

• • 
' ' . 

' \ . 
' 

~,-..... ...-. .: ..... ..... 
1Air Sample taken: □yes)nno 

- ·-- -- -

7.......-----,.--~----, 

C, lltA, 1111. RWP llel(II. BWTU lllel(ll,Nl!DS, CRPH 

' I 
: :Joa, :c,,,., 
I 
I 
I 

"-' • I ---~~~----- - -------- -- ------------- -------- ~-----J 

Peer Check (Signature): ~M., X4:2?~22~ RPS Approval (Signature): ,4.L-) vX C/ ---<[ If~ . v ~~ 



lsurvey #: ;;lo/?-/ 7 >'I 
lu . 
I mt:....c2..._ BLDG:~ ELEV:____£f.?_' 

RWP: io17 - o - 00/2 

Dosimetry Placement:Kf Chest □Head 

□Thigh □Other 4// ,4 

Instrument Model Serial# 

31J ~() 

iAII Smears and/or Large Area Swipes ..---------1 
1<1000 dpm/100cm

2 
(unless noted below) I Massi inns I 

# 1~-y 1a # a I Letter 

IDRPs detected: □Yes i'.)1No □ N/A 

Purpose of Survey: 'I Comments: 

□ RWP 

t) Routine 

b lnvestigational 

D Release 

D Other (specify) 

□ 
□ 
□ 

~ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

~

= Rad boundary ti/# 
~ = Contact/ 30cm dose rates 

amma dose rate 

mear location E3 = Large area swipe 

r Sample 

Description: u-1 /tr:Z... wo./,i,'fl4)1 
Surveyor Name(s): (Print1 

Date: C, In /17 

(Sign) 

~
ZlO~SOLUTJOlVS,,,. 

~r-.. ,-. ....... . .:--•1 

Rad Posting: 5u 

~ 

,f' r-'-M """"'" Ro~ 

Debris 
Pad 

8hllcatesarea{s) wlHM"e 
44-10 survey was performed 

{i denotes RCA enlryfc:xil l)Olnt 

A// 17:Salf S a/'c:- ~ t1-1/IL 

/Vll1L =. rJ.ui-7 - >-..Jo CJ',,,._,, 

&ocyroo-n J, 

' ' 
' ' 

Air Sample taken: Dyes gno 

7 ,... ,-------,----r-------, 

IMain warehousei-------1 ENC 
lluilOJng 

C, IIA,. RM,. II.WP blfd, EDn'LD R1Ntt1. NEDS, CllPBE 

~~ ,"° 

• I 
\ I ~-- , .. __________________________________________ _ ~· 

Peer Check (Signature): ~L;// A~ RPS Approval (Signature): 



Survey#: Ej;I\► " , .... , •► • 
Unit: - . -

RWP: 

Dosimetry Placement: IJ Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

Description: 11 >:➔ , w , .....,, ~:::wYY>n, d \ . \ 
Date: lo La\ I\') 

Surveyor Name(s): (Print} 

Rad Posting: 

1\~ ~ 3a~c..-\l~e..., a11~m~~~ a~c..~ :mt¼,, '--\'12>7 ~m fnAL~ ?><¾'Sy,·,11 'i'\Ptl."-- ~\'"6'--~"'t'r"\ 
~\5 ~\5 ~ 

.t.. "°"f'"\_ .t..'i"l'\\~L '6 "'-'((\~ ~ 

~ 
Z ,tONSOLUTJONS,,r -. ~~ .,.., __ =--.._-.... ; ......... 

IAir Sample taken: Dyes iJno 

~~ ., ,~~c..\)~ 
~"<1L ..__ d..°'.'5oc:..~"«' 

~\-s 
.£.. "'('(\\':\,\... 

!Main Warehou,el \ I ENC 
Building 

I
AII Smears and/or large Area Swipes ,--------1 
<1000 dpm/100cm

2 
{unless noted below) I Masslin ns I 

I# ~-y l<X I# ~-y a I Letter j3-y_ 

DRPs detected : □Yes illNo ON/A 

Purpose of Survey: 

0 RWP 

Ill Routine 

D lnvestigational 

D Release 

D Other (specify) 

• • • • -= Rad boundary 

# = Gamma dose rate 

®=Smear location 

A = Air Samp_le_ 

Comments: 

□ Decon Recommended 

□ Shielding Recommended 

□ Release Recommended • None 

□ Other (specify) 

#I# 
~ = Contact/ 30cm dose rates 

-~=-~~~~fl 8- = Large area swipe 

MAL = Minimum Action Level 

Debris 
Pad 

I ~-, 
\ 

l'2Zlindlceles area(s) wllere 
-44-10 survey w11 perrormed 

\ 
\ 

\ 
\ 

~ '.: denotes RCA entry/exl point 

\ 
\ 

\ 
\ 

' 

_ -r-r--r-r-;;-;;-.n;;;,-;,77. ::: ----------------::: __ \ ______ _ 

C, RA. IUI, llWP R .... tl, ED/TLD Rett'tl, NEDS, CRPBE 

\. - ..... :',. -..... ---..... -- .. -.... ----...... --....... ----..... - .. --........ -•.• 

Peer Check (Signature): )(~ RPS Approval (Signature);''9-f'.=Jfc:::,, ~ - t --, e' ----:::e:::---::::: 



Survey#: ~0/7- / '8~0 

1Unit:___2_ BLDG: o/s ELEV: £1 ::l. I 
RWP: ~017 - 0- 00/~ 

Dosimetry Placement: la"Chest □Head 

□Thigh □Other ,,v/4 
Instrument Model Serial# 

/V'lt':J/L/'f-10 '30~0/5"' 

1¢ =¢ 
All Smears and/or Large Area Swipes .---------ti 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

# l~-v 1a # 1~-y 1a lletterl ~-v 
7 

7 y 
y 

NI VtA 
~ 

V 
[7 

7 
k:' 
ORPs detected: □Yes ,.et,Jo ON/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 2" None 

D Other (specify) □ Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location l3 = Large area swipe 

~ =Air Sample MAL = Minimum Action Level 

Description:(/.,.,,·+ :1 Dq: ly /;,,(J,v"Y Date: 6 /~J // 7 Time: /510 
Surveyor Name(s): (Print) C, lerP {Sign) (!,,{_ T-

~ 
ZIONSoLUTIONSur 

Mt'_if._,..t.--,:;Hl'I-,. 

r 
Rad Posting: N/A !Air Sample taken: Dyes @ho 

II-
I-

~-?"' 
:, 

Debris 
Pad 

Aver-,~ 
/IIAL 

~e,~("D"""d :J,cDcr,.,...._ 

3'bs-% Cf,..._\ 
~r-,t. g.c-k,r°"'""' ~OoOcflf\ 

MA-L '3~JS-C(>fV\ 

.. ~r
/ 

,,:-' 
,,'t' 

---·· ,·"' r---~ . ------------ ~,. ., ---n I.LL ---~_; ______ L..Li 1 - --- - ,,, . ... · --;,f;z:.:_~ 

! : 1.---'1 <.">--- ½ i ' ~..c--< ---V~ ~ 
i' rl ••• 2 1/, 
L_ • --- ....r-- _ _.,, i \ontarnment : ! ''r- .l -~ : LN_GET - ~--'\,,- 9"" / /rildill!I 

l::Zllndk:111 .... BNlll(S) when, 
4'-1 o survey was performed 

' 

{, denc.tes RCA entryfexl point 

' 
' ' ' C, RA, RM, RWII Reifd, ED!l'LD Req"tl, NEDS, CRPBE 

' ' \ ' 
' ' 

\ ----------------~:-------
= 

- co I I; ""~+c.r vv~ s <A5e.d 

_ I\O Co"'n+s «belle. ,A,1,4L 

~ /? //i' ~ --· 

'---

Peer Check (Signature~-~-...,.----,,,,,.,.-c--- ~ Approval {Signature):~,,../~ 

7 



Survey#: pl O I 7 - 1 ~lo] 
Unit:¼_ BLDG:~ ELEV:~ 

Description: u. I 0/s ~ V-<"" ve'::} 

~urveyor Name(s): (Print) ~ •. 11 e.e.~ 

Date: lo /d)~/1] 
(Sign) .1...G 

Time: /506 ~ 
_r.,J.!.O_CJ ZlO~SOLUTIOl\/S,,,. ~r-.. ,-...-..,,: ... ,....1 

RWP: dJ. 0 J 7 - 0 - 0 0 .fdb. 
Dosimetry Placement: Ii Chest □Head 
□Thigh □Other "'/.~ 

Instrument Model Serial# 
fv') l ;;L 

Al / 

7 
/;:, 

30!~59 
,..I / 

2 
7A 

IAII Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below)! Masslinns 

;# 13-v ra I# 13-v 1a ILetterl 13-v 
~ 

J7 
7 

V Ff A\ 

Z llZIZI 1l 
V IA 17 

71 1-'1 
V 

/ /TI 

[7 
IZ 

DRPs detected; □Yes ,81No □N/A 

Purpose of Survey: 

D RWP 

~ Routine 

0 lnvestigational 

0 Release 

0 Other (specify) 

I Comments: 
0 0econ Recommended 

D Shielding Recommended 

D Release Recommended 

J'8 None 

D Other (specify) 

I 
• • - - = Rad boundary #I# 

~ = Contact/ 30cm dose rates 
# = Gamma dose rate 

""'-7 

Rad Posting: _¾ 1ir Sample taken: □ydno 

I-
,1--

Aver-q-~e. bo..c.\.:.~-:-cH.il\~ ~ 
3~00 '-f>tv\ A"e""-'l~ bo-e-k~•C'ltC'\3- ! 

?,ooo~pi<r\ A c:,.-\-1, ci'\ l,.e.v-e\ ', 4..\C,<"t,i.j ~f~ 

\ /_ A('...\.\o;--, )e...,~-\: '-1'-l8Sc.pM 

Debris 
Pad 

-- I ENC / 
Bulld1n9 

',!': ·,· 
I 
I 
I 

' I 
I 
I 
I 
I --, 

' 

~hdieates ~rea(s} w!IBB 
44-10survey wu perl'Drmed 

• • 

{~ denotes RCA ermyfexit l)Mlt 

. . 
' • • 

... .. , -

/"-,.._ 

' I 
I .,. 

~,: 

' . ' 
' 

I 

C. W'4. ~ ~l"~ ~"ti, eDITI.D lle..,"'111, fl&DS, CltP■S 

... ___ _.!-'"; .,, 

A\\ ,-e,.c,..).\r-.~$ \("I a'°'eo.... C<.7ver~J... f,,Je~c.. \ e..s.!- +~"-<"\ 
t~e a..cr..Soc.'1 CL-\-e~ 0-,A\or-,, \e.vc...\ 5. 

~~ 
~?ET 
p,nlding 

'----

'® = Smear location E3 = Large area swipe • 
L t6. =_Air Sample MAL = Minimum Action Level L __/..;_' ______d_ ~ _./"'J 

PeerCheck(Signature): ~Z::22 /4;tU-?7:'~ R~SApproval(Signature)(®~./~ 

7 



Survey #:o'.?O r7- 1859 
Unit:% BLDG: o/~. ELEV: 5 ~.;2_ 

RWP: ..9 0 i 7 - 0 - C, 0 0 :.3 
Dosimetry Placement:~ Chest □Head 

□Thigh □Other ,._; /4 
Instrument Model 

MJ;;). /r£[~io 
L ~ 

IV~ _A_ 
_/ r1 

Serial# 

30M,Qi7 
4( 

//1 
/ /-1 

I
AII Smears and/or Large Area Swipes ---------1 
<1000 dpm/100cm

2 
(unless noted below) I Massi inns I 

# l~-v fa # l~-v fa Letter( ~-y 

Description: Ou+c::::1J.e.,, ~"'- \k1A>G\'1S Date:"- /~3 /17 
Surveyor Name(s): (Print) ~e\.-" Bee i9-. (Sign). ..l.. \2 

Rad Posting: Al/4 
A-.,ero<-j<!: "Bc...,.\..~t-oi;in.R: 
380O<---f,....., 
Ac:J,.,ri c..: ,.,,;-\--: 
5--175£.f"" \ 

\...} 

Aver,,,.::l- P-,c.,1:~f-.,••I\&~ 
:3.;ic., o c-,rrr\ 
A'-t"'" L;,,.,.1'f; '(7~7e;I',.., 

Time: i300 
~ R.. _Q 

-~ 
ZIO:ltlSOLUTJOlV.S,,,-... , __ , .... -.. ,.;:: ......... 

JAir Sample taken: Dyes 3no 

A ',JC r ~je. "Ba.c \oy.-ul\&! 
.,2~C'Oe-p,,r,, 

At-+·,.,~ Lit¥>,t:3'-17ifet"" 

\ 

Ave<>tij!!, :Bo.c:°k5..-""'"": 
I '3 O Oc..frY\ 

Ac:..\-;.,.., c..;,.,,, +: ,;i_q-53':f"" 

All-Hands Room \ .., 

II 
r-i ~3.~ 

1 }% 
_....,,__ ------ - 4 --·--·- -

17 
~~ .. ~- I 

\w (!_/_~(!!.((/. 7!1_:!!!('(lj(l!_1-~/(f!!!!!~~?(Z1!_7!(:~~ -~1--~_1 ,. __ ~ .. "'-l-----
~11: . . : °?I'.\:-

/. 
I I 1/, 

;,: : ~ 
'/ 1 I ~ ~ ~ I . , ----, /. 

~ ,---~ ---- ;~ 
_j_ 

11 II 
X 

V 
j' \., / id. 
✓ Zif: 

L V-1 
L I 

IL 
DRPs detected ; □Yes ~o ON/A 

Purpose of Survey; I Comments: 

□ RWP 

181 Routine 

0 lnvestigational 

0 Release 

D Other (specify) 

□ 
□ 
□ 
la 

□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

___ - = Rad boundary *#/# = Contact/ 30cm dose rates 

# " Gamma dose rate 

[® " Smear location 

~irSample 

E3 = Large area swipe 

MAL = Minimum Action Level 

I 
I o 

: : ~GIT 
I "fdin, 
I ~-----' ~-----' ,l . , . 
: '-7-._.,. n--1 ------./ - ~{'Ill// 
I 
I ~-, 

l:'2Z'.I hdlcates erea(s) wnere 
44-10 survey was performed 

' I 

{; denotes RCA entryfi,xt point 

' 

' ' ' . 

- ~u)t Building 

C, ~ Ril, Wf~/~. ED/TL~ 1leitd. r&DS. CRP■E 

: "' ' I 
' 

\"--- ::~ ---------1----------------------------------: 

'---

A\\.re.a-ai,c--~s Wel""e.. ie..s ~ 

t\-.c.." +he. a.rp\:c:~\,\e.. "c.}~o"' 
+e- t;N)-..\·s. 

C,..:A.. 
,-.. :!d7 

Ave, .... 5e "Bo.,~~l"cuf\&~ 

,;2.800 ,;frY\ 
P\c;.-t,c,"\ L;,..,;/-; 
L.f.;1~'3 c.p'(Y\ 

A vc.<" ,._~c. 'e:etc.'i.5rc11n8' 
;;).~OOc.fl>"I 

Ac.\.-;" ri l.;,.,,; /- : 
lf~33c.pM 

;! /1 4, ..,.....,-, 

PeerCheck(Signature): k T> -~ R~SApproval(Signature)~K~ 
--

/ 



'Survey#: c;)_Ol7 - 113 75 
Unit: .A1/4 BLDG:_ o/'~ ELEV:___!2 <)_,.).' 

Rw_P: ;l O / 7 - 0 - O t:7 CJ -~ 
Dosimetry Placement: IE Chest □Head 
□Th~h □Other .v/4 

Instrument Model 

MI~ I tf'l-10 
,./' / 

7V_/ A 
L__-~.i 

Serial# 

30,),O/5 
I / 

JV/2 
L;" 11 

'A/I Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

# 113-v ra # 113-v 1a ILetterl 13-v 
7 

V 
IZ V 

j k( 
LI.J7 7 
!"I/ vT 

A7 Hi 
[7 -, 

/" 
I/ 
DRPs detected: □Yes j';lJNo ON/A 

Purpose of Survey: !Comments: 

D RWP 

fi Routine 
□ Decon Recommended 

D lnvestigational 

D Release 

0 Other (specify) 

□ 
□ 
~ 

□ 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

- - - - = Rad boundary #I# 
I ~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description:ba.·,)~ 0/s nza--/kw-(1..'j.s 
Surveyor Name(s): (Print) .J , J3 ee.J 

Date: (p{...2'1117 Time: 1-/0C> I ~ 
(Sign}cP _ 1_j , ~ ~_. Z10::.-.SOL_li.l'.LP,lY§., .. · 

Rad Posting: N In _ _ . lAir Sam_ele taken: Dyes f&ln_Q 

)-

I-

Debris 
Pad 

A vec.--~,e... BA,lr:,r"'"'': 
L/4 OOe-fM 

.Ad-; (t(\ L i '"',' t-: 
~,;u, ;l- G.f'"" 

'-

Avc.r~ B,""5re«11H A✓e<"Clje.. ~c:tG~rour.R! ,P\.,e:r~e.. ~ukj.-,,..,...R: 
3(p0 o c-p M o2coo Cflr<'o ,;).lfoc> c.f ""-
A,J;· t:I' {_;I"'; r: Ac-+,,:" l.i __..; +: A.::.+,on Li,..;¼,-; 
5.;.3oc...prr. .;3;1/Eu:.ftn .37.31 cl'"" 

\ \ , 
1 E7 h -~ All-Hands Room f IMai'l Wiirehomel ~ 

:s 
I /~0-lLl 74:(LL//2_ ---~.--'11

/-~ ~~---t, 
I ¼ },: : ~ 1/, I 
~---.~ I ~ 

/:;: I 1---"--- ~--......___ : 
1
1'1 ~ c::::;--' •·4 

I I 
I 

: ' ~H I V I '------' '------' ,J., ml§ : ,r-_..,... r----1~----~~~.,,, ~{////// 
~ -' : 1 ' 

I \ 
I . ~-------~ ' ' . \ 
I 

' ~hd"ICIS!esarea(a) where , ' 44-10 S1J1Vey was performed \ C, clt'I,. RM, RWP llterfd, IIDfTLD llafd, NEDS, CRPIIE , 

~:~donates RCA entryfexl polit 
\ ' I , ___ _ ,:'':, . . ,, 

f\\\ ~ e.cx..~,,...~!:) v0 e. "'e. \ e!.s +~oi.i"\ ·\-he.. 
~pp\~c.u..b\e. a.c..*cof"\ l;,.,,;J.:,. 

A1e.r~c-"!,,~, "-.. f, "115•1 
~'8P~c.fM 
A"t; c,,'\ L;l't\J ;-
'f~3'o t::.fM 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level _ j __ A _/} ---.A 

Peer Check (Signature): re.;i.... .0 R~S Approval (Signatur~~ 

,(.7 



Survey #: C¥G/ 7 · / 9 I I 
,J/ 0/_ I 

Unit:_M__ BLDG:____L_E_ ELEV: 5'1~ 
RWP:~ 0 I 7 - () - () 0 I~ 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other /A_ 

Instrument Model Serial# 

AH Smears and/or Large Area Swipes 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-v la I# l13·v la ILenerl 13-v 

DRPs detected: □Yes RfNo ON/A 

Purpose of Survey: I Comments: 
D RWP D Decon Recommended 

Iii Routine 

0 lnvestlgational 

0 Release 

O Other (specify) 

D Shielding Recommended 

D Release Recommended 

J8I None 

D Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

,~ = Air Sample __ MAL = Minimum Action Level 

Description:b"-,\'I ~""\k"'"'YS o/s Date:~ t,.7/17 Time: /.;1.3 0 ~ ·-•·~---_-:;.-

ZiO~ SOLl/TlOlVS,,(. Surveyor Name(s): (Print) l,~•,:J/L-u.11c\;.>J\»-nn (Sign -.r-••"'-·•.::--•• 

Rad Posting: 'o/tt 

Debris 
Pad 

AvtP't~~,d 
'l~ft11J1J 

P,/J.' 
.Ji' 

IAir Sample taken: Dyes lll"no 
A-.,er~-'e "B~ek~~el~'ll ':. 
;>."e>",~r-
Ac +,,"" '-'·~,+,' 
'3cll~'-P"""-

Fab 
Shop 

ENC 
Building 

·~ f E ((lll7777- . y / /-".' / (,(,1.'.'(.((.l"...!.'.':'.'!.''.'.'._0;?=?! ~~ 
r / --------- - .•• , .,...,_./ -· ft' ~.,--- -· H 

r
~i ~:(~ 0:~ ,-----'!L..- , --C:, ~ - - I ~ i c.:~1 \ ,, '\ ;'l'# 

Aver-~,e. Ba,~ _: ~-____J mmeny c:;ontainmentn I J : INGET '-l<ooo 1'"1i~i"t.:, i~. __ _J_ .i. Cf"" I 
•• 

A, h," c..,M,f ;·\ .------- .::- □ 
(..'/'(~ <pM \ ,:, -----------·----------·-----·---·-----·----~( 

C, RA, RM, llWP Rell'd, EDffl.D Req"cl, N&DS, CltPBE 

~ \\ re"-~-,~~ were \cs.5 -4 ~cr.C'\ 41.e. 
C\.$.!..()c ~ c-..~ ei c:t.-c.\-~ e1' \~~.+s 

A-.ft.r~5e '&c~r-,.:nJI.; 

~~OOt: f'"" 
A \. • •l• 

,~' "" '-• ,n1 "f •• 
:3'-t?"\ c.ptv\, 

Peer Check (Signature): J?g,,..._,,-- RPS Approval (Signature)~:_,> 5L{?-&'ft!2 = §_ ~ 
✓ 



r 
'Survey#: 21)17- ['1'2.~ 
Unit:_&/~ BLDG:1l./A_ ELEV:_ NIA 

"7 

RWP: Z/) f{ _____:___f2 - {)0/~ 
Dosimetry Placement: i1 Chest □Head 
□Thigh □Other ~IA 

Instrument Model Serial# 

IM-12._h,} 'rl!l Zf_'f'/Yn -'--~ --~A--==-=-- z==:. I 

All Smears and/or Large Area Swipes I 
'<1000 dpm/100cm2 (unless noted below) l Massi inns 

# l~-y la 111 l~-y la 1~tterl ~-y 

t-,NIA. , 
~ 
~ 
~ 
~ 
~ 

,ORPs detected : □Yes rl(°No ON/A 

Purpose of Survey: I Comments: 
D RWP 

'IQ Routine 

D lnvestigational 

D Release 

D Other (specify) 

D Decon Recommended 

D Shieldi ng Recommended 

D Release Recommended 

6( None 

D Other (specify) 

___ - = Rad boundary *#/# = Contact/ 30cm dose rates 
: # = Gamma dose rate 

® = Smear location 

1 
~ = Air Sampll!_ 

E3 = Large area swipe 

MAL = Minimum Action Level 

Peer Check (Signature): ~J rP.. 9 I <..:? 

Description: £1•1 >:U•'Z. 1>,h£11At ll"'41' Date: l){, / ~ O Time: // /0 I -~ 
Surveyor Na~me(stJPrint) {?Ar,ucK A8.CHE:Jt. (Sign) P .,,A:--..J1 - ZIONSOL!l[!f!!J§,11: 
Rad Posting: SE£ MA(' lAir Sample taken: Dyes J2fno 

I-
I-

.. / 
~·· 

Debris 
Pltd 

AV&. · 6l<v: 3 200 CpM f A\/G ISi<~- 2.300Cfh"' 
ACTION 1..,11<,r: L/737Cp1111 , AcrlDN L1M1r:3VAcp,t,4 

/i F11b ENC. 
., , . Shop Building 

// ,. 
i . _..,_......i,..... /I I I/ //,- ,✓ 

77// , n ..-/ 7'7,7~7J»7r- , ,1--;r~--h··---.-..-~A, f£.J../-- · '-.....-___ __..___,~ .,__ _________ efL .. ,.~ --u---- ~··-·--•-•n ' ,i .. I ~7 
/,' J . ;, I / ,r • S I ✓., 

/ : 
I 

~: --- ·: ~ /2'• 1 ___ _,,___ ' , ~--'L---- I ~,, ~ : 
I 

1 o 
I : ' I ,__ ___ __, '-------' / , 

NGET 
Bulldlr,g 

: -<,,,(, \' 
~-~ .__ ___ ...... .-----------: D L--

1 C. RA, RM, RWP Rei(II, ED/1\.D Ra(d, NEDS. CRPSE : 

l:::Jmc■ln area(s? where 
44-10.survey was performed 

: } denoMs RCA entryfext 111>ill 

' I I 

\ _ -- • • -•----••••- ••--- - • •••• --• - ••• • • -- --••• I 

;J /J fo. - --
RPS Approval (Signature):,~ f/a~0 

' 17 7 



isurvey #: 'J0/7 - If '/7 
Unit: 0 BLDG: .,#//7 ELEV: s~? ';l' = 
RWP: -O-o(:)/~ 
Dosimetry Placement: El Chest □Head 

□Thigh □Other 

Instrument Model Serial# 
'_Iv' It> - Ml;) 

All Smears and/or Large Area Swipes I 
<1000 dpm/100cm

2 
(unless noted below) I Masslinns 

# /~-v ra # 1~-v 1a !Letter( ~-y 

Ir 

DRPs detected : □Yes JB.No □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary * #I# = Contact/ 30cm dose rates 

# = Gamma dose rate 

I® = Smear location 

~rSample 

E3 = large area swipe 

MAL = Minimum Action Level 

Description: Wq./4:. 43/ /}tA-,'/; 

Surveyor Name(s}: (Print} 2. G,nz,.d 

Date: CP .fi!.li/7 

(Sign} 

Rad Posting: S t:e,,, 

Debris 
Pad 

'ow 

/tJ. y.s,0ocl/""I 
IY)AL -.F;/30~/'""'1 

t 

. 
' ' ' 

~~ iij_~
:;::;;--

ZlO~SOLUTJa'VS,,,-~, ... _ ... ........ .:::-...... , 

Air Sample taken: Dyes .Bno 

I 

' ,1. . .,~ 
( 

.t~. c,O.O(J c/r? 
/"ll?L- 5" 90/ 

C, RA, RII, RIIP R9ll'd, EDiTLD Relfd, NEDS, CRPH 

All 1efu If f < /Y?/IL 

Peer Check (Signature}: ·r.~ - RPS Approval (Signature}/-:.,,lef?b,l e,.. /tt((/ ~ d ---



Survey #: 2.o rt~ )?\,~ 

Unit:1.__BLQ_G:~ ELE\.f:_!D't 
RWP: loll_ _:_O _-OQ_!_ 'l. 
Dosimetry Placement: 18 Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# 

,-./IA ., -...:.:: I 

:Au Smears and/or Large Area Swipes .--------,1 
1<1000 dpm/100cm2 (unless noted belo~ I Masslinns I 
I# I# 113-v 1a !Letter( (3-y 

DRPs detected : □Yes ?ii No ON/A 

Purpose of Survey: I Comments: 
0 RWP D Decon Recommended 

IS Routine □ Shielding Recommended 

D lnvestigatiooal □ Release Recommended 

0 Release 18 None 
O Other (specify) D Other (specify) 

- - • - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

A = Air Sample MAL = Minimum Action Level 

Description:f'4tJi,,_., Co@.,....,t:r'Av\ Svrv¥ Date: OJ/ 0'5 / 11 
Surveyor Name(s): (Print) J:A,,cG.,;ct (Sign) 

Rad Posting: Sec, ~t-~ 

Debris 
Pad 

~8(;s 
3500 
l~L: 
15101,-.. 

' U~it~ 
Contain~ent t 

...____i\ .7 
' \ 

~ 
ZIONSOLvTJONS,,, 

.-.f', ..... -....-... ~ ............ 

:Air Sample taken: Dyes 18no 

-. 

/nit2 
/Con~inment 

~ __________ : D 
I 
I 
I 

I 
I 

/: .,. 

, .. 
!/ 

/ 

C, RA, RM, RWP Req'II, EDITLD Req'tl, NEDs, CRPIE 

hSG> Artraf R~J 
AU re .. cl.~r < AL 

PeerCheck(Signature): ~n41 Rn,Ci:12 ,a· il41.. RPS Approval (Signature)· 



Survey#: ~t>/7- Wt 
Unit:_,,,l/19 BLDG:.dLtl_ ELEV:_£f;; 

Ry.JP: ;)~l 7 - o - oo l ol. 
Dosimetry Placement: 12!1' Chest □ Head 
□Thigh □Other 

Instrument Model Serial# 

'-l'llo I fl'1+ I?. 
2-Cr 7-f--/ 

Ml Smears and/or Large Area Swipes I 
1<1000 dpm/100cm

2 
(unless noted below) I Masslinns 

# 113-v 1a # 113-v 1a I Letter 

ln1>0, detected: □Yes ~o ON/A L"".."....:' --- --- - ~ 

Purpose of Survey: Comments: 
D RWP D Oecon Recommended 

181 Routine D Shielding Recommended 

0 lnvestigatlonal D Release Recommended 

D Release DJ None 

D Other (specify) D Other (specifvl 

___ - = Rad boundary *#I#= Contact/ 30cm dose rates 
# = Gamma dose rate 

I(!) = Smear location 

, 6, = Air Sample 

l3 = Large area swipe 

Description: u- I r lA. ·l LJo.1~41 .. f .... 
Surveyor Name(s): (Print) Z, 
Rad Posting: 

~ 

Debris 
Pad 14-J~ 

,~-.,,r</ 
c,.,,_, 

fM- IJ~e,, l>H,,'--_y·aJ.11J 

AtJ'"'-1+-J J ~t4t-

·-, 
' I 

Date:7 /r /17 ~o 
(Sign) ·· 

~:::
ZlO~SOLUTJOlVS,,,· 

... , ........... ..... 4,.:: ....... , , 

1£'.ir Sample taken: Dyes tlino 

'4_-if!!. I Fab 
Stt 

' -,-., -- .......... 

,9----, 
Unit1 .. \ Contain/ 

-------- ---~-------------- -----------------
C. llfA, 1111, RWP Rwli'd, EDm.D ...-., NEDS, CRP■E 

I 
,I, 
~.i 

i 

ENC 

/.I /j - 'I ;.t>() 4',..,., 

/YJ11L.- 5'/(i./ 
C.!'""I 

___ .:-:,::::·~ ,---..., 
Peer Check (Signature): ~;1.t-/2 A/~l:1:"Z-2/411 RPS Approval (Signature):~,,,&;!£{«~ :,;' e J / _ 



1

survey #: ~ot7-~ 32, 

Unit:~ BLDG:~ ELEV:__IT2_ 

RWP: ';2()/ 7 - O - Otf) /? 
Dosimetry Placement:~ Chest □Head 
□Thigh □Other A /1 

Instrument Model Serial# 
'i 't /17 - ,,,,,_ 12 .x? :;.o '-I'/ 
<1v1t?- ~--n 3t>t9>9 

_____ d~~ 4 I 

All Smears and/or Large Area Swipes 

1 l.-1000 dpm/100cni2 (unless noted below) I Masslinns 

# lf3-y la # IP-v 1a t.etter I '3-y 
-/ 

z 
7_ 
~ 

d::::_ 
.L[ lfl 

L 

~ 
[2J 
DRPs detected : □Yes No ON/A 

Purpose of Survey: Comments: 

D RWP D Decori Recommended 

~ Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

D Release tl:I None 

0 Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description: cA- I u/()./i:t.U"J f)tb 'It, Date: 7 / 7 // 7 Time: I~ Jo · l ~ 
Surveyor Name(s): (Print) 2,{,,J,,uf &\.,br.~·.,,1,1 (Sign) {§b"~,.,,.,, ~w;.,,_ Z10:...SOL_W,..-!,.<!lY..~,.,-
Rad Postin~: fee, ~4,/ot,J !Air Sample taken: Oyes.19no 

H 

-~ 

Debris 
Pad 

~•-'"',p" ,..--"""" r-,.._.--n~""\ ,..,,- "-.-,,'l Ab3vH""'"/ / Fab 
. -/ Sho ENC 

_,j..-.. S •'- "'""'"•V 
f!l,-3'14°.c/J _,/L~✓~'..U ~-~---- --··----- --~ --

jY!At. --i\ C\~ ---

! :,nit1 
: --- . Containment 

I 
I 

I ·-, 
I 

' 

Unit2 
,Containment 

C. U, ... lll'WP ...... , EDm.D lleltll, NEDS, CRPU 

"' ' 

( l __ 1 

I . . 
I 

:'~ 
,------·----: □ 
I 

·'· .. ,, 
j 

R 
INGET 
~rding 

L..-...-

ALl- ~C,f~I ff < r71d-L 

fJ IJ- f>U/lj~ &~ nJU-IIJ 

(i) = Smear location E3 = Large area swipe 

6,. = Air Sample MAL = Minimum Action Level I A _,/J /4 

Peer Check (Signature): ~~ RPS Approval (Signature)~~~:2( 
"')]: 

-;:;,, 

7 



Survey#: :J.o/7- 2.e,.13. Description: u- I vU(,l,IAAlo/ n..,7 Date: 7 Lu Ll2 Time: LS-'lo ~ ~, . ..,.n 

~ ZIO:'lSOLC/TJO.lVS,,,. Unit: O BLDG: ELEV: ~f;;. Surveyor Name(s): (Print) Z,.,(,..,'nu,I (Sign) .... ,-..... -. .:--•· 
RWP:~/7 - 0 - JO/'J Rad Posting: f~ /,t:,/f"H,) !Air Sample taken: Dyes lltno 
Dosimetry Placement: 31 Chest □Head 
□Thigh □Other ,,J/rr 

Instrument Model Serial# 
<{'//CJ- l"-J-/tl- ]O;Jo'/</ 

# 
/}-

' 
t'.,-;;;, F.. EJIC 1/ v;u"rJ 1J,;,__-37J/ ," Shop - Building 

All Smears and/or Large Area Swipes /I n,fl.-J f.rf I /,/' ~ I t;,,,., 
<1000 dpm/100cm2 (unless noted below) Masslinns ~ ~ . ... 

f3-v 
71///7,,·~ ,., ... # {3-y a # 13-v a Letter 

/77/m I r:JI./ .. ·--(1 / ,-. I 

• I 

/ Debris. 
-4-'~ u l .. ·: Pad f"III'-- yf'C 

1/ - c,,..., : 

7 ~ I I 

1/ 0. D 
~c Unh1 

I 

/ Unit2 I 
I 

: Containment Conllllnment I NGET tj/ I 

IUldln!i 
I ,,. I 

~ I : :-/ /,J- I __________ : D I 

/ I ---· I 

' I 
\ ,I, / ' .,, I 

/ 1 r --------------------------------------------/ 

ORPsdetected : □Yes ~No O N/A 
C, ltA, 1111, IIWP ._...., DlnD ltei(II, JmJS, CIIP■I! 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

l;D Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release l;B None flt- II~~ /;tAC,,lc_you/JJ 
O Other (specify) □ Other ( specify) /{&,fv.-/ /--5 t.Aft-;'1;. !:,_ ,mAL 
- • • - = Rad boundary #I# 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

<fl) = Smear location E3 = Large area swipe 

LJ, 6 = Air Sample MAL = Minimum Action Level /J --
p~2 ;~;/_~ RPS Approval (Signature~ ~ .£/.;:/',,__-~ J Peer Check (Signature): 

v )/ -
,V 



I survey#: aC\\].. ":l~\.cO • 
Unit: BLDG~ ELEV:e. 

RWP: 
Dosimetry Placement: II Chest □Head 
□Thigh □Other 

Instrument Model Serial# 

I>.\\ Smears and/or large l>.rea Swipes r----------1 

1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
I# a Letter 

DRPs detected : □Yes lilNo □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

9 Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release II None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

I 

# = Gamma dose rate ~ ._ ~~m)I·~ ~\~in 
® = Smear location ~ = Large area swipe 

f:l.. = Air Sample MAL = Minimum Action Level 

Description: "t,;).·"'\ \~U--:PN 
\ 

Date:J/(1/ 17 Time: ,.., 11 , ~
ZIO~SOLUTIONS,,,. Surveyor Name(s): (Print) ..,. ,._ ..,J'••- ~ ........... , 

Rad Posting: 

Debris 
Ped 

Dyes llno 

~ ~ ~--' '/,,. I i\ I'., a i ~ I ~ & a.u. v- I H . (', :1 "' 
JI\~\. ¼,\,\Xf, ~\~\. "11-J'li 4 AJA\. 3131 + '"" \.. :, d IS ~"" 

fi.i \.i,\ 
f''f\\... aC\53 ct>·~ 

' . 

\ 
\ 
\ I Wiirehouse 

·-·---···~ --··-
~ 

\J
, 
' ' 

. 
,' 
' 

' ' ' ' • 

l::Zllndlcatea area(s) where 
44-10 survey wu performed 

{i danotn RCA enhy/ext point 

' 

/ ' 
Fab 
Shop 

,f • 
. , ~;-;;,·-;;-·;;t;-;,-·-;··-;- "I // -

't6- - - ... - - - - - - - - - - -:::''..;':_ ____ :,-,J~fL.-+--:---------

C, RA, llM, RWP lltctfll, EDlTLD lht(tl, NEDS, CllP■■ 

\'---------------------------------------~-··;-------
= 

Peer Check (Signature): -~ ~ RPS Approval (Signature,. 



Survey#: o?,O f 7 -;2. J 30 
'Unit:jji. BLOG: "5 ELEV: 5 9p2 

1 

RWP:.,20 I 7 - 0 - 0 0 0 3 
Dosimetry Placement: .121 Chest □Head 
□Th~h □Other ""'/A 

Instrument Model 

-IO 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) I Masslinns 

# 1(3-y ta # 1(3-y 1a I Letter! (3-y 

JRPs detected: □Yes ~No ON/A 

)urpose of Survey: Comments: 

0 RWP □ Decon Recommended 

Ml Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release la' None 

O Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

I) = Smear location E3 = Large area swipe 

6,. = Air Sample MAL = Minimum Action level 

Description: tJo..\kw~ 5µfye'1 Date: 7 /JS/17 Time: /300 

Surveyor Name(s): (Print) .Jo\ f'- 'B,ee.;\ (Sign)~<,~, P ~ 
~ 

,ZIO~SOLUTJOlVS,,,. -,-... "~ . .:::- ...... , 
Rad Posting: 

Avec-~e. '1!.c-.,\.:;.~".:'"""! •, 
~'-/<JCt:-fM 

A.\- . •LI 
n '°T IC:7" L. I i;V\O T" I 

41.jq54'f'" 

A>1err:.!)c:- °'i!>v.ck.,r-c,s"!: 
.,:i soo ~-P'"'-

Ae-f,e., t.:,..i+- .' 
"~ ~13 :-r"" 

Air Sample taken: Dyes lilno 

Fab 
Shop 

Avcf""-je. -a.o..:~r,1.111 
_;(!)(')() C.jJIV\ 

A,+,".-. t:..,•'"";f: 
.:3,.;tl$' "P"" 

' if -~/..//////////////, -----,,~• > , .,, ~> , , , i'J 4»"-···- .. ----------·--···---·•-~~-,f,<~"-r---r ,7, . . , £ I', 

Debris 
Pad 

\ 

I 

' \ 

Unit1 nt} Contain/ 

I 1/, , . . . ~ 
1/j 

'1/ :~ ~--- ,/ 

:~· 
I 

' I 
I 

.1. 
~.: 

I ••---- 1 0 

--------------- ---- ): 
____________________ ]~ 

C, RA, RM, RWP lllel(d, EDn'LD ...-., NIDS, CltJl■E 

>eer Check (Signature): r - (...,,n-,,--.,-- RPS Approval (Signature-~ ⇒ 
K . ,/ J~ _ __.,- · ~l.tflb' C"- ~ 



Survey #: a()\) - ~ I ](D 

Unit:\(( 1\- BLDG:(\\'- ELEV: ';fQ 
RWP: 

Dosimetry Placement: [JJ Chest □Head 

□Thigh □Other 

Instrument Model Serial# 

'\"<\-Q / 44-\(') -., 

All Smears and/or Large Area Swipes j 
<1000 dpm/l00cm2 (unless noted below) I Masslinns 

# l~-v la # l~-v 1a I Letter 

DRPs detected : □Yes litNo □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

II Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

D Release Ii None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate ~ -~ ~\<:t'.'f. ~q,c.u 
®=Smear location ~ = Large area swipe 

6, = Air Sample MAL = Minimum Action Level 

Description: ~\\u ~'&.,mu 
1 ~ 7 ~ 

Surveyor Name(s): (Print)· · Z10.::"lS01 UTIOi\lS,.,· 
"""r ... _ . .. _ • ..::--·• 

Rad Posting: 

Debris 
Pad 

f\ .~ ~a~-m \ \'\.~ ~'-{)1· \\.e,. a~~ 

~

t\l '-''~, '-ttv\ \mt\\.. ~~it,9n tt\ ffl 3"\'iS ~ 
~\S ~\5 ~\-5, 

-<. 't\'\i\\.. ..L. -ml1\L, 4 mt\L 
'· I 

IAir Sample taken: Dyes liiino 

Fab 
Shop 

ENC 
Building 

\ •.. 
----·------,--... :11<?----,,f'-•-i-• ~>--•-•-·~••••·•·••••·-••••T·r ~"'~"'""----

\ 

\ 
. ) 
/, ,,., 

I /, 
/' 

I ' /,,. 
\ (~'!~~· 

( I 

' ., 

--, 
\ 

• 

I 

-·~·--1 

I 

J, 
~ 

. -•-- I D : '----·-1 
.~ 
4 ... 

--~----------------------------------------} 
C, ~ ~.t, ~M,' Relft:l, EDfTLD !tali'd, NEDS, C~ll>ilE 

Peer Check (Signature):c..»'- • c;.i, ~l RPS Approval (Signaturel· 



Survey#: 2.Dl1· ,I J'Z
Unit:.AJ/t!. BLDG:~# ELEV: Nit\ 
RWP: 2.01J - 0 - 00 IZ-
Dosimetry Placement:,, Chest □Head 

1□Thigh □Other N/A 
Instrument Model Serial# 

la.HihN·w -, ~02.01-; 

~~ ----
All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) I Masslin n~ 

;# IP·v la I# lf3·v la lletterl f3-y ,, 
"' -, ~ 

-, 
~ 

J t-t"~ 
JS 

' t-,.. 

' b,_ 

"-
~ 

D~sdetected: □Yes ~ No_ ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

,atl Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

0 Release ls.! None 

D Other (specify) □ Other (specify) 

__ - - "Rad boundary *#I#= Contact/ 30cm dose rates 
# = Gamma dose rate 

Description: U·Z. '1IAtf<w.,u, fflJuc,Nt, 
Surveyor Name(s): (Print) P. A~C½tU 

Date-,o7U I 117 Time: 15'/0 
(Sign) P:'.2'.f - 0 

-

~-
ZIONSOLUTIONS,u: _,_,,_,___........, 

Rad Posting: '$,E:~ "JV\ A() 

I-

I-< 

/,,. 

Debris 
Pad 

, 
I Air Sample taken: Dyes ~o 

A.l'G.8XG-: 
21/o" ep ... 

AV6, 81<6'): t(fOO c:,p
A£f1t,A,/ L(IHtT: lt:>'lt/ ,p .. 

ACl1,•IJ C.IN11: 
'131 C.plf( 

[l'f.Sll'lTS<MAl--

Rf.~IA t.rs < l"I AL-

_,,/j Fab Bu::::;,9 
/ I Shop 9' 

/ /It/I/// 
I £!.{{!!_IL________ ---+-

_

------ __ 11,c_, ,, 'lt11/-N//_,/,,,,,, 
·-- # · ... :••--~ IT ··----------v• r i, 

' ···: 
I 

' ' : : 
' ' ' ' 

, ,, l- I 

\' !) NGET 
~ 

--· ·······: D L-, 
\ 

\ 

C, RA, 1111, IIWP Ratti, ED/TI.D Reitd, NEDS,. CRPBE 

' :': .,, 
i 

1@ = Smear location 

lfi ~ Ait Sample 
E3 = large area swipe I 
MAL = Minimum Actio~I JJ // ,1-,., _,,_., 

Peer Check {Signature): ~ RPS Approval (Signature):~64 
1 

V 



Survey#: o20J7 - ~) 95 
Unit:~ BLDG:% . ELEV:_?U' 

RWP:~0 r7 -0 - 00'/1 

Dosimetry Placement: l2il Chest □Head 
□Thigh □Other_!!__. 

Instrument Model 

'/0 

All Smears and/or Large Area Swipes ....----~ 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-y la # 113-v 1a [Letter 

DRPs detected: □Yes }ff No □N/A 

Purpose of Survey: Comments: 
0 RWP O Decon Recommended 

l8f Routine O Shielding Recommended 

0 lnvestigational O Release Recommended 

D Release Jif None 

O Other (specify) O Other (specify) 

__ •• = Rad boundary *#/#=Contact/ 30cm dose rates 
# = Gamma dose rate 

(!) = Smear location 

A = Air Sample 

E3 = Large area swipe 

~-Description: '-11 bG\~\y .w~\kwn~ Date: 7 // 9/17 
Surveyor Name(s): (Print) .Jo1'" Bee,.\ Z lO~SOLUTIONS11,· ~f .... _, ... _. ,.; ... _,, 

Rad Posting: JV /4 !Air Sample taken: Dyes !n"no 

Debris 
Pad 

Aver~:..~c.. '2:,e\,.c..\"-~C"c.'~"~ ', 
3o,/ 0 0 C, fM\. 

M~ "'; M'-"'~ Ae\.~c-" l..e.ve. \ ~ 
~ q ~ '-t ,c. p-.-

A ver-o--~ e.- -e,"'c ~.) t"C-..t'\ l ', 
~eOC" t:p fV\ 

'M~I" ~ rnwfll\ Ae.+~of\ l.ev-~\ ~ 
L/ 'I <i5 c:-6 (°. p•....,.._ 

Fab 
Shop 

ENC 
Building 

'\11, >I J )'/7,,1 ry,tfl~?'777, ·--!::, ....... _ . .., .. _,. ... -........... -.. --·--·-... - ... _...,,.,.~ .. .-,;~---

·-, 
\ 

' 

.... --. 
I 

1 

I 

:': ·,· 
--- : D ' ' _______ , 

- - - - --- - - ----. - -------. -- - - --- - ---- - - - -- - --~~: 
C, ru'o. IN, m-"I? lieltd, 5DIT\.D Ral(d, NEDS, Cf<PBE 

__,........__ --~--------------' 
re.a.~~ ~~ $ ,., e , .. e.. I e-s s f k C\ r". -+ kc t'C'·• "~ W' v.rv\... 

~c.tiat·-, \ evL\ ~ ,- tkc:.. Q.('e..t'-.... ' 

------- -~ 

NGET 

Peer Check (Signature}: e::;::: Y RPS Approval (Signaturef ~[~-:::=f:? 



Survey#: 'ci,('>\,- dA, ~ 
Unit: 

RWP: "...l ~ 

Dosimetry Placement: ii Chest □Head 
□Thigh □0th~ 

Instrument Model Serial# 

m-xi /M4-,t> 

All Smears and/or Large Area Swipes .-------t 
<1000 dpm/100cm2 

(unless noted below) I Masslinns I 
# a. 1# a !Letter 

0RPs detected : □Yes !!>No ON/A 

Purpose of Survey: Comments: 

0 RWP D Decon Recommended 

II Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release Iii None 
D Other (specify) D Other (specify) 

- - - - = Rad boundary #/# 
~ = Contact/ 30cm dose rates # =Gammadoserate H°t)·-~,~~'!'f~~ 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 

Description: \ \-\ '\-:,n.,\,I mD.\\)~If) Date: 7 /~O / l Time: \~C:C., 
Surveyor Name(s): (Print) 

Rad Posting: 

-,~ \ 
~~CV•~ 

-~\.. ~"'\... \ 
l"\.3ttQ·\'C\ \.\I-\~~~•, '-\cl~'\ 1.-ym\ ~'6\ 

Fab 
Shop 

~ . .--..-.. ...... 
-~ 

ZiO:,,JSOL(JT.IONS,,,. """'-··'P- ,.; .... _., 

ENC ....__ 
Building 

~\!) ~,.µ,\";) \ 'i,:,~~ ,~t'IL \ 
.~\. 4~~\... , ,ml't\... ./J:\---------·--·------·--

Debris 
Pad 

-. ' 
' 

C, ilA, lll!i, r."tlP ae(d, ED/ll.D R9q"t:, fJEDS, CRloJBi:i 

I 
I 

. J • . ,, 

f------ -- 0 
J. 
·,· 
I 

NGET 

Peer Check (Signature)J:R-=: ,J, (8.....$t RPS Approval (Signature):t4#--,,y ~~ s >+::::<: .-



zo 0 - '.2 321 

RWP: ? nr, - (} - /J/7/ z 
Dosimetry Placement: bf'Chest □-Head 
□Thigh □Other M 

Instrument Model Serial# 

Description: U~/ /VALkWA~ &ovrmtt Date:oJ / 27/! 7 
~urveyor Name(sUPrif1!) 'P . ./ttU. ff:{::1<- (SignJ 

Rad Posting: 

J..,/t,, 81<c- : "~OOCf-c ,41,ff; 6/f&:J~ 
~A~: 1!22 c/'"« lflllt: Vff'lc.r-i 

'Esut.rs < M~l- t&t1s <'""AL 

~ 
ZlO~:.SOWTIONS,,, .... -~-.. .... ~,-·. 

Air Sample taken: Dyes thio 

Fab 
Shop 

ENC 
Building IAII Smears and/or large Area Swipes ,--------i 

[<1000 dpm/100cmi (unless noted below) I Massi inns I 
,# ,a I# .a I Letter 

:oRPs detected: □Yes ~ o ON/A 

Purpose of Survey: !Comments: 
0 RWP □ Decon Recommended 

~ Routine D Shielding Recommended 

0 lnvestigatlonal □ Release Recommended 

0 Release r1!!I None 
D Other [specify) D Other [specify) 

I 
• • • • = Rad boundary #f# 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

1

(1) = Smear location E) = Large area swipe 

6, = Ai_r_ SameJ_e_ MAL = Minimum A~ion Level 

Debris 
Pad 

-- -· .,._, ·-·-·-- . \ ·-···· 1, -/ --··;,/ 177-/ 11t7-rr: "l'frtt:tr· ··-, :-•··················· #----·-···-·--· 
,, .······-··-·· .. I1.~Zt' / , . . .. 

. I. 00 // ' 
9. 

I I. ,~.--..JL_- •• 

0 □it Unit~ 1u:: 2 

B~ Ll c-.:, ~~ .----------: a 
~-\~ 8-2.Ss e.L'l=VAT!: couNTS { 

-------·~------------------------~---------J 

' ... -. -, 

' ~:; 

C, RA, ltM, RWP lletl'II, EDITLD R~d, NEDS, CIIPIE 

NGET 
luildin 

Peer Check (Signature): '/--0 .0 ~ / RPS Approval {Signature): 



Survey#: ZOI 7-c!) 3(.p] 

Unit:.t..l.LA. BLDG:N/A . ELEV: NIA 

RWP: 2,,()(7 - 0 - 00/2-
Dosimetry Placement: fl?J Chest □Head 
□Thigh □Other _Al/A 

Instrument Model Serial# 
MdZ-L '/Lf-lD I ~U)/5 

.::::::.... 
-=:;:::: I\J/ A 

-........:.:::: 

Description: tl-f w1tt,Kl.tlllt &fJUQ/IJF- Date: P1 I ~, LL z Time: tfi'fS I ~-
Surveyor Name(s): (Print)TMcm:;e/ J. ,ef.1;;0 (Sig~ £ .:) ,A.,..,Q ZfO~SOL~~:?:~Y§.11,· 

/ Rad Posting: ~ Se£ MAf' _lAi~ Sal'l'l_ple !_akel"I: □_yes tEno 

AV&-~~: 'f l.00 c.p,, 
~AL '. ~'f G,f c:..rt\4 
~~Sl-tl.:f'> ~ "'1.AL !We:. e~~ t~ 

µ,1tf >11"11 (l"._'"" 
~,s~~L 

Fab ENC 
Shop Building All Smears and/or Large Area Swipes ______ _ 

<1000 dpm/100cm2 {unless noted below) [ Masslinns I 
# l~-v la # \~-v 1a I Letter I ~-y 

-
~ 
~ 

'"' f'~\/A 

~ 
1' 

'k 
~ 

' DRPs detected : □Yes l!QNo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

SJ- Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

D Release !XI None 
0 Other (specify) □ Other (specify) 

__ • _ = Rad boundary *#/#=Contact/ 30cm dose rates 
# = Gamma dose rate 

® = Smear location 

I:). = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Peer Check (Signatur-

Ir-
Ir-

Debris 
Pad 

II 

.4 
I/ • 

/ -/ ' #B 
I I ~ · 
I , . i •o ~---, ✓ ,1 "\fl ,.._;1---..IL~ 

I 
~,.. ..,... ...... .._ __ ~ : 

I 
I I 
I I 
I I 
I 

: "'++-----J L----- ·'· I 
~,: 

R 
NGET 

~lding 

: : □ ... .. .., .. 1.r;s: t---------1 L---
I 

\ k.LW"TE
\ ~~I). 

:I: ,,. 
t --------------------------------------------

c, RA, RM, Jlfnl Reci'd, EDITl.D ltelfd. UIDS, CRPU 

d /l c~~ .~ 

RPS Approval (Signature):c;l:) w~-----7 --



Survey#: 'dOl7- ~'3~'\ 
1Unit: N/,J BLDG: #M ELEV: s,.?1 

RWP: ~0/7 - D - NJ/~ 

Description: II~ B.tl-,,.u,.1 14/11 
Surveyor Name(s): (Print) '£ ~,s / 
_Rad _Posting: _N lf1 

Date: 7 I ~II r, Time: /'l'fS: 
(Sign} ,,,2£/~ 

~;,

ZlO~fSOLUTJONS,,,· ... _ _,.,_ ........... ,~-~ -~~ ~ ~ 
Air Sample taken: Dyes 121no Dosimetry Placement: ~ Chest □Head 

I □Thigh □Other -VJ IJ 
Instrument Model Serial# 

. ,pP t.JI..<"' 

~•') ..,., •• ~\"& "'~ 
~ .. ...,. 

A"} 9\c..>.·. i).'°'oo""" 
J'lf\\,.', )1~1 ~"' A..' '"'°~ ,.t-11 "~ 

"""": .ns~ 7'-?m. /VI· f ;J } If'{- ltJ 
,.,./~ I '/'I' I() 

fiL 
/A 

30,,,,. 
30QO-fl 

_il_ 
/A 

'All Smears and/or Large Area Swipes ~-------ii 
1<1000 dpm/lOOcm' (unless noted below) I Massllnns 

# IQ-\1_ la # IJh, Ja ILetterl ~-y 
f'.._ 

~ 
~ 

I'... I I _A 
~ 
~ 

}JI I ~ 
"-l 
~ 

"" ioRPsdetected : □Yes l!INo ON/A 

Purpose of Survey: Comments: 
0 RWP □ D,ocon Recommended 

IS Routine D Shielding Recommended 

0 lnvestigational D Release Recommended 

D Release g None 
0 Other (specify) D Other (specify) 

• ■ • • ~ Rad boundary * #/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

E3 = large area swipe 

MAL = Minimum Action level 

\ r J 

Fab ENC 

,-----,-· .. ·· ----·-·-·-·--··-- ---··-··-··-·-·-·---•" .... 

Shop Bull~dlng NAF 

__ ________ f!LU.111Ll/.l/Ll/Ll ---~ 
' --------~-----·-·····- .--1:; .••• , 

Debris 
~ Pad 

I 

I 

· · • 

□ 
' I 

' Un:-~ 
Containment ! 

_ _/ 
r:::2 
\ Containment 

~ 
' I --, 

' ' 

C, ltA, Rt;, llWII llett'd, ID,11.D lteq'II, NEDS, CllPoll£ 

// I = PQ~ o-f' L/t{•JO .S\A.f.Je..J 

Ne:. C.Ou.f\+~ ci.boll(!. ,111\Al-

,,, 1. ,,.--

/,' ,, -;;---r ,, ,, 
I I J /1" 

~~ 

:~: 
~~d:! 

:·-·---·--: 0 L.--.J 

~.: 

Ci) = Smear location 

iA_=AirSample_ 

Peer Check (Signature}: L/( Z- RPS Approval (Signature):~ _ ~ 
71 



Survey#: ;;,,2017 - .,,1 ~ 97 
[Unit:''¼4 BLOG: o/!:'-:. ELEV: 5 9oi- 1 

~- --

RWP: .,,l C, I ·7 - 0 - 0 Cl I cJ-
Dosimetry Placement: 81 Chest □Head 

1 □Thigh □Other ..., /A 
Instrument Model 

MI;). 7<1cJ-tt> 
,v_ / 

7 
fa 

Serial# 
-:l,('l ;J. 0 I 5 

Al / 

7 
-/A 

Description: 0/s WC\.\k..,B-'j Su.c:ve.'i Date~ 
Surveyor Name(s): (Print) r\c'2"-f\ Bee..~ 
Rad Posting: ¾ 

A.'ie~t:\..5,e_ ?.::>~.-.. ~_5 t"" t'U1' ~ ~ 
<-J5oo~-P"" 
Ac.-\--.'"' L-,,-~ .\- : 
4' 3.;l,;t G(>f"t\ \ 

~ 
z:o~SOLVTIONS,., ... --t-~·-· 

8/ I/ 17 Time: /~DO 
(Signl-W:-:t.,;, CJ r... 

lAir Sample taken: Dyes li'no 
A-,e.r"'1e ?.:."c.\c5:-o:-ul\J : 
~C>Or.flY'I 
Ac\-~ H, t-:,.,,;-1--: 
'J7?,.7,:f'"'"' I 

AV(::ro.:sc:.. l!;.a,.).:_,r,1.u, i '. 
~Ot>.:.pW\. 
A .I, 1 , ,L• c:..T, ,/'\ l,.,;,.,.. t T" I 

3'-/7'-lc.p= 

I
AII Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) lMasslinn~ 

\ ,~ ~c 

,---- ------·-- _____ \ • Shot> BulWlog NAF t1 ~:~s l I ft-t!!{lf!?l--~ff'!f /.({/&f./(,¼@A(t'/?;f_ _____ ~ # l~-v fa I# ~-y la ltetterl ~-y 

7 
17 

I 
17 I7 

A r7 /__ 
7\ / 
~ A PT 

/ ~ 
I7 
~ 7 

[7 l7 

17 
loRPs detected: □Yes l"l{No ON/A 
'Purpose of Survey: Comments: 
0 RWf' 0 Decon Recommended 
!)(I Routine O Shielding Recommended 
0 lnvestigational O Release Recommended 
D Release K] None 
D Other (specify) O Other (specify) 

•• _ • = Rad boundary * ti-/# = Contact/ 30cm dose rates # = Gamma dose rate 
I® z Smear location 

IA =Air Sample_ 

E} = Large area swipe 

MAL = Mini1J1Um Action Level 

Peer Check (Signature): 1{nJJ- d};ffi,,..15 
"7 

'l· ;--' c.,.,,.½-a ? i ~ ·;' ,---"- -"'\ ,,,- : ___ :1"R 
' 
' ' 

Unit 1 • / ,. r----- ' Containment t ' Unit 2 : --

1 

\ } ,containment : ~_j ;;; ~~!~ 
,-----· .. __ : 0 I...-

' J. 
•.· 

----·----------------~--------~---------·-
C, ~. Rl'.i, II.WP lleq'd, EDtrLD R141'd, NEDS, Cit.PIE 

A)\ rc..C\c~·\"~!:. WeTe- \c..ss +le.._"- -~~~ "'fi'\; ,~b\e... 
1:1-C. t 'i O ('\ \"11-r-:, + S , 

....:J fl JI.. -

RPS ApprMI (Signaturel~/4i @ @=i::? 



Survey#: ;20 I 7 - ..;] Lj 15 
Unit:·¾ BLDG: o/s ELEV: 59 ~' 

Description: o/s DC1.ify Wp..)k1,.1~1 Date: 8 /;bl 17 
Surveyor Name(s): (Print) ~e\" Ree.), (Sign 

Time: l,>2. '{O 
µ,'1......s 

~ ·,-::;:::::=--
Zll.O:~SOLVTIONS,, .. 

RWP: ,;2 0 / (p - 0 - 0 6 I ;;L. Rad Posting: 
Dosimetry Placement: o:! Chest □Head 
□Thigh □Other 7A 

Instrument Model 

M-1~ ('-14-10 
!'-I 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) l Masslinns 

0RPs detected : □Yes lisl'No O N/A 

Purpose> of Surv<?y: 
0 RWP 

t2f Routine 

D lnvestigational 

0 Release 

D Other (specify) 

'comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

I 12it None 

D Other (speci fy) 

- - • • = Rad boundary 1:/# 
~=Contact/ 30cm dose rates # " Gamma dose rate 

® = Smear location H = Large area swipe 

~ = Air Sample MAL " Minimum Action Level 

Peer Check {Signature): ~ ~ 

Debris 
Pad 

~r-.. , .......... ,.;: ... -., 
"'1 

~4 1Air Sample taken: □_yes ~no 

Al/er, .. ~e. Ba.c .. k~r-O"'-~&-; 
~.;2-00<...fl""",. 
M,AL. ; 5 '1~} c...p.,..,-.. 

--m/(((,171~ 
r--- --p9 

'o, 
i: 1: 

A'rtr(l..~e, "'Bc:ic.k5r; u.~ 8. ', 
3;2 00 ('.f'"" 
M,A,L, : 47 3 7 e..f'rr"i 

Fab 
Shop 

ENC 
Building 

I 
•- - - I 

I 

I 
I 

J. 
~.: 

--, 
I 

\ , ---------: D 
' 

I 

--------- - -------- - ------------------- --~i 
C, 1tA. ll?.t, Rff£' Ret[d, EDITLD ~ NEDS, C~BE 

A)) rec.i..a·,':S.s.. ""e("e,_ \e...$~ +ho..'("\ 
fhe. a.f'p L c.o-.~\ C. MAL s 

RPS Approval (Signature): 



Survey#: '201 ] ~ vi!, Description: (II· 2. JI/Atl<WA:y tfl2lf/1AJ~ Date: 0 8 /d '-I I 7 _ Time: II { I) ~ 
Z10:,.1SOLUTJOiVS,, .. 

Unit: Surveyor Name(s): (Print) f , Aat!.1-+E:<&- (Sign) _, .... -..--. .::---· 
RWP: '21)/1 - 0 - Dt)l'Z-- Rad Posting: SE:. - - -- - -

Dosimetry Placement: ~ Chest □Head 
□Thigh □Other ='N,,,_____,VA-----'-,,~~ 

Instrument Model Serial# 
M .. ,z I 'i':1•10 , 

~/~ > 

All Smears and/or Large Area Swipes .------~i 
<1000 dpm/100cm2 (unless noted below) IM ass Ii nn~ 

# l~-'I' l(l # I~-'!' 1a Letter! ~-v 

l'.lRPs detected: □Yes ~ o ON/A 

Purpose of Surv£!y: 
0 RWP 

~ Routine 

D lnvestigational 

0 Release 

0 Other (specify) 

Comments: 

0 Decon Recommended 

D Shielding Recommended 

D Release Recommended 

~ None 

0 Other (specify) 

- - • - = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location 8 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 

Peer Check (Signature): ~:?J 

!Jebris 
Pad 

Air Sample taken: Dyes Jilno 
I AI/G, fl/t:61>=- 2~ 

I 

"f.41l: 3~-S eplfA 
~HIIL,-S < "11f-L. 

AV~ eK6D = "/Vo 
l'IAL-: '1Zt>Z (pl#'t 

"-£1..1,(t...t"~ ~ A<AL. 

Fab 
Shop 

ENC 
Bpilding 

-------#-----l!:_f.!..':..r.~-~~!_J:_!..~.!.,:':Jo~ - -- I 

' I 

I 

I 

·'· ~/ 

~-, 

' • 
' 

. .,./ 
//r///~i',-h 

-- -- I 

I 
I 

:1~ .,. 
-- - : D : ___ .. ____ , 

:': 
• ,• 
i ·-------------------------------------------

C. 1CA, rtJA, IMP Rtll(d, "ED/Tl.D llec(d, NIDS, CRP■I 

RPS Approval (Signature 



Survey#: 2()( 7 - 1, '1 2, 5 
~ni!:ti,'.A_ B_LDG:~ELEV:~ '2.-

1 
Description: \NALKw-A1 5\/&Yt:V. Date: 2, 13 I I 7 Time: 14:00 

- i 
~ 

z~o~SOL~'✓-!l(!l~t§,, 
Surveyor Name(s): (Print}3u.snr1 J;;c,6~.-,r! (Sign) ~ \ J{WP:].~I 7 - 0- 00 J 2. 

Dosimetry Placement: llrchest □Head 
l□Thigh □Other NI\ 

Instrument Model Serial# 
M-12 't't"/0 'l0:Z.o~4 

[
All Smears and/or Large Area Swipes ....-------4 
<1000 dpm/lOOcm2 (unless noted below) I Masslinns I 
# 113-v ta I# p-y la lt.,,tterj ~-y 

/ z 
J7 ,vi y 

17 
71A 

/ 
/ 

/_ 
A7 

loRPs detected: □Yes ~o ON/A 

,Purpose of Survey: 
D riwr 

G!1'Routlne 

D lnvestigational 

0 Release 

0 Other (specify) 

!Comments: 
0 o.-con Hecommended 

D Shielding Recommended 

D Release Recommended 

Qr' None 

0 Other (specify) 

• • • • c Rad boundary * #/# = Contact/ 30cm dose rates ft. = Gamma dose rate 

I
® = Sme. ar location 

~_"'A~ Sa_rTip~ _ 

8 = Large arer swipe 

MAL : M inimum Action Level 

Rad Posting: 5£~ MA'P 
"'I{ ""{" 

A rt~A .SvRvt'<GD\ 

1Air Sample taken: Dyes Moo 
AV6... (!J<ti- ~ -z.500,,

fW\Al- ~ 38>K ,,,
RE:s;v<,u-: .(.. MAL.-

ENC 
Building 

NAF 

------ -----···-· - ·--··--·-·-···- . . //!II/(/ rt I /,I/,, I I □ r.:·;.-~-:~/ ---: ,-. -----··------ ------- -: 7~ - ·---·--··--·-···-
H 
µ 

Debris 
Pad 

. : 711 . 
It; 

-~ ........... ------. 

'; □ u=-~ r::·i~2 ,___.._____,'··: R 
' I 

Containment t 
.____. ~_) 

i Containment 

\___ 

' 
·---··--·-··----------------·- -·-··--···--

C, It!,, IW, llWP ~•~. i!D!TLD Req'd, NEDS, CllP8l 

~ ~ L}__A~.,......--:7 

' 
/: 

,- ------- : 0 
• .• 

NGET 
~uilding 

'---

Peer Check (Signature): 7A .Q__...__ RPS Approval (Signature): ~~~ ~y 
7 



Survey#: 2or1 ~ 2 '/3 {, 
Unit>'1,,UA BLDG:~ ELEV:---1-JLA -,-

RWP: 20/7_ - (!_ - JJ../li_2... 
Dosimetry Placement: .W Chest □Head 
□Thigh □Other NI A 

Instrument Model Serial# 
I ~ L!l.!:f_. ll2 '? tJ.2.t2.H I./_ --, --- --rJ/A 

-, 

I

AII Smears and/or Large Area Swipes ..------~ 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
1# l~-v la # l~-v la t.etterl ~-v 

.......... 

~ 
I"-
~ 
~ 

-~ 
~ 

"" ~ 
~ 

DRPsdetected; □Yes ~ No ON/A 

r>urpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 
D Other (specify) □ Other (specify) 

- - - - = Rad boundary #I# r-=- = Contact/ 30cm dose rates # = Gamma dose rate 

(!) " Smear location E3 = large area swipe 

,6. = Air Sample MAL = Minimum Action Level 

J>eer Check (Signature}~_ w , Q C) 

Description: f,{-1 WA t l{WA.'( PAlt.. '{ 

Surveyor Name(s): (Print) ?,·A/q,C,ff b(, 

Date: ()8 /03 117 Time: lt~o 
(Sign) ~ 0 

;--:::::=-----
ZlONSOLUTIONSuc _..,__._....-....,. 

Rad Posting: 

H 

H 

Debris 
Pad 

:SU MAf ~r ~ample taken: Dyes l;iano 

AV6. Bt<e,t>: Z'/(J() cp,.,, 
"1'fL .' 1 131 e..,o_,,,,, 
Al.$1,(tf'S -< MAl-

Fab ENC 
~ Shop ,___ Building 

___ , _________ ___,g__ I///.,, •-·•~ ~~--•·-••••-•---•w•-~7• , . ·-
/.: ,,, I I .-- -~-• .. .-,.-/ '• L I "',--. I 

I 
I 

I I 
I : /\_ ~---, ~ ~ 

.I, llr---.JL_- y- .......... I 
~{ ..,.._,,____ : 

I 
r I 
I I 
I 

I 

: '------' L------' :': I 
,.~ 

I 
I 0 ~-,. .----------: 

' ' 
I 

:': ,,. 
( 

C, RA, 1111, 11111P lteq'jl, ED/TLD Rafll, NEDS, CRP8E 

NO?f:.. : S' u"' VE.'( w ,i'\,S 

~:J 
,__ 

5TtJff£:..D f)E:FO~t.- Ct>Mf)l-tT/P~ 

Pt,u~. To t"'CL£.Mf:.I\J7 W£ATME!e. 
'I 

,. e . L /t;,r-tiNJAl6 . 

L) /J A 

RPS Approval (Signatur~ IE. -----
77 



Survey#: ~017 - c2l/'-{5 
Unit:~ BLDG:~ ELEV:_59~ 

1 
Description:D"-:l':I tJi,.Jkhte-y Swevci; Date: g el I 11 Time:_L,;2.3 0 ~ 

.ZJO~S0LUTIOlVS11,. Surveyo~Narne(~): (Print) --l,"'Reec\,, 
... r --""-.. • .: ... --, 

RWP~O /7 ~~0003 
Dosimetry Placement: llil Chest □Head 
□Thigh □Other .u/,4 

Instrument Model Serial# 
t!l-lJ. / t.J'-1- IO 30~0, ,r 

"' L 7 
TA 

All Smears and/or Large Area Swipes ______ _, 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-v la # 113-v_ la 

DRPs detected : □Yes }f!{No O N/A 

Purpose of Survey: Comments: 
□ RWP □ Decon Recommended 

JQ Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release ~ None 
O Other (specify) □ Other (specify) 

_ •• _ = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

@ = Smear location 

~ = Air Sample 

8 = large area swipe 

MAL = Minimum Action Level 

Rad Posting_: ~ A 

AverA5e 1'.cu; ~jf'.t~i 111 ~: 

'IOCOc-r,.,,._ 
MAC.! S7t fhp"" 

Air Sample taken: D'l_es !lino 

A"'cr-~,c. 'B,":\-.51".ainl ~ Ave~ 'e>c-i:~c-,,..:.f\J ~ 
3j.CO c-p~ ~0() Cff'r\ 
MAL~ 'f'7o 7e:-ti-... MAL-! 34')'/ t:.f""-

Fab 
Shop 

I ,, 
..------1--~---4-TT1//llm m/j!Jm;/,·I..L{/L/LI/LL~///U/p,,. -~----Debris 

Pad / .~,,~ 
t!O 
'f1, 
~/ 

--- - , 

I 
I 

. 1, 
,,. 

·-, □ \ ~--- -· ----' 
\ 

I 
\ _,., 

~--- ---------------- --·- ---------------- ---~' 
C, :;iA. Rfli, IWlP xeifd, ED/11.D ~. N.,o-,,S, CUBE 

A\\ ("C.C\.~\1'~:, "e,.-e. lus +~o..4'. +~e. ~rp\,cl"\.\,\e.. l"\;f'\~r"W\U.t""'

Cl c .\-~ '" I e.-e )!>, 

Peer Check (Signature): ~ 4~ / RPS Approval (Signature)' 



Survey#: .,;.2 C 17 -o2L/5t.J 
Unit:,,_//4 BLDG: C/s ELEV: ~C};i.. 

Description: t:> o-\ \ i i.Jo..\\..w "--'1 S,u·ve1 Date: 8 / 5 / i 7 Time: /;).'-1S- ~---~ 
'i'~l O~SOLUTIOlVS,,,· Surveyol'_ Narne(s): (Pr_i_nt) 0. "Rec:. J.. (Sign), .... , ---~---.~ ... --. 

RWP:,J O 1·7 - 0-0003 
Dosimetry Placement: ~ Chest □Head 
□Thig_h □Other "' 

Instrument Model 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm1 (unless noted below) I Massi inns 

# a # a 'letter 

DRPsdetected: □Yes plNo ON/A 
Purpose of Survey: Comments: 

0 RWP D Decon Recommended 

61 Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release @ None 
O Other (specify) D Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location a = Large area swipe 

Do = Air Sample MAL = Minimum Action Level 

Rad Postin~: t\i 

A"~,G\..~e.. "?>kg 1
, 

"1000 c-p,..._ 
MAL', s·7J8 e-pm 

'Avc-r,-5c. Bk~•, 
5..LC-0 cpm. 

MAt:..; 715~"-ftn 

Aver,\'.Y~-:Bk.j \ 
3;2.c.,o,.fM 

MAL: c/- 737cr,,,-, 

Air Sample taken: Dyes liclno 

Fab 
Shop 

Aver"'5e- "B,\...5 ', 
.;J~C'O <-ffY'i 

Mc;..\'. 3'-17'-lc.frn 

Debris 
Pad 

SIi, , ~ 
7
.,£~ ,1./../..f-!/.L(!.!(!:!..~:0_✓• ~ ~iB ::.: .. ~/;;::./ ... ~ I :--.~-~-~-I --

;': n T " / "'\~ : ... 

--, 
\ 

I 
\ 

\ 

' I 
~'.; 

-- : □ : ------ --1 

--------------------------- <i 
___________ i 

C, RA, llf.i, IMP hq'd, EDIT\.D ~ NIDS, CRP■E 

A\\ c-ea..&,·,1'\~ s i,,; es-e. \ e..-;;.s .t\,_c><" +'-'c.. a f p\ \ c.c,. \, \ e... MAL~ . 

NGET 
leundi1 

Peer Check (Signature): C.,,C. 7- RPS Approval (Signature):, 



;survev #: a.017- aY?~ 
Unit: rJ/ABLDG:~ ELEV:~' 

RWP: i~l 7 - {) - 00 /.2 
Dosimetry Placement: ja Chest □Head 
□Thigh 9Qther 

Instrument Model Serial# 

[All Smears and/or Large Area Swipes 

1 
1<1000 dpm/lDDcm' (unless noted below) I Masslinns 

# l~-y la letter! ~-y 

N 

ioRPs detected: □Yes B!No ON/A 
I Purpose of Survey: Comments: 
'D RWP D Oecon Recommended 
~ Routine D Shielding Recommended 
D lnvestigatlonal D Release Recommended 
0 Release Lil None 
0 Other (specify) D Other (specify) 

•• - • " Rad boundary * #/# = Contact/ 30cm dose rates 

I 
# = Gamma dose rate 

® = Smear location 

~ = A_ir_ S~pl_e_ _ 

Description: U~ f~, 
Surveyor Name( 

Rad Posting: 

J.y Date: 8" / B' 
1/c T<!, 

~ 
ZIO~SOLUTIONS,,, -~--.... -

,Air Sample take_11__:_ Oy~s Qn_o 
• _ io00 ~ A•} t.\l.c» ~ JOOO ~ ,,pP, 

f"I '°?·. 'fl~ •~'" ,..a,: """' "~'""~,.-:,",I"'•:...,., I". ,......,. "' ' ~ 4 : 4-t,,- .... 

.dF 
,----""t·· ·-·-· .. ·----···----·- ··-•-•o. -·-···-·---· ·- _J(!!.lll.l.l.t.l.l.l/.l.11/4 ·••·---·.--- .. ,. 

', 
De!>ris 
Pad 

----~~--------·-- . 

r---ntr----1L~ · l:nit ~-
containm11n1 t 

' • 

1.....-..-- -~__) 

' ' 

- • - - I 

1u:;~2 
i Containment 

-~ _ _j 
.---····-·-· 0 

/~ 

'--·-----------------------·-··-----------·--
C, ltA, iW, RWil R&4'111, ED,TLD R&4'd, NHS, CRPllE 

//I : ?.t~ J al'l·IO S111o,.tlj 

No C..OIAl\1~ '4bo~e. r'\f\\... . 

Peer Check (Signature): ,~.J~/A.,. .'J 1,,--v,-- RPS Approval (Signature!/ ,d\c'.:V:..-::t.c1t" c.,,,,, ,....;--::c .,,,c 



Survey#: olOi] - ZJo / 
Unit~.J___ BLDG: t,/S ELEV: 5 Cf .2.. 

1 

RWP: a, 0 I 7 - () - Q O_I__~ 
Dosimetry Placement: 6!I Chest □Head 
,□Thigh □Other ~ 

Instrument Model Serial# -,o ~ 

I
.II.II Smears and/or Large Area Swipes 
<1000 dpm/1oocm2 (unless noted below} I Masslinns I 
# 113-v fa ,# l~-y la !Letter( 13-v 

1DRPs detected: □Yes ~No ON/A 
'.Purpose of Survey: Comments: 
0 RWP D Decon Recommended 
Ci' Routine O Shielding Recommended 
0 lnvestigational D Release Recommended 
0 Release (il None 
O Other (specify) 0 Other (specify) 

__ • • = Rad boundary * #ti/. = Contact/ 30cm dose rates # = Gamma dose rate 

I@ = Smear location 

6, • Air Sample -- - - -

E} = Large area swipe 
MAL s Minimum Action Level 

Description:Dc£dy lJa)k414-y..S'utycj Date: 8 /~II 7 
Surveyor Name(s): (Print) ~ o~~ ~ e e J (~g_n) 

Time: . , ....... ~ 
ZlO~SOLl.JT!ONS,., ... ~-.. .-- ......... . ti/..' Rad Posting: //:I-

Air Sample taken: Dyes fia'no 

Debris 
Pad 

Aver-II\~ B.,...:.\..,r'"•.c.nc\ 1
, 

.3 (o O O C,f fV'\ 

MA t,. : 5;t30c.p....., 

A't'ct-c:o-je :B(\,c.~-'"'" ~~ ' 
3000 C.fM 
MAL.~ 4'/SBc.pl"'-

··-··-···-·· ·-·-... d' '

-----· r77T//177/17i71/:'ffrr1T,~----:'~ ------ -·--·-· --- ------- .J------··-···-·•----·-· 

Fab 
Shop 

ENC 
Building 

, 
• • 

~✓ I 

I, 
., •4 1, .. ., .. 4, 

if.' 
,____ _ _____ _ I 

. /'/.' _____________ 'I,{ ··• , 

. _ r_,().) 
'l,:~~s 

_-r f;: ru--1--i,?.-~-"\ 
Unit 1 · 

Containment t 
f..u·~-t2 ' , nt 

'. Containment . 

' -- --, 

' . ! .. 
, , . A..,c r O..'!)C. 'E,~,\.<~y•"ul\ ~ ! 

(i;,000 err'\ 
--, 

__ _) 
\___j ········· a 

' 
• .' MAL! 8 Io '-f l'r"" ' 

\ .......... ------------------------------------· c, It'., R.l,,, Rw:; n~~. lD/TLD ~eq'd, UIEDS, C;l.P~~ 

A,\ r-ea...).i"-3~ <,.Jet,""e ie.s:5 +~~ +hc.-~rf l; ~Q.b\e.. MAL..~. 

.Peer Check (Signature): ' f::t't -v< ◄- - RPS Approval (Signature), 



!Survey# 2017-2716 

Unit:~ Bldg: WA_ Elevation:~ 

RWP: 2017-0-0012 
Dosimetry Placement: 6'I Chest □Head 
□Th~h OOther~_N/A 

Instrument Model Serial# 
M-12/44-lQ_ 'JQWl5 

~ 
-=::::::Nj A 

~11 Smears and/or Large Area Swipes ~-------1 
:1000 dpm/100cm2 (unless noted below) I Masslinns I 
!f a itetter 

•RPs detected: □Yes IJONo ON/A 

•urpose of Survey: Comments: 
:J RWP O Decon Recommended 

El Routine D Shielding Recommended 

J lnvestigatlonal D Release Recommended 

J Release !RI None 

J Other (specify) D Other (specify) 

, • _ • = Rad boundary *#I# = Contact/ 30cm dose rates 
J = Gamma dose rate 

!) = Smear location E3 = Large area swipe 

~ = Air Sample MAL c M inimum Action Level 

Description: U-1. U-2 Walkway Daily Date: 08/22/2017 

Surveyor Name(s): (Print) P. ArchE er Sign: ,C., 

Rad Posting: See Map 

,A\/G,.~!(60: 
I 0000 ff"'\ 

lflfAl°': 
,,.mlf"'I 

AW,9k6-D: 
7()00(,P-t· AV6.6~0'. "•~: 11n.,j ,;t,t10 'f""~,,: ,,2 r cp,. 

Time: 1430 ~ 
ZION~ .... 

Air Sample taken: Dyes ~ no 

A-./~. St<,c,p: '#IJCoC1 

t-1A1.: s111tc..r .. 

Fab 
Shop 

A V'C', • &l(G.f'! ~c1 

/,(~l,: 't'ltf o/'" 

ENC 
Bulldlng 

~?~ 

? Y- , > '>'>> n ?f . I / (/._..( //////////: 
I ,,_ .,. ?,1 "•' 

-~ f l-·-'-:':,'1'"•- 11-----
: '/ Debris 

Pad 
I 
I .• ,. 

#,~ 
I 
I 
I 

' ' ' 

C 
~~~~ 
'--() 

C, RA, IUI, llWP Relfd, EDITLD It..-., NEDS, CRPBE 

t:::::::) indicates area(s) where 44-10 survey was performed 

NbtE..'. "'LL ~~.:sut..rs < MAL 

I ..,: 

: ✓ 
--- -1 

:': -.. ~ 

--- : □ : -------· 
.1. 
:.,r 

' 

eer Check (Signature): ~t:14+(\<,~c RPS Approval (Signature):~¼--= LQ ~-------



Survey#: ~r\ ... 4,\.\S 
Unit: BLDG:C>\"5 ELEV: 

--~ --~'~ Dosimetry Placement: Ii.Chest □Head 
[□Thigh □Other 

All Smears and/or Large Area Swipes .---------1 
1<1000 dpm/100cm2 (unless noted belo~) IMasslinns I 
'# a 'Letter 

DRPs detected : □Yes lfNo ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 
!15 Routine □ Shielding Recommended 
0 lnvestigational D Release Recommended 
0 Release Ill None 
O Other (specify) □ Other (specify) 

• • • • = Rad boundary * #f# = Contact/ 30cm dose rates # = Gamma dose rate 

I® r Smear location 

[A r AirSample 

El = Large area swipe 

Peer Check (Signature): 

Description: U·\>'X:);,\\, \h\..~ 
~urv~oi_N~m!!(sl• ,~_, - \ -:-.... ~ Time: :u , .., , ~ 

{Sign) z:oNSOLVTJONS,., 
- , - .. - · - 1 - • Rad Posting~ 

Air Sample taken: Dyes i!no 

Debris 
Pad 

Avc,-..-.~e- "b--.k,r,cn&~ 
8"<:10(.p,"'-

Av~c-o-~c.. 
$c-c \.!>re -n&: 

5oco cp"" 
MAL: ~"f;tl ,., .... 

Ave~e
°\'!>"'-G-)c.:,~a""""'

~'-jOC,cpM-
MA I..! lj<; 84cfM 

Ave.re,..~ 
'Bc..d,,.!!,,:..,'""'".l: 
~400c.ftn. 
MAL·. '.3731 c.f"" 

ENC 

A>f(?..rc,..~e..-
13,..c~~=--,,.,.,.,l' 
.;:i.oo~e,,,..,., 

MAl ~ .3;11s,,. ...... 

MAl.. ~ l(J.,'/':>O•F"" 
Sllod r·· - l Buildh1~ NAF 

__ _.,_;,,,J.J. ll/l(!;;;;-~f:/,:Y..1~;;;✓✓///Q'//////,~~~ .... -f: ... : 
I, ' 

' Z: , i: 
'f(; n.---..JL...~.?.~:-~ r.~:2 

Containment t 
---------' ~ _) 

'. contllnment . 

\___,; ... ...... a 
' 

' , ! • 
... 

\ 

\ ------ --- -•--------·- --- --------- -- ---- -----
C, RA, Rt.:, RWP lletftl, ED,TLD Re41'd, t:.;ras, CRPJ~ 

A,\ rc., ... ~;f".::,!) t.-JerG le!>5 +~~.,.., 
+\..e. O..S~C"C,il),.+ea. MAL 

RPS Approval (Signature~)(V,.l~-.=:?G:C► ,_.-

NGET 
luildini 



8R::r"\ - d..7 7 / 
Unit: N.H\-BLDG:~ ELEV: 'S~ a 1 

RWP: ·-;:::i(:"'}~ 
Dosimetry Placement: la Chest □Head 
□Thigh _Q~her 

[All Smears and/or Large Area Swipes I 
,<1000 dpm/100cm2 (unless noted below) IMasslinns 

# l~-v la i,,11erl ~-y 

DRPs d<!tected: □Yes Qtlo ON/A 

Purpose of Survey: I Comments: 
0 RWP 

B Routine 

0 Decon Recommended 

0 Shielding Recommended 
0 lnvestigational O· Release Recommended 

0 Rel<!ase ID None 
O Other (sp<!Cify) O Other (specify) 

, • • • • z Rad bounda,y #f!I. 
1 ~ = Contact/ 30cm dose rates # = Gamma dose rate ·(:\ ~-: ~~Wqro.i.1 
I@_ = Smear location 8 = Large area swipe lA = Air Sample 

~ 
Description: U-\ / J ~ -:a 't:>t)\\\(],lY\tltl~ate:'\ I AAt r1 
Surveyor Name(sLJPri_nt) \:w\'\:n O h:\\')~mo.na (Sign) ~ · Z~o:,,SoLVTJONS,,, .... , ____ .. _,._ 
Rad Posting:c• 

~~ 
\~t.~ffi 

Debris 
Pad 

'1~ 
I ~t:/:::, ~ \) 

'(\ €> 
..J \~ ~-:~ '<'<\ 

f\\. 

8 
j~C\\'ffi. 
~l... 

1ple taken: Dyes 

-~ 
l~~~"ff\ 

-;,.·f,:~-~ -;": :' ... \.;' ... ::::. ... 
". -., . 

,~?---~ 
· Unit 1 ' 
Cont~lnment ,t 

- ,. "'• L 

1u::2 

' 
' 

, Containment. 

\__j _____ : u -. -- .. 

. 
• ! ~ . .. 

----·----- · ----------------------·---- ------
C, it:,, ll,?, It".-., Req'd, EDiTLD R~'tl, NE~S, CRP~E 

* \\o.._'f.c ~ ~\J.Q, ¼ \...::, '('o.( \'Y\.OOC ~'1\-\-

\4 \\ C).,\eD..~ ~'-,\., ~ec\ ~~\~ L_ m 'Pt'--

NGET 
luildin1 

Peer Check (Signature): ,_.\,tX..-... w 1 (K,... ➔ J RPS Approval (Signature 



Survey#: ool017-~7CJ S 
t,//. t'/_ I 1Unit:__L!!_ BLDG:~ ELEV: 5 9o2, 

RWP: .;2 0 l 7 - 0 - 0 0 0 .3 
Dosimetry Placement: IE Chest □Head 
□Thigh~q<Jtt1er "",0 

Serial# 
30,;1._0j5 

N 

!
All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted belo""! IMasslinns I 
# l~-v ta 1# l~-y ta 

loRPs detected : □Yes %N_<>_ 0_111/~ 
Purpose of Survey: Comments: 
0 RWP O Oecon Recommended 
1(1 Routine O Shielding Recommended 
0 lnvestiJational O Release Recommended 
0 Release lii3' None 
O Other (specify) O Other (specify) 

~ 
Description: DO.:, \i o/,s w"-\h"'"Y..) Date:~ !JS! l 7 Time: , .., ..,.. v 
Surveyor Name(s): (Print) ~Jc\" M eec\ (Sign z~o:-.. SOUJTIONS,,, 
R~ P_os!ing_: _ ~ 

]Air Sample taken:_ O_ye~ ~no AB--;..5000c.prt'I AB~oL!OOc.f""' A"?,-;.:,;J'foo,,,., AB= e,201:>o,.pl"I Ap=8000Gp~ MAC:..-=-~'l.2.\.c.r•"' MAL.:: Li'l~ .. lc.prn MAL=Ji73lc:.pl'f\ MAt.::..3~15C.fl"\ /VIAc...-= I0,430~(>M \ AB-= tl'-IOO,p,.,, \ AB--=-.,,2.~ "(! -
MAL~ MAC..~3q8t_;,.,,. 

e,:.: 11,00 ... , V<'•r"" 
=~ A·-e, 

1.-- -·\-- ·---· ---·-·- - - --------+-- --;;: ; ;-;_,t.U ;JJP"lifl'~;tz.f_;/.(-4'.LV!/ 
Cebris 
Pad 

;"}": ________ /,/1..t..··· /, ·-··· 1,: •.. --·-·' 

J,/.: 
I".: 

C.rc~ ) --~·~h 
' 

1--~ 

' Unit 1 i 
Containmcmt , 

.____...., \_ ,__) 

/.._,_ J II - - - • 

1 Unit 2 u 
I Containment u I . L__J' "'---~ :'.; { _________ : 0 

~ . .-
'------ --------- ----------- ------------------

C, r'..l, Rf.I, ~WP R~'d, E:>iTLD lt~'d, t,1505, c~p~,; 

A\\ ~e.c>...~~ '"'~s v0cr-c.. 'e.~s -t~"'(\ 
+he.. QSSc,c ~ oJ e.~ MA..t-, 

!I.!. •--

• - - - = Rad boundary * #/# ,, Contact/ 30cm dose rates 
# "'Gamma dose rate A 'Tl};: A lltr~Jr: :B"'"J'l:"'"l 

I
@ "Smear location 8 " Large area swipe 

+1 nc.r-e< .. s e..J r«A-&; "~ ~ t:l "'-e.. -\-o h Y\e.-r5> ii"'I vCLc.._\ \- s 
e.cn\-~·•"'"~ -\-("""sfe~ CCI-"""'\ ~e..'i>r;~. 

A z Air Sample 

Peer Check (Signature): ~,l.dlg.( . 'J1 U!p RPS Approval (Signature~/£~£? 



Survey#:~C IJ - dJ. BO 3 
1Unit:~ BLDG:¼_ ELEV: 5 9d-
RWP:o2 C, I 7 · (; · 0 0 0 3 
Dosimetry Placement: @ Chest □Head 

l□Thigh □Other '/24 
Instrument Model 
Ml~ 

1\/ 

AH Smears and/or Large Area Swipes 

1 
1<1000 dpm/lOOcm2 (unless noted below) I Mass\inns 
# IP-v la # l~-v Ja Le11~r1 P·v 

loRPs detected : □Yes ~No ON/A 

Purpose of Survey: 'Comments: 
D RWP D Decon Recommended 
~ Routine D Shielding Recommended 
0 lnvestigatlonaJ 0 Release Recommended 
0 Release ~ None 
0 Other (specify) D Other (specify) 

• • • • = Rad bou
nd

ary *#/# = contact/ 30cm dose rates # = Gamma dose rate AB= A,rcro-,e '"P..M~roctnA ® ~ Smear location 8 = Large are~ swipe 
/::,. c_Air Sample _ MAL :_ Mi_nimux. Action Level 

Description: b ~;\'I We-Jb11120.'I Su..c 11c=1 Date: 3 Id(,,/ 17 
Surveyor Name{s): {Print) ,..) r\-.,. K ec:: . .\. (Sign 

~ 
ZilO'.SSOLUTIONS,,, 

Rad Posting: 

Debris 
Pad 

~~----- .... N. 
Air Sample taken: Dyes ~no 

AB:: ltiooOc:ff'{') 
MAL =tJ.17l?e.;o;n. 

A l?r- 4 too o c p "" 
MAL-= ,'i't3c.f '"' 

A'B= 3~00cf""' 
MAL ::. s·~3c, <·f""' 

A~:: .,J.."?,OOcpM 
MAL.'f 'f).38'1'"'1. 

.~• 

--·- ·---·----;- . 
IAF 

-··--·-~12?lll7f~7ii.· ,11/T'T,"··"• .,.,,~~t.C!C!!!!.~'({!L ,~ - Jll -,' --•, .. ---·' , ,ITJ17/i77i7 ... : : :------' 
' -
- • .. ,.. I : ?.~:-~. 

Containment} 
fu •• , I . 

\ Containment l : ! 
~-~! ,.____.... 0 -- .... - -

' ' 
' ---------······-···-·····-··········--······ ·' 

C, RA, IW, m¥P Req'd, ED,TLD l<eq'cl, Nl!;S, CRP!lE 

A.\\ r~cr.c\',n~!. we.r-e- \cs.s +hc;..v'\ 
4-~ e.. a.. s ~ (' c.·i c~ i e i MAL , 

\"ci-e,,~.,_J. \eve.'$ ~u.e.. .\-c \'.f'c:<"S c.o,,\.o.."il"'\'ir15, ,.. c,1,.,... ,.,~-r' ti-c,_ ~ S-t e, Ectl\t)c:.1 C..ClC'i ~,._ \ ~ ~b,.:·, ";> , 

iNGcT 
luildin 

1

Peer Check (Signature): ~Mi' ,,)[?n(1't..µ~ RPS Approval (Signature):~1-~~Uf~..¢: ·>~ -



'survey#: ~CJ/ 7- ~,f'/7 
IUnit:HM. BLDG:A!/.d.. ELEV: 

RWP: (H)/7 - ~ -t,t:) I ~ 

\ 

Dosimetry Placement: a' Chest □ Head 
□Th~h_ □Other A,/ I. 

Serial# 

All Smears and/or Large Area Swipes 

1 1<1000 dpm/100cm2 (unless noted below) I Masslinn~ 

ic)RPsdetected: □Ye__s___a'No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

.8J Routine D Shielding Recommended 

D lnvestigational D Release Recommended 

D Release J;!' None 

D Other (specify) D Other (specify) 

I

f- = Rad boundary #/# ~=Contact/ 30cm dose rates 
= Gamma dose rate 

= Smear location E3 = Large area swipe 

= Air Sample MAL = Minimum Action Level 

Description: (A.-2, 1J1p./J. '41% 
Surveyor Name{s): (Pri_rl 

Rad Posting: 

,/' 

Date; K' /-./"//2 
{Sign) 

Time: /£ 'it> 
ZIO~SOLllTJ.OlVS,,,· .... , ......... -.- ,c.,..,., 

Air Sample taken: Dyes Nno 

7r:~ 
-~ 'I ' ~r,,1 .I J,~~~-":_.,_ ' > 

,,~ I • 

Debris 
Pad 

~ -.•~ ·"' ~---fi---~.::·-....,...---··--- ~ .---- I 

I 

' I 
I 
I 
I ... 

~,; 
I 

: ,--: D 
• ,I, A ,,.,,_ 
i ~.: .,.,~. O ~-', _____________________________________ ______ }:::::,Ct'"'> 

C, RA, RM, RWP Req'4, IED/TLD Req'll, NliDS, CIIPBE 
lb'/ ;JD c,/'9'1 

!;. tnl1L 

lZ?Jllldrcatesarea(s) where 44-10 survey was performed 

Peer Check (Signature): ~ ~ RPS Approval (Signature): ,1:,W---1)4=;:x ~~ .~C (....l..__ 

Afdl!-'!J, 
3~0(}Q,..,, 

,111.. 
[ '1717V'~ 
~ ;n;tt. 



Survey#: ')..017- 2-t 'b ~ 

Unit:V/A_ BLDG:lMi._ _ ELEV: /\I /..t1 

RWP: -z.01 L -q_ - tl()! 2... 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other_ ---61. / A 

Instrument Model Serial# 
IM-/1_ I £1</ - /1'} 

7 ---- __ N_/4] 

3/JZ.~/5 

------=::::::.: 
All Smears and/or Large Area Swipes .-------~ 
1<1000 dpm/l00cm·2 (unless noted below) I Masslinns I 
# l~y la # I 13-v la !Letter! 13-y 
I "'--
~ 

"" -"L 
~ 

-.:::::, 

"1 , 
' /'.. 
~ 
~ 
~ 

DRPsdetected: □Yes rzl No □N/A ~ - - -

Purpose of Survey: !Comments: 

0 RWP 

raJ Routine 

D lnvestigational 

D Release 

O Other (specify) 

□ 
□ 
□ 
I!!) 

□ 

Decon Recommended 

Shieldlng Recommended 

Release Recommended 

None 

Other (specify) 

• • • • = Rad boundary # HI. 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description: U·I k: ti· Z /,fjft;L K IJ/,f'{ Date: t;;1'I / 3tl It z Time: / 3 'f:S 
Surveyor Name(s): (Print} PAm!C-J( A ~c..ri"'c::::te (Sign)~'27f---e__ 

-~ 
ZIO~SOLUTia1Vs,,.. ... ,-.. . -..... -: ...... -. 

Rad Posting: Sc:£ M A P 1Air Sample taken: Dyes ~ no 

( 
I}-

I.I-

Debris 
P11d 

I ,kk,, e n,o. I~ Cf'"1 
µ,t(. / 'l- 7,1 ~r"' I 

' tl.v6,-. ~ t:/,iJ..((I06t t .,_ \ v:., 1$ ,'<i>). t;'(«J,;p,.. 
1ti111t y2nq., NAt, 75tf q,;,, 
~ESU,.rl < M/4{.. -~UlTS <:. MAL-

/All<>-~~/) 33a?cp,tl /\l/C.1?. l' .6P '{<;otkfM 

l
' MA.L. •/'(5'{;1,::.,c ;r,,: MAL ~ L l.'2o:r"" 

~~UL7.J __ < MAL /?.£.s u ers .... MA.I... 
Jf£5,l(L}':. ,r M/tl 

l\ 
:'4-ti8K<.O f'~~r -
"'At., /(tXJf "l.'_-&~v,n <. #At. 

j 

I 

\ 

________ m~ \J) ilt I,,/ , JI/ 4 111L,, 1, 111.,\ /, ,;1~; 
CP 

D 
I /~~ :-------~-=---- ---{:---/ .'. --·---·--··----------- -- ' ~- -

/

: 
,_, '--' 

/ ' -II : ·, 
I 1( : J,---.....J.1.-...., --.__\ /,.-- rr------·-:··;'- ~ J 

000 
O~O 

e,000 
~~~ 

Unit 1 • ~ Unit 2 : · ; 
Containment J I Containment ; : ; 

/ \ ~____J _;_ : 

c= 

NGET 
~ildln; 

--, _,/' '---- ':1_ :----------· u L...._-

~~: ' 

' ------------ -- ----- -------- --------
C, RA, RM, IIWP lteq'tl, EDITLD llet(d, Nl!DS, CIIIP■E 

~tndicate~ area(s) where 44-10 survey was performed 

Ci) = Smear location E3 = Large area swipe 

l:l,. = Air Sample MAL = Minimum Action Level I (\ (\ 
Peer Check (Signature):~ ~ RPS Approval (Signature):~~~ 

-..:::;; v '-' 



:survey#: "2...:? - -2~ ::J? 

lunit: N,/A BLDG:~ ELEV:~ 

RWP: 20;7 - C1 - r>C I z_ 
Dosimetry Placement: J8l Chest □Head 
□Thigh □Other N /A 

Instrument Model Serial# 
M- /1.. l '-f'/~/{ Z]i /1" 

I'-;/~ ~ I 
<..:......__....._ 

All Smei:!rsand/or Large Area Swipes ------' 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 1~-y ta I# l~-v ta Letter! (3-y 

' 
'--

' 
lli 

', 
DRPs detec~d : □Yes !2) No ON/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

ii Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release la None 
O Other (specify) □ Other (specify) 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description: L-· ~ ·J~ ?- ,'./.JP'.-'< i-.1.~--:' Date:t 5 / 31 I i ·1 Time: /'l. ~r 
Surveyor Name(s): (Print) f.JAU(1Cr- A~KC.fl::f{( : (SigJ1) 'fa. ~-1- C •-·-

-:::=
ZI09.SSOLUTJa'VS11r 

~ · .,. ... . .. ....... i- ' ,.,.....J 

Rad Posting: 

,_ 
Debris 

Pad 

7 

7£'££ ,._., ,.1 r lAir Sample taken: Oyes,I&l.no 
- I /\I/(;. ~K(,l\ -<.;?iii..,,"" I I /I\((,. (1/<t.(), .:;.,'()fb:,J1 I ti i/f;. IJl((lj)'/911'-f'-

ll',:t: ~:<-..:,, 1,v11, ,,we;~., 1t(.otl-. ~l.o<'"'""" I ,,.!l!\ L- '- n 2 ,,-,..,i 1;,,01,0 ::.p- . - I "1 I . . ·- . · _ .._ ___ .. - -·--· :Aw 1'3t<ti1', c.,stkhF,..,· , , , 
. il"A t., I It I U t f.•11 T ~ 8 - : "1A-i- S-6'/C rr-•· • ~ /IV.:i (l/,.,c, 32,.,0:,-. . . - ·-· .• . •. '½ 'l~.i 7'!,X).;;,,., ' • •"'I •• ,r·t "1• • 1 1..----r----- r · rr< ·, ., ~p"1 

MAL ?~r_,3rt''l- !-- --- I 

r 
l 

-· ___ _..........._ ,r I // .y// . , , , . 1 1·

1 

r _____ _.:,..~· ,_ / rrrrrrtnr)· "".!!!.'.!F I ". " ' 'I! I Iii I If/!//' 'I. ,,. ....... ' . ,.···•,,- ...... ,'••-· '/ 
.r r: ., ··-· 

~ .,. 

I CP 

D 

I I : 

// : : ~/ - - -----
.. ,. ,., I :, : lr __ ...JL_ --. 

1 

t; " / ' 'l [,-~ 
Unit 1 \ / . . .n----'"---~ ··-·: ~ ~ I 

<•-•m•" t / Un' : / =-' 

-, 

' ' 

\... ......... ) 1 Contar : / 
__,/ \_____ ----- I ) / ~~ii~ ·;·'I 

.----------: D 1.-

' 
~ ~: 

I -------~---------- --------------------------
C, IIA, RM, llWP lleq"cl, ED/TLD lteq'cl, NEDS, CflPBE 

f223indicate~ area(s) where 44-10 survey was performed 

AL. L ,:. f'~(,!l,J _$ ✓. }.., \ AL.,, 

® = Smear location 8 = Large area swipe I r 6. = Air Sample MAL = Minimum Action Level /) \ 

Peer Check (Signature): -Z... ½ RPS Approval (Signature)~ V ,S)lft?= 
7 



Survey#: iOl]- 2<f33 
Unit:1'IJ.A BLDG:J,.1/,4._ ELEV: r-J/A 

---, 

RWP: 1011 - L - 11012-
Dosimetry Placement: 0 Chest □Head 
□Thigh □Other~ __ 

Instrument Model Serial# 

lfvl-n,/ YfrD 27':t JU -- -- NIA-
""7 ----

All Smears and/or Large Area Swipes .---------l 
1<1000 dpm/100cm2 (unless noted below) I Massi inns I 
# 1~-y la # l~-v 1a letter! ~-y ~, 

Description: lJ· ( ~ LI-z l:1MLl<WA'( Date:o 'j'. Lo~ b 7 Time: / 'f '3o ~ 
z1o~SoLUTJONS111· u r . , J ....,,,..#Qi ('....,._; 

Surveyor Name(s): (PrintyPA:r~1cK 6-&;:ttf:tb, (Sign) P~ 
Rad Posting: S~£ µ{_l\ f' ~ _ ~ 

1 

~ ~ lAir Sample taken: □y~no 

f"AH:::- ll)OOtJ Cf>llllf I 
j MAL:::. /2.-, Zt z Cf 1111. 

I 

IA.6 :z (;,tJ()O 4'"1 \ I A6 ~ 2"100 CflM 
[MAL.::- 'f/O"{ Cf'M /1,/AL~ f238 ~p"1 

! 

,....r A'.:'"::S:--=:--"81:7":.o~oo-::-c-pic, I 
1~'\l =- ta'l30~ 

AB-: "{000 Cf'""I 
MAI_:: '>7lf'(pllf 

AB :: Jft)OO Cf'AII I 
~'1.L~~71?4'"'t ~ 

I J, ~u•J( l i;. i, " 

I 1s-k I I I 11 11-1 -;:-
fr-----,-------\..:{{~~~~72~:.-'.·t✓, ✓_~:.:~/~~~:~~?:.'~t\r-}-·--Q-

h ' ~ F ' 
• r/. 

//! : ~ / ::: 1.------..JL.....- - ~---, ~ L, ~ /·•· ~ r:= 'n---'"----- !/, " I I I I•~~ I I I I: 
~ 
~ 

"' ~ 
"-

DRPs detected: □Yes ffel No ON/A 

Purpose of Survey: Comments: 
0 RWP D Decon Recommended 

[i] Routine O Shielding Recommended 

D lnvestigational 

0 Release 

D other (specify) 

D Release Recommended 

Gil None 

D Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate A8 ;. A..\/G.. Bk,t>. 

(I) = Smear location 8 = Large area swipe 

4_ = Alr_Sample MAL = Minimum Action Level 

---! Unit 1 t : Unit 2 :~ 
' ,.____ __ __J Containment/ ·,containment ;/ INGET 

._/ "-- -----' ~/ l9uild.r'11 

--, ' 0 ' .----- ... -----' '--
' 

I \. ;':. ___________________________________________ :; 

,-) 

C, KA, II.II, II.WP 11....-11, l!DITLD 11.etfd, N■DS, CllP■I! 

@indicat~ area(s) where 44-10 survey was performed 

NOH:.~ ALL RESlA.l-TS <. MAL-

="' 
Peer Check~Signature): ·'i< u~--- ~ RPS Approval~gnatur~---'-'----"-h..,.§),=~4-:,..,...._=---------, .... 



Survey#: :lo 'I ... ~ q ~ °' 
Unit:~ BLDG: o/5 . ELEV: ~CfJ' 

RWP: ~or, -_Q -_OQ_t:J.. 
Dosimetry Placement: l8t Chest □Head 
□Th~h □Other N / A 

Instrument Model Serial# 
1Vl/;J} Lf 'i,I Q 

L 
G2gf;qe; 

y.L_~ !!!)" 
I 7 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) I Masslinns 

# l~-v 1a # l~-v 1a Letterj ~-y 

L 
7 =a: 

~ 
N YA 
7 

I2 
/ 

=2[ 
~ 
DRPs detected: □Yes 8No ON/A 

Purpose of Survey: Comments: 
D RWP O Decon Recommended 

~ Routine O Shieldlng Recommended 

D lnvestigat ional O Release Recommended 

0 Release [I None 
D Other (specify) D Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate AB :c A~ '- B.c,~ ~ 
(i) = Smear location E3 = large are/swipe ' 

A = Air Sample MAL = Minimum Action Level 

Description: u,.:-1- ,1~ D11:/y /J,fl,v,4y Date: 9 / l / I 1 Time: l'to O _, ~-
S~urv~or ~Nallle(s): (Print)C. Tt:tp &-~~_,.,..i,,t_;~(Si.Sn) C/_ T-- JIM. ~r~~ lO:SSOLQf-!._Q~§'11r 
Rad Posting: N/A Air Sample taken: □yes ailno 

I-

~ 

AB=- :JJoocr~ 
Ag= ~Cioo ~r"" MAL= ~7".I c:p"" 

MAL:: 54'15cff\"\ \ 

_i 
AB::. looo C:f"" 

.MAL.::: 41..f~Cf> c.r"' 
~~ \ 

-

~::~~::;,_ -~:~:~ --- . ~~c.;:r37::;;::::;;=:;;::;:::::;;::::;::::::::;1C--:;P;a;:., 

Debris 
Pad 

I -- .. r:----L
1 

, 

r-f oeit> cP".L n __ -./.L_- ---..... ----, ~ I e1 ~ / r n '\ ,,,,-- n-....U...---, , . L f.>J.c.5 : Unit1 '• / Unlt2 , .._ ___ __J Conllllnmen/ i Containment : I NGET I 
_/ "--- .._ ___ _J /: l911Udln~ 

-- ' 0 :----------· L--..-

l: 
r ------------~-------------------------------

C, 11A, ltM, llWP ltCCl'tl, IEDIY'LD Recftl, ~DS, CDBI! 

f2Zl111dicate~ area(s) where 44-10 survey was performed 

L .J .1._ .-=-~ 
Peer Check (Signature~.,,..___w , ~ RPS Approval (Signatu~~ 



Survey#: 20t7- 2.C\,':, 
Unit: NIA BLDG:1JflL ELEV: 1..1 J,11. 

RWP: 2..011 - 0 - 001 '2-
Dosimetry Placement: l!1 Chest □Head 
□Thi~h □Other ,J/ A 

Instrument Model Serial# 
1t1.1'Z.LL/t../· IQ 

1...7/./ '"' r--

=-===== ~/A~--=--=--==== I 

I

A\\ Smears and/or large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinns 

# 11!-v la # 113-v la ,letter! (3-y 

'1-.. 
~ '"", 

Description: IA.~ I S-t(-'2. !'Al-f<.\AJA::':( 

S~rveyor Nam~(s): (Print) f. Atu~ 
Date:01 I 06 / I ] Time: /'{'JO ~ 

ZIONSoLUTIONS,,,. 

Rad Posting: SI:£ ~A,P 

II-

Debris 
Pad 

(Sign) 7'__ A " •«--,.~~. 

lAir Sample taken: Oye_s ijino 

r 11a ~ 7
1,;oo c.f

, 111'\L: 't JS3 c~ 

1t~: to11or1,~,.. ] 
l"!l'IL: 1'2./:-1'1<.f,.. 1\6: c;,o~O <1:,"" 

Al~ '1'12.I c ,-

/ 

I' I 

,.& ! 'I ,()f)O c.r11111 
MAL~ '/, -/1/S cp,.,, r 

~9? "Z.,'2-00 <.f"" 
/¥AL'. 3, 'I 74/ c-p»i 

: -------
' . . 
' ,. - - .. I 

I 

1=1 ± t+~Jtl I I I' 
/ ·'· / ~,: 
/ 
/ 
/ 

~u~ Con~:) (unlt2 cment I 
I 

~!~ 

~ 
.!"~ET 
pulldi"!i ~ 

~ 
" 

'oRPs detected: □Yes J8'No O N/A 

Purpose of Survey: Comments: 

~ 

" ~ 

" 
0 RWP O Decon Recommended 

" 
~ Routine O Shielding Recommended 

0 lnvestlgational 

0 Release 

D Other (specify) 

0 Release Recommended 

iz' None 

D Other (specify) 

I • • • .. = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

I 
# = Gamma dose rate ,\fl~ AVG. iJ/(',D. 
® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 

/ , 

~ - · ·-· 
' . 
' 

• .· 

---- D : ------· 
i~: ' . 

' •--•-•---•••-•••••••••••• • •--•-•-•••••••--• I 

C, 11A, RM, IIWII litecl'd, .D/TLD lleq"d, N•DS, CIIII■■ 

12Zhidicate~ area(s) where 44--10 survey was performed 

All ~c.Stu ... rs < MAL 

Peer Check (Signature): ~~ ~ RPS Approval (Signatu~ =-it ~ 
L7' 7 

L..___ 



Survey#: 2.01 1 ~ 2 ~CJ ~ Description: U· l ~ U: k WA l.,./i:,.~JA -r Date: (l!/. L tJ'l Lt:/_ Time: /'{3o -~ 
Unit: r-J/A BLDG:"1 IA ELEV: 1.J/A Surveyor Name(s): (Print) 'PA1"",errJ< AtU-~ (Sign) r'P..~J\ .. ZIONSOLUTJONS,,,-._..r•~•...-..,..,;~........, 

RWP: l.Df1 - 0 - ()()f 'l- Rad Posting: 5~e ~At> !Air Sample taken: Dyes lilno 
Dosimetry Placement: Iii Chest □Head I AJ. ~ 2.,2(){) "'"" I A.e: , 1000 cp"I \ A&~ ~,lfOOCpllo\ □Thigh □Other t-J/A Wtt:VtTlf(l""f Mill: IS,IU'i e,fM ,1~: 'l,Cfiq crl&f Instrument Model Serial# I A.6 ~ 1, 51)0 c..('WI ... ~~ z.,,sai~ ·1 M-it./Q'{·fO 1..7cf.t 1H, 

M A~·. lf, ) S :5 C,f'"f 
1

,.8! ",,o, <.pott I Mf.~\ ~,8S4t ~f"" ---- ,-fA.l: S,f'IO c.p.., 
-"Y'A- ----

/ ~ f ~ ~✓-i 
All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

# 13-v a # 13-v a letter 13-v -:~e~!:d??~ ·:~rt~:-t'.!!/.~~'-~r __ !_~~~ - I ~ / I~:'__ __ " Debris " - Pad AB: 10,0«> ie-p"'(✓,:· : 
"' - MAL~ 111~ : ~--- 7 I I f""i ' -0t / L-'- ·z ·'· D ; /, ~{ Unit 1 / Unit 2 "W~ ~ : Containment 

1
cment NGET .... /. : 7 ; !Bulldlft! 

' 
/ : 

, 

: ---------- D ~ ' ~-, 
I 

' ' ' . 
·'· ' . ... 

' ' I --·------------------------------·----------"' C, RA, 1111, llWII lleq""• ED/11.D lleq" .. , NEDS, CIIP■E 

" DRPs detected: □Yes ti!I No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

13 Routine □ Shielding Recommended 

0 lnvestlgational □ Release Recommended ~indicate~ area(s) where 44-10 survey was performed 0 Release IE None 
O Other (specify) □ Other (specify) 

■ • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~/'/A__.-, f:l.. = Air Sample MAL = Minimum Action level 

Peer Check (Signature): ~ RPS Approval (Signature( /)0 _£/~ ....... 
V -/1 

J ~ 



Description: b 0,:,\ '1 Wo. \'1.<.~"-i .s Date: 9 / 9 / / 7 Time: /,;l. ~O ~ 
Survey#: ~017 - 302:>0 

Unit:'tA _BLDG: ,..,. ft}~ ELEV: !j',9.). 
1 

Surveyor Name(s}_:j_l>_rint} c)o\'"' "B c eJ.. (Sign) ZIO~SOLUTIONS,,,. -· --~""--" ___ , 
Instrument Model Instrument# All dose rates in µrem/hr"unless otherwise noted 

"'/4 
-10 30dx O /5 

"''A 

□ 

A\\ rea...A',n.3~ i.:er-e.. less -1-J,llt-() 
·+he. "--ff\;c.~bl£.. lV!AL . 

-----OENOTES RADIOLO'.,ICALL Y RESTRICTEO AREA BOUNOARY 

AB= /;).}OOO~f""
Le.vc\s sh--'l~J.. 
~AB 

□ AB;'fJOCXJ,f,..,., A6-;::5C0O<frt1 AB -3':>C,Oc,r-m. 
M Al-::. MAL--=. MAl == 

N-. 1;,oo "rr"" 
p,,.?.,--;..~ 
t"p,..L-::: 

/1//::: Are;oc. 
SV.C-V~i '-,\ ..,,,-.~', 

M•IJ-/~4-10 

A~;;:. A~t"0-5<:.. ~~cb5~cl•"! 

MAL.-:: M;(\'i.-.,wr"" A,-~;ai'\ l-c:vel 

----------....... ---~- ----···-~- ....... -• ·-· 

~~~(P 
r;.111.(!(/L(.lf_(_{( /// / 1 ~ ✓-l_~?'f_,(:!:/_f//,, I//,;,,, JJ ,r:: .... :c::c . : 

t: : ET ~:. -- ~--·, 
':' : o,~ , Unit 1 Unlt2 ' ' r---7!~) ___(-~ ). -Aux ·~=~·,· ~-, I -•·• • - '- ' 

C, 11A, -• ..W. ........ IID'1UI .._ N■Dll, c,u,■11 

\_ -- -- - - ,.. ., •- -- • -- -- ..... _. .. •• • •• • • •• .. •-.'" - • •• •• :•; • .. • •• • l 

□ 
. __________ .. . . - -·- ·- ...... -- ----- -- -------- . ______ ,. __ _ 

t. 1' K & 
t,,1 \ CHlc,AN 

Peer Check (Signature):,~2 ff£-2za1,..z;~ RPS Approval (Signature!· 



- ·- -. ., . 

~ 
Survey#: 2J2l'1.- 30b0 Description: «-r ·2'.: IJ: 1 jA}ltf.~ W.A ~ Date:P2 l 1' l lZ Time: -t;6- 3 l 1j}O 
Unit: N/A. BLDG: tJ/A ELEV: ,J/~ Surveyor Name(s): (Print) 'P A1t.c,..,.~ (Sign) 1) ~~ ... ZIONSOLVTJONS,,,. - ut .... .,:,"lo,._,....,.,...,:,,.-t 

RWP: '{._f;/7 -o - 00/2... Rad Posting: 5 tr. t:. /v\/\ ~ IAir Sample taken: □yes IX!no Dosimetry Placement: gJ Chest □Head 

A3: '1,fooc:.pr111 □Thigh □Other I,.' /,a I A, 1)-:: '3, f 00 c.,-. Instrument Model ' Serial# l'lllt. ,, !B C(-'IM MAL"' S,S''fl 'P'" 
M-1-Z l'-lc./•1n '1... 7 &/ /llf I, 

A 6:: 2.,7 o, C(Jlfl. I I A&=- 12,0~lpltf I I AB-:.~. ~00 Cf'l'I \ -
,-14L'" 7,~I~ 'f"" MAL~ l' 11. (p114 -N/.er-,,... ---- Ae••••"°''"' V ~ All Smears and/or Large Area Swipes 

~AL:. \-.z. 11 17cp..., v ,/ " <1000 dpm/100cm
2 

(unless noted below) Masslinns 

.. --- ';j,J -.:t-··-~ _{ 'f t,t.~~!~ ~ '.:".~ :d:t.!'.~~~l 777'n7771iTf,p _ 
# ~-y a # ~-v a Letter ~-v .... _ 

' ;v, ~/"/.. /"~,/;_ I ' / / f- -u••••• ••• ••••:'.i••••' : ••• 

" 
Debris ~ , ' ... Pad /: : 7 ~ ~ - ::: ' -- G '---, ~ :' : ~ : r---... / ·:· D Unit 1 Unit 2 : JJ/A ~ : Containment cment : NGET , 1/ 1 7 .!. iBulld•"' ..... ~ ,_: ~ 

/ ' I □ I 
• ,, ' ----~·----· ~ "-.. • - ' 

I ' . 

" ' ;'.;. ' t ---------------------------------·----------

" C, l'lA, RM, II.WP lleq'd, ED/T1.D 11.ecfd, Nl!DS, CltP■E 

" DRPs detected: □Yes li!!No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

(:i;il Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended t2Z;lindicate~ area(s) where 44-10 survey was performed 0 Release Is None 

D Other (specify) □ Other (specify) ~LL ~E--S I,\ VT 5 < '4AL 
• • • • = Rad boundary #/#-

~ = Contact/ 30cm dose rates 
# =Gammadoserate Af!, -:: ft,c,J(:, . ~tU,O, 
® = Smear location E3 = Large area swipe 

A = Air Sample MAL = Minimum Action Level A ✓~ / ; --
Peer Check (Signature): ~~ RPS Approval {Signature):~/~ '~:,~ 

v- /, - -........ 



~--Survey#: '2.011..- 20 :1! ~ Description: IA· I ;).e:: ii • 'Z. WAI K wA"{ Date:t:?1 I 12./ 17 Time: l ~ 1$ 
Unit: NABLDG:Jv/A ELEV: t-J/p,. Surveyor Name(s): (Print) P, A~Cffl:::£. (Sign) r;u ~,/ 0 ZIO":'tlSOLUTIONS,,,-

Mr :..o., .... ..,-H'.W..., 

RWP: 20/'7 · {) · OtJIZ-- Rad Posting: ~£.e MAP !Air Sample taken: Dyes !M"no Dosimetry Placement: [;! Chest □Head 
A~: 'f, 'fD0Cft1"'1 □Thigh □Other NIA I A13 ~ 10, IOOCffflf M Al,.-:- ~ /l..OZ. ept,'I Serial# Instrument Model 

}-t}tt: l?.1117cp-. A 8"' -,,~oo cf"" IM-1' 14'1-ID 27'1191: 
,\e>= i,«J"Gf>;../ MAL:. 'f, 7'~7 Cp"'I 

,A~:: 2,'fDOt,"'11 ~ 
MA t.:. 1-0,'i}OC 

i M/1.t. ~ 3 73l chi ----_..r,. I · 

,., ------ v-
All Smears and/or Large Area Swipes ~ <1000 dpm/100cm2 (unless noted below) Masslinns 

//tiLILl/~//tlll/~1/1//. 1////L///. □ # ~-v a # ~-v a Letter ~-v ·----·-- ---"t;;;i-77)r/7J7i'. /.J'""lf!.._ . --:·:----·-----------·--·--- ··-··- ••··~···- ~ ---. .. 
I I ;" 

- , ------·------ ... ... •{ f- - - ... ' 
I 
I "" Debris - , 
' - Pad .... , 
I ........ . 
' 7 ~ " - .... . 
' A&:- J'Z,,OOC?cp,.,,, ,. : ---- , 

Unit~ {unlt2 

' ' 
... , I> ...... .. 

D I ~ ;: 
' ..... 
' NGET 

..... c~ment ' ~kl/A - : Cont.:, ' llulldlftl I / : , ..... 
' 

,--... -------! D 
' "- ' -' " ... -·· . 

' 
...... . .,. ........ . :.: . 

I I"',. ' -·--------- -------- -------------------------~ C, 11A, ltM, ltWP ltett' .. llD/TLD lletl°il, NllDS, CltPBll 

"'-
DRPs detected; □Yes ~ No □ N/A . 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

ISZI Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended r.2Zlindicate~ area(s) where 44-10 survey "'as performed D Release ~ None 
D Other (specify) □ Other (specify) Rf:S UL.T~ ~ ~AL-
• • • • = Rad boundary #I# 

~ = Contact/ 30cm dose rates # = Gamma dose rate ,.,_fh Al/&- ~K6D ® = Smear location El = Large area swipe 

f) 6, - Air Sample MAL = Minimum Action Level 
.// /1 ...,,., 

,£1.- -/_ -
RPS Approval (Signaturev{j!,.; {d;~ ,, ~ Peer Check (Signature): ..-f' ....., /""". ~ 

t, - ,4 

·-



Survey#: 'Zen 7 ~ ~ n 5 Description: U.· t Jc Id· Z: W .41.~Uld t: Oate:0'7 L 1,( L t.. z Time: l3 ~ t) ~-Unit: AJIA-BLDG:N/ A ELEV: Nlil\ Surveyor Name(s): (Print) P. Af<.CH-1:-R (Sign) p J 0 ZlO~SOLUTJOlVS, .. -' .... -.. · ....... ·-. RWP: '2017 - () - t}0/7. Rad Posting: Se£ ,._,,A.'i' !Air Sample taken: Dyes ijlno Dosimetry Placement:~ Chest □Head 
□Thigh □Other 1._,/A 

Instrument Model Serial# 
A~: 'f, 'IO/Jq,411 ,v..,,_z ~':f u1 27'1 /9~ A&: If), Oil() l-f fW'I A.":1,otl(:J e-p ... /IIM-t,.: r,, f, !2 "I'"" ,f.l\ ! f1 tdOC.f-.. ...._ 

M;tL-: ,2, 711 C.('"'1 I MAL : '/, 737 ~ --- ,t,fAL: 'f, Z73c.,-t ,:;"'7" - \ 
\ 

I\ Ari Smears and/or Large Area Swipes \ h r,,11111111111l111111 71/frrr, i 

<1000 dpm/100cm2 
(unless noted below) Masslinns 

# ~-v a # ~-v a Letter ~-v 

' 
...... ·······---·· ···--·-·--··· -· --~777. 1/7/~ ,.i ?7Tf( ----: ,---··------··-----------. ·-····-··· · ··· ········· ·· · ~ •••·• •·•••• •·• ;·•••L :-·-··--·-·--·----.. - ·-· "" Debris I / ' • 

' 
- Pad ~ : ' ' 

7 ~ ' 
>- Ae! IZ,Dro'-fl'J1../ : ' - -- ,. I / _;_ 

u::-\ ~- ' 0 ' " 4/ ' ' i Unit 2 
' .'f'J/A I , : Containment ,t 1 containment ' NGET 
' / • 

_ _/ ~ -
~ ! • 1Bui1d1n1 'r---.... A6~ r.,oooc,,,...... / : 
: : /. ' _____ __ ___ : □ " 

MAL: 4'19'2.I C-('Wf ~ 
.__ / · - · 

' ' 
.... - . . .' ~ "' !.,:' 

' I ------- ---------------- ---------------------' C, IIA, 11.M, RWP 1tett•d, E.D/TLD lleta'11, N.iDS, Cit.Paiz 

ORPs detected: □Yes 8!No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

Ci Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended @indicate~ area(s) where 44-1C sur,e,• was performed D Release £81 None 
O Other (specify) D Other (specify) 

• • • • = Rad boundary #/# Rl:."!11,,\,L'T"> ~ MAL 
~ = Contact/ 30cm dose rates # = Gamma dose rate A&-:. A.II'-. 8 ~O 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minim{ m Action1Levej '/ I /;~ C ~,L-~ /Kl J~ 
Peer Check (Signature): r\ RPS Approval (Signature): e-/ ')v,~ -I J ( /.r ( ~-



Survey #: o?<!J 17- 31 <.{ e 
Unit:_Q_ BLDG:__a_ EL~V: 5"j'.::l 

RWP: ,5l, (J~7 - 0 - OU'.J 3 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other NL"° 

Instrument Model Serial# 
me o/e/ ;.;i ~39 9Rd 

3S-7790 
AJ/ 

'i"'Y✓ 0 

/;i 7A 
All Smears and/or Large Area Swipes ,--------1 
<1000 dpm/100cm2 

(unless noted b_elow) I Masslinns I 
# 113-v 1a # l~-v ra ILetterl 13-v 

17 
/ 

p / 

7 
7 y 

.,JV]? 
7119 

0RPs detected: □Yes MNo ON/A 

Purpose of Survey: Comments: 
0 RWP □ 0econ Recommended 

g Routine □ Shielding Recommended 

-□ lnvestigational □ Release Recommended 

0 Release 13 None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates '# = Gamma dose rate 

® = Smear location 8 = Large area swipe 

Description: U ht ll.:J uJ(flkw/9y Date: 9 //SJ/~ Time: /.;';30 -~ 
ZIO~SOLUTIONS,,,· Surveyo~Naifle~: {Print) /1?, MeCA>nhB 1ok,:: (Sign) ~- znc c .. - ---~--... .... ,,,... , .. -.,, 

Rad Posting: N /,,,,q 
TAir Same_le ~ke_r,: gy~ 0no 

I-
~ 

I~ '-1.30 C.p,.. ~ tri14L 
<-""'Al. 

e 10" e.,.,.. -~;u. 
~ ,.,.At. 

CP 

D ~-----.··· ··- ······----···· - --·--·····. --· ....... ····--·······- ·•··· ··--··· ....... --... ----: : ---. ·--.. ---· ----------_,_, ·•· ···- ··· ·-
Debris 

Pad 

I ,jY' ; 
- .. ·:' ;. - •• i :-·--------·-.... ____... .... 

:' 
: G, ~!l, (. p~- "'"""' 
:<,-,,u~ /"1 Ah()enr..i, J....--......_~ - - ---·: Of.,~ r-: . 

' 13"'--'a' ·;- Unit~ funit2 ~--"--- : Al 6 -,e t ,&Joi vv5 S • Conblnment i ·1 Cont.lnment : I NGET 13/t. U ,__ ___ _. _/ "---- .__ ___ __, , jeuild in1 /466vf: :! · --• _ _ _______ __ ? ~ t_._ • ' u / 
,'.: S"U, Cp_,., _ ,,.,,AZ 

' - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _1 " ,.,., ~ t. 
C, RA, RM, RW".IP R~"II, EDrrLD Req'tl, ,~aDS, CRPBe 

l2ZJ11dicate~ area(s} where ~4-10 surve;• was performed 

/;:;,. -::_Air Sample MAL = Minimum Action Level J ~ --
Peer Check (Signature): '>-- * RPS Approval (Signature):t5?5'3' <z:l: 



Survey#: @L 1 - 31 b,5 

Unit:_Q_ BLDG: 0 ELEV: Sf,2 ✓ 

RWP: ~ (>17- 0- 0663 
Dosimetry Placement: lat Chest □Head 
□Thigh □Other ,.1 /A 

Instrument Model Serial# 

ezoolr11.:i 
'/Y·/6 

,,.t/ 
Lt:!_ 

,;z,89 '/itJ 
,357790 

Al/ 
/19 

All Smears and/or Large Area Swipes ...---------1 
<1000 dpm/100cm2 

(unless noted below) I Masslinns I 
# 1~-v 1a # IQ-v ta 1Letterf ~-y 

/ 
7 

.Lt 
tJY.A' 
~ 

[7 
V 

2 :a: 
DRPs detected : □Yes l)i!No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

N Routine D Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 12 None 
D Other (specify) D Other (specify) 

• • • • " Rad boundary #/# 
~ " Contact/ 30cm dose rates # = Gamma dose rate 

(!)"Smear location Ef = Large area swipe 

~ "Air Sample MAL = Minimum Action Level 

Peer Check (Signature): -z....- r' 

Description:U//-U.;J WHh{:w/J't Date: 9 V~//7 Time: /.3'6CJ ~ 
Surveyor Name{s): (Print) /Yl. /n~CA,,.,t,~, ,tee (Sign)~- ~t'C ~ ZIO~SOLliTIONS,,,. 

· · ·-.. ·••-> · ......... ~ -:7" 

Rad Posting: ll/A !Air Sam_ele taker,: Dyes ~nc, 

CP [_ I 6 4:3G (.p,._ Z"' '- 8,JOS' Cpi- rnAL 1
.11! ,.-iAI. .. . -< M~~ _ ··----------- -•·-·--.... ---··•··--- .. _ ........ . ., ... _.,. _______ ____ ·····--· ···•····- . ·.-----: :--- .. ·- -~ · - Slt-JI cJJ 

. , _ ··""·..,.; ,u.-·,.;i"iti-1 

i}-

~ 

Debris 
Pad 

____________ .. .,. - ----...... --.. ---
, 

I ---~·:. --·" 

/ot/JOO Cp..,,S.,f:~ ~nit~ ! ::.~-..;;::, ; ~:, 
. 
' ' 

: <c,p;tt c,p....· ~ 
: ~-... ~ 
----: ~ ~ 

,,,,-- INGET / . . I 2 I : jBun11,n; 
, Un t , ~ Containment f'j -- . ( ;\ .___ 

ic:__~ .......... 0/ 
9 

Cp~ ,.,Al 
: q;,,7_. /: , __________ _________________________________ } 

<,.-,Al 
C, ltA, r.tM, IIWP 11-.• .. , ED/T\.D lleq',., ~Ji!DS, CRP■E 

IZ23cndie.Ate~ area(s} where 44-10 sur,ey was performed 

7 RPS Approval (Signature,,. 
t22;f_e5 ~ 

/ 7 ..,. 
7' 



Survey#: ~ n . 3:.D'si. 
Unit:~BLDG:C>IS ELEV: ~~1 

RWP: d.~n -C) - ~ <'::::> \ d-. 
Dosimetry Placement: ~ Chest □Head 
□Thig~_ gO_!her N fil 

All Smears and/or Large Area Swipes 

1 
1<1000 dpm/lOOcm' (unless noted below) I Masslinns 

# 113-v 1a !Letter! (3-y 

loRPs detected : □Yes IDNo ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 
IO Routine D Shielding Recommended 
0 lnvestlgational □ Release Recommended 
D Release • None 
0 Other (specify) D Other (specify) 

• • • ■ ~ Rad boundary #/# 
~ " Contact/ 30cm dose rates , # ~Gamma dose rate (\~-:..\\\>dCJ!~ ~~Cf\O.,i I'#\ ~ a..~ iV'\ ·~ ~ Smear location [=:I = Large area swipe 

I:::,,. = Air Sample MAL ~ Minimum Action Level 

Description: U-1 /u-a ~''¥ %n\'ilii 

Rad l'_osti~: 

Debris 
Pad 

~:. \.\l.\·\t> s 

-~ . ,t)'y\ 

Peer Check (Signature): w. "7>--2 c L ~ :;::::---., 

.,, 

' ' 

-~. \.\ 
l ~~H 

.._.. ,f: 

I , ... _, 

. u~:-~ 
Containment ,t 

,_/ 

~ 
Z;o7~SOLVTIONS,, -··----.. - .. ..... 

1Air Sample taken: Dyes ~no 

~-~, ~.~\'\ 
t<Wt\. '5~ 1'5 ~~"' 

- "~~\.. 

/ / / ....... •--··· 

- - "' - I 

fu::, I . ·\ Containment 

1 
__ :' 

"-----d _________ o 

NGET 
luildin, 

-------------------------------~------------
C, RA, llt';t, RWP Rt11'd, ilDtn.D ileq'd, NEDS, CRPIE 

-~ L -A li2 - \c) \ • IJ • 



Survey#: ~\1 - :2)g'rl..3 
1

Unit:Nl I\ BLD(i:QiS ~LEV: ~::01 

RWP: d.C'-\1 ·Q --~~\~ 
Dosimetry Placement: Iii Chest □Head 
□Thigh ~□_other 

Instrument Model 

I

AII Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) IMasslinns I 

# IP·Y )Cl 1Letterj J)•y 

loRPs detected: □Yes Iii No ON/A 

'Purpose of Survey: Comments: 
0 RWP D 0econ Recommended 
M Routine □ Shielding Recommended 
0 lnvestigational □ Release Recommended 
0 Release 1111 None 
0 Other (specify) □ Other (specify) 

I • • • • ~ Rad boundary #fl:
~ ~ Contact/ 30cm dose rates 

I 
# = Gamma dose rate ~~ ~ ~\:>aa,.·~<Jfi10.,. 
(i) = Smear location l3 " Large area swipe 
I A_= Air Sample 

Description: L\-1 ] U•d'm;.,\~ ~ 
~ 

ZiONSOLVT;ONS,,, 
Surveyor Name(s}: (Print}' · 

.. ,-.--· .. ... Rad Posting: 

Debris 
Pad 

-~"·M) 

I',, 

~-~--'-8"' 
~f\-\. \t) -1.\~u 
~•~,s 

"-- l'n'f\-l.,., 

~~;;\\\'\ 
·fi'~\... t5 1 \ i 
~"-ji,,lt$Lm~ 

Air Sample taken: Dyes !!no 

~-~ ~ ':)\-( 
1Y\ A-'- 4 'i Si 
~j(;li.l~ ~ml-H. 

. -···"···· --·-··-vr~/--/. .).$.,L.-,L~ 4:/../4.1/.L / / ----~--/¥.L./...J ✓ . .,..,J. . .,.,,,,_,. ___ __ . . . • • ~ . ./. ,fU. \',-. E. t 
. . 

' 

,f';' < '~·-·-

. ,...-----..-..-. ?.··--'\ 
· Unit 1 ' 
Containment r 

- .. .. - ' 

fu~~2 

\ 

' 
\ 

_ __/ 
• Cont,.inment I . 
I, ___J' :. 
'-- ········· 0 

---- ----~------ -- ----~-- ------ -------- -----~ 
C, llA, Rr.~, llW? ·~··· .!D,TLD Rtc;'c.!, ;(E!'I~, cr.,aE 

:. \\_\.\·\~ ~\\)•· 
Peer Check (Signature): /tt¥ \,J. r,. .w • 



Survey#: ;;/C>/7- J2.J.2. 
Unit:~G' ~ BLDG:.N/..L._ ELEV: r,-;, ' 
RWP: -;;Jb/7 - 0 - (!It:}/ 

Dosimetry Placement: M Chest □Head 
□Thigh □Other A/ IA 

Instrument Model Serial# 
/11• l'- / '/y/O oli=>IS-

AL 

/\II Smears and/or large Area Swipes .....------1 
<1000 dpm/100cm2 (unless ~ted belowJ I Masslinns I 
# l~-v 1a # l~-v la I Letter I ~-v 

DRPs detected : □Yes iM°No ON/A 

Purpose of Survey: !Comments: 
D RWP O Decon Recommended 

l!J Routine 

0 lnvestigational 

0 Release 

D Other (specify) 

D Shielding Recommended 

D Release Recommended 

JI None 

0 Other (specify) 

• • •.. = Rad boundary #/# 
~ = Contact/ 30cm dose rates # "Gamma dose rate 

® = Smear location B = large area swipe 

~---=' Air ~ample MAL = Minimum Action Level 

Description: U- 2 Wa./ A: 
Surveyor Name(s): (Print) 

Rad Posting: ~ &i:,A 

~----.. · ·· . ... .. ·-·--···· ····-- ······ 

Debris 
Pad 

Date: 9 /Jf /17 

' ' 

(Sign) 

' Unit~ 
ConUJlnment r 

_/ 

-~ 
ZIONSOLUTiavs, .,. .. . ..... , .. ' .... 

Air Sample taken: Dyes Zno 
/JV_j, 4~9.- ~o,.,c>q,.., ~.JkJ--J,IIOO /7'1/11.- - ~,,, c,,,.,,-1 Cl',.., 

'6:ru.H~~,.-,111. MIil-- 'fg,~ 
41411/-~ ,-,l}I-

funit2 i Containment 

~-
' 

~ ~: 

---- · ------ -----·-----· · ----·---------------' C, R..~, IIM, kV'I/P 11.ett'•• ED,T\.O 11«-f•, Nl!DS, CIIPBE ,t/~. 4.4:_,.-{,~.,,.., 
~,4£, - ~/ O'f 

klA,/f-f>"'IA~ 

t:zlindicate~ area(s; wtteri: 4~-tO sur.·e)• was perfcrmed 

AV!f tf 1t,. - f1,A:/,~ ~gr~ 

Peer Check (Signature}: z:..v: H-v-i RPS Approval (Signature): ~':::::::]c{ ~ _,_ , ~ 



Survey#: a<:)\"'\- 3-a'S\ Description: U-1 / Lh~ Dq,'/y MM~"'te:~ /bl\ Ill 
Unit:~ BLDG:~ ELEV: SClol 1 ~ ~Surv~o~ N~m~(sL(P!int) ~nn \-."n,"'1mo.nn (Sign) 

~ 
Zt0":-.JS0LUTIONS,., ~·--- ·-... --RWP: ~l"\\"'\ -C-) - ("')0\:a, !Rad PostinL ~~~ ~~o...u ~~ ~ JAirSi!mple~taken:_ Qve~ llno Dosimetry Placement: lW Chest □Head i\·~ '.'.. ~ 'K. \\~-- L5K 1\-~-. 4 \<.. "·'c--?, ..i.. f\.e,-. a"' □Thigh □Other Hie A-'B~HI\ 'Y\"\~L-- \C),\\~ m\\L":..~\~'-\ m'AL~Slli ~~l,.·: • .'

1·¥-'1<a ~\\\.'7.:3a\'5 Serial# ~\S ~,e, ~~\'i ~~'4~ ,".\. n. .,(, ,·wM... "'m"~ c:. m "AL 
4'. \-0 f"P \..;)I 

\D\Q\~- \~~3. I.. - .__,===~p=======\=====-\====~;;======f='======;:== 

All Smears and/or Large Area Swipes ______ _ 
1<1000 dpm/100cm2 (unless noted bel~w) lMasslinns I 

# l~-v fa Letml ~-v 

loRPs detected: □Yes II No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 
II Routine D Shielding Recommended 
D lnvestigational D Release Recommended 
0 Release □ 

Debris 
Pad 

None ~ O Other (specify) ii Other (specify) "t -~4 \ )~ \ 
• • • • = Rad boundary #/# 

~ = Contact/ 30cm dose rates I # = Gamma dose rate \\-~ "-1\\'lt(~ ~ .. ~~r~ ~-. ~ 

L .. L.. · #. -,--.,----
.f ,' 

•• ff i '/, 
I 

n.------, ?.~;~-~ 
Containment ~ 

ru:2 
'. Containment I 1 

"' ---. 

. 
\ 

_/ 
~ __j I ······· .. □ 

' 

'-----------------·········------------------
c, RA, ~-. lf,':V lleca'tl, IDrrLD i?et;'d, NHIS, CRl'JI 

'NGET 
luildint; 

* ~,\k .. o.\ ~~~"co C\~\\d\)-n, if, ,c::.,\/ t).l mnlhr > ~\QCgA \,'\-\o ~ ~~~~~\~,~~o U-\~~~~"°'' ~--su.,~~'icd 
C)..S~ ~~~ '::. \U \\~• 
~,"'\~ ~-S ~d ~ -~ ~, 'S~C\~ 

I
@ = Smear location E3 ~ Large area swipe 

A = Air Sample MAL c Minimum Action Level I~·- l\ti-,os.....~v~'t~ ~,eo... 
Peer Check (Signature): RPS Approval (Signature'· 



Survey#: ;)/>I)- ]~cf"7 
Unit: & BLDG: /V'/lr ELEV: ~-, J ' 

RWP: ;;}017 - " - ~I ;t 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other .,,.///J 

Instrument Model Serial# 
/7) 7'-l'/10 ~IS-

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 
(unless noted below) I Masslinns 

# 113-v 1a # 113-y la ILetterl 13-v 

.A/ 

0RPs detected: □Yes .tr!No ON/A 

Purpose of Survey: Comments: 
0 RWP D Decon Recommended 

}ii Routine D Shielding Recommended 

0 lnvestigational D Release Recommended 

D Release M None 
O Other (specify) D Other (specify) 

•• ~. = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

(i) = Smear location 

A = Air Sample 

EJ = Large area swipe 

Peer Check (Signature): 

Description: r..u"-l~wo. '7 
/ 

Su_rveyor Name(s): (Print) 2, G,',,,,z:;.e,/ 
Rad Posting: J"et!,, /4/ t)f..V 

Date: 9 I ~F/1? 

(Sign) 

~~-
,d'Jc.J. - ~{)00 c/;t'? 
/>:/JI--- ~,~t./ 
,ecJtJ-tf - "- /YI/IL 

~--
ZIO~SoLUTJaVS,-,. •·· ,_ .. -• ...... 

lAir Sample taken; Dyes Jl(no 

,A v.1~ ~ k!J . - ~txJOC/>,..,., 
1"'7/1?--2£71~ ,ldi;,lf-- r,,,L 

flt1j•~·-3;r,YX/i 
;ttl}l--~'l~r 

-~"7,9{_ 

,------.--- ······ __ ,. ______ ---------.. - · ...... ._,tL, 7 Y:'-y·7 --~ r ,;ff, ,~ 
Debris 

Pe;d 

,--------· 

I /1'1· J'~ - J01t)OOC~P'1 

r,~t_-1~117 
,le-¥ If .. ~ r"'II L 

! 

, u:~ -----_jc:Y 1u:2 i Containment 

~-
. 

' <: . / -A"!" 41",..-J ' --------------------------------------. ----_, 19{1J ' ~~. -'-P~ 
c, nA, llM, II.WP R-..'tl, ED/T1.D ~•c,, NEDS, CIIPl!IE /Y)/l/., • ,f' /0'/ 

,&.(""/I-£ p1/1L 

f.223indicate~ area(s} where ~~10 sur.·e~.- was performed 

RPS Approval (Signatur½r. 



!Survey #: o?Q/7- 3 3 1/ ~ 
Unit:a__ BLDG:#/19 ELEV:~' 

RWP:;l.o/7~ -o -~l 
Dosimetry Placement: !XI Chest □Head 
□Thigh □Other~ NIA' ~ ~ 

Instrument Model Serial# 
m-1"}. / t/'l/o 3D-eJlr 

1AII Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) l Masslinns 
tt 113-}' fa # 113-v fa 1Letterf 13-v 

1DRPs detected: □Yes )C°No ON/A 

Purpose of Survey: Comments: 
D RWP D Oecon Recommended 

12 Routine D Shielding Recommended 
0 lnvestigational O Release Recommended 

0 Release J6l None 

Description: /Jo,'(:, I.A/Nk"'o/ 
SurveyC>_!_Name(s): (Print) Z. r;,.,· 
Rad Posting: See---

Date: 9 lol2l1 Z 

(Sign) 

-~ 
ZIO:SSOLUTIONS,,, 

, ... -~- ......... ·-
_Air Sample taken: Dyes lilno 

t A~ ... 6-,oo«/""' 
11AL.- "'° ~ 

A~.44J--u,Mt>q',., /lv.J, .44i,-s;""'~Art~d~--~ ~ l"~~,., ,.,,,, - <-,f;pq,,,.., ,.,,..,__ S"')o?Cr,#,-, 
M'wl-.r· ~~L ,_..,,"~l"ll'H- l.~,J,ff-t-!:~AL ,b/al~ 

.------.·--.. ····· .. --.. -... -------- ········,fc. " .. , n ncccc ndcan(\\\'-'"-'"~'-"-"-"' 
Debris 

Pad 

~-'.,.-14'.,~ ....,£_ n.,n~: 
4-HJ-S/f'IIIL ' 

Unit~ 

'-------' (Ont~:;; 
funit2 ·c:ment 

(, A~. ,{A:._j-~,o~ -• ----· -----• • ----· -----• ------------ -• - · - --' /1'/ IJL- llo '1 c/"7'11 
C, IIA, RM. RWP Reti'tl, mDITL.D lteti'tl, Nl:!DS, CltP■li ,(e,rwf ff-1.:, l"'f/Jl-

~intSicate~ area(s} where 44-10 survey was performed 

D Other (specify) O Other (specify) j kj_ - ~~ ro~ 
A'-'. - Auv~e, 

, • .... • = Rad boundary #/# 1 ~ = Contact/ 30cm dose rates # = Gamma dose rate 

I@ = Smear location 8 = Large area swipe 

/::!,._= AirSam_ple MAL = Minimum Action Level 

Peer Check (Signature): ~ a RPS Approval (SignatureJ,r~.£ .. <6-C- · .__.. 



Survey #: ,.2:, I 7- 3 3.S:-S:: 
Unit:.Q_ BLDG:,;r//l'·H_LEV: ~f ;;i ' 

RWP: -on -o -C>O/~ 
Dosimetry Placement: J8f Chest □Head 
□Thigh □Other /V /,1-

Instrument Model Serial# 

/l?·t~ I 'l'llo .- ~-:lo____ff-__ 
IV 

ii 

I
AII Smears and/or large Area Swipes 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# l~-v 1a # IJ3-y la ILetterl J3-v 

L 
? 

R 
~ 

AH 
L 

% 
[Z 

/ 
loRPs detected: □Yes .J'No O N/A 

'Purpose of Survey: Comments: 
'D RWP □ Decon Recommended 

Ji! Routine □ Shielding Recommended 
1 D lnvestigational □ Release Recommended 

D Release .Kl None 

Description: f)q, ''J; l;(Ja/lc.w4r 
Surveyor Name(s}: (Print) Z, 6-,'nzd 

Date: 9 122-117 Time:.L_DO 

(Sign) 8= 
~ 

ZIO~SOLUTJavs,,,. ... _,.;.,,. .....,..'(-.-• 

Rad Posting: ~ ~UouJ !Air Sam~k~ Oy~gno 

}-, 
Debris 

Pad 

11~.B•J· -r,1o<Jd1>1 
J"III/IL• IO'f~OC/JM ~ Jsr ,tM-,K-~l"JIIL AVl·44--w- lhJJ.~--'l,~/}~.4'tJ.- 'I"°° ;rl/lL.- rJo'fc.,',.,, f"I~ r11rc,,-,., ~-'/'IN J(M"~-.5AtL KdrA/11-1.~L .r>/fJ.;~ 

I ··-·· ·~-·- · 

XA 
Tl\V""-··-·~--~· -·"o,---- . 
I §' ------

~, 1,--......ll...-- p-- -

I
~• ,t/"9.-- ! Unh ~ /.. q,... : Contain~ent) ~ Unit 2 /VIIJJ,- /27J')CJ'"'1 : ____ _J · ·-··; iContalnment Wu/fr·!,_,_ C. ___,./ \ ~--_J INGET 

' '-._ _ !Building 

.- -· .. -- -' ,______ 
' ' ____________________________________ _______ j' 

C, IIA, 11111, lllWP Ille,(•, l!DITLD 11le41'•• NRDS, CllP•R 
11~-~~--uJOCOrA1 
/J1/li,- S'/O'fci'I"? 

/<',tr c.,,/f .r-~ /J'JIJ '-

~indicate~ area(s) where «-10 survey was performed 

I D Other (specify) □ Other (specify) Jk_J.- ~_J/OW,J I I Av•. - A~-'c:,.., ■ • • • = Rad boundary #/# :J 

I 

~ " Contact/ 30cm dose rates # = Gamma dose rate 

®"Smear location E3 = Large area swipe 

16. = Air Sample MAL = Minimum Action Level _fl_Ll_~ ~ 
Peer Check (Signature}: ~ ,,.dA----: RPS Approval (Signature~~~ 

-p 



:survey#: d.~\\' 3?)9 ':f Description: U-\ :::'S:s:?-"-.'\'::\ \\'?c,&\,~ Date:\~/ l /\7 ;:::::::===-
ZiO~SOLUTiONS,,, 

Unit:~ BLDG:~ ELEV:~' 

RWP: ·.J,.~, 
Dosimetry Placement: ID Chest □Head 

_Cl_T~gh □Other 

-., __ 

iAII Smears and/or Large Area Swipes I 
1<1000 dpm/lOOcmi (unless noted below) lMasslinns 

# 1~-v fa ILetterf ~-y 

DRPs detected : □Yes lllNo ON/A 

Purpose of Survey: Comments: 
0 RWP □ 0econ Recommended 
111 Routine D Shielding Recommended 
iii lnvestigational D Release Recommended 
0 Release ~ None 
0 Other (specify) D Other (specify) 

• • • • = Rad boundary #/# 
# = Gamma dose rate ~~ :.. \\~'Cl."'f ~Q ~~· 1 l 

\~
\ •(ML:-- \'d., \, 

Debris 
Pad 

\~"''"""\... 

~ = Contact/ 30cm dose ratest'\. 

® • Smear location i3 E Large area swipe . A = Air Sample MAL • Minimum Action Level 0 ~~6:c') \.\\..\.-\(:) <::,'-"'-, \,)('.. 
!Peer Check (Signature)~ L~ , a,:::::f?b 

(Sign) 

n~_...__---~~;:-~ 
Containment r 

,_/ 

. ...., ______ , 
Air Sample _!a~n__:_ Qy~~n_si_ 

1u::2 
i Containment _ 

"'--~ 

I .. .. --, 

I ... 
·-· 

:---- ------· D 
,_ 

NGET 
luildin! 

·----·- ------------------~-------~------- ----
C, IUi, It!,\ , ll"NP ll~d, EDITLD lleq'C:, NEDS, C!lP8r. 



Survey#: "2<>/7 - JYop 
Unit: (J BLOG: 0 ELEV: 5" '/';.' 

Description: Pa,'!!J WQ.//c,w;) 
S~rveyor Name(s): (Print) Z • G,'i, 

Date: f /JO L/7 
(Sign) 

Time: l'1'10 
~ 

~ --_:::::::::-------~ 
Z!ONSOLf.JTIO.'VS,·,· ... ·- .- . .... ·-RWP: '2017 - 17 - IJ()/! J_ ~aj ~sting: _Jt;e, 

:A_i_r-__Sample taken: Dyes 10 Dosimetry Placement: (jif Chest □Head 
□Thigh □Other A/ Ht 

Instrument Model Serial# 
p,.l'J/y'II~ 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cmi (unless noted below) I Masslinns 
# l~-y ta # l~-v ~'a !Letter! 13-v J 

ORPs detected : □Yes o ON/A 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 
J!ii Routine □ Shielding Recommended 
D lnvestigational □ Release Recommended 
0 Release J1l None 
D Other (specify) □ other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear location E3 = Large area swipe 
~ = Air Sample MAL = Minimum Action level 

11'8· 4~- &; 9 "" q"1 
l"JII' - IO{,~oc.,,-, 
~I-!:_ ;r,111, 

/lllj. I,~._. /171 ()80 qlri 
n9J..-1:i1?/7 er"~ 

..-- -·· ·- .... f5.u If- '-"'/It. --•-•• U••••"•-~••- ••-•• 

0e:,ris 
Pad 

1-----

-~ 
Unit 1 j tn~:, 

A.d.~~. ·:pe,t,~ A,a.tf'd·-~o 
1"'1A1,-""1/'73'> ~ A-rtA/f-~~"''- mA 1- - JF~ . /f.e.f w/ l:.f ~ ,!:~At, 

funit2 ·c:: 
/: 

NGET 
1ildin 

""" ---- -- - - --- --- --- .. - .. -- - -- -- -_ ... _ -- ... ,.._ --- - - .. -- .. • 
•c: N■DS, C!tP!U.l c. RA, nf-.1, ,~wci t~~·.,, Hm.D "'"' • A~.4~. -4oooe,',,,-, 

~/llt,-
J&r,..11- ~ ""'41. 

!2Zaindicate~ area(s} where 44-10 sur.•ey was performed 

Av.!. ~~. - 4~Je ~~l'oc.VJJ 

Peer Check (Signature): -z:_. · - RPS Approval (Signature): jff~ '- 2 6- = ----



Survey#: ;}.()/ 7 - J Yt:' 'l 
Unit:JYMBLDG_: ,4///1 _J.Ll:V:__£!JJ/.' 

Cescription: /)a /!}t t,,Ja./ h.u':J 
SlJ_rv~o_.-__Name(s): (Print)_2 • G,½z.,e,f 

::>ate: '1 f,-f /17 

(Sign) 

.. _ e: If/Jo ~ 
Z lONSOLi:'TIONS,.,. 

RWP: ~/7 -e) - 000 
Dosimetry Placement: jl Chest □Head 
□Thigh □Other d/lf 

lnstrl!.ment Model 

e1'#PI./""'" 
Serial# 

:ot1o->r 

All Smears and/or Large Area Swipes --------1 
<1000 dpm/100cm2 (unless noted below) l Mass Ii nns I 
# 1_13-y 1a # 113-v ta 1 Letter! {3-y 

ORPs detected : □Yes No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 
~ Routine □ Shielding Recommended 
D lnvestigational □ Release Recommended 
D Release B None 
0 Other (specify) D Other (specify) 

• • •• = Rad boundary *#/# = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location 

A = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Rad Posting: f~i>tYUW fir Sample~ken: Oyes.Mno 

<){JO~ Arl.f./Pt$J.~C/""'7 ~ _,., - __.,, !IV:,. IJJ!J,◄ A~oatf)t:.-,0,,-, M/11,-rl•,-~ ..o,,,. -..1. 
,41/.,! ,o k!Jr'K;tJv,.,c,r· /f'l~-~'11~ /f'IIIJ;.~,21~ ,&r1,1,fl-~;r//f~ M- ...,~o'-'°-r.,.., /t'J/11..-/"vJ,tY-"t ,(q1,111-- £~\'/11, MtAAf-~L -/ ~IJ'-YYrr kt!aN- ~/f'lfL- I ~~~ ,,.,,,,,"' 

.-----.,.,- . '• - ······-·---·· ------ ·-··-· 

Debris 
Pad 

!- ----

' , . 

~
·41<•. ~ /4-, ,:, -.._,......, 11"!1 ,.,,t,__r,,,,,_, '·•. ······ffi.9~, - L /H,1i,. •• ••. •••. •• . • . g?j,; a/f - • ... ...... • ••~NOS.,, __ 1.1 ./ ,-.?l9L • • - - • • " - , i!DfTLD ... ,.. ' rua C.C. T - .;:: 

: •·wr, Pl::."<: ll, • 
I c, RA, Pllf, .. ! 
' 

-~ 
' Unit 1 1 

. Contd nment t 

.________i ~-7 
~ -

{ Unit 2 c:me~ 

f22':l indicate~ area(s) where 44-10 sur1e~• was performed 

Av,!1-d~.-A~ ~o/o~J 

NGE, 
~ui fd1n 

Peer Check (Signature): "'Zc.., 't-i, RPS Approval (Signature)cSf:"~(,&,-:-'> , -~ ,,_...,-



Survey #: 'JO 17 - 3 3// a 
Unit:-2._ BLDG:~ ELEV: £<1~ 1 

RWP: :Jo/7 - 0_-O_Ol:J. 
Dosimetry Placement: 'lT' Chest □Head 
□Thigh □Other N/A. 

Instrument Model Serial# 
MJ'J./Lfl{-1Q 

7 
30JO/~ 

7 
N 7A-
7 

N 74 
7 

I

AII Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-v la # 113-v la iLetter 13-v 

7 
/ 

X 
:::a: 

NI %A y 

17 
y A7 

l7 
DRPs detected: □Yes 8No ON/A 

Purpose of Survey: Comments: 
D RWP □ 0econ Recommended 

12g' Routine □ Shielding Recommended 

I D lnvestigational □ Release Recommended IO Release igJ None 
0 Other (specify) D Other (specify) 

'1 • ~ • •• = Rad boundary #/# 
,!,-· -- = Contact/ 30cm dose rates # = Gamma dose rate 

I@ = Smear location l3 = Large area swipe 

Description: U";f :J D,;l1 8-fhv,.y 
Surveyor Name(s): (Print) C. feCP 
Rad Posting: tv/A T 

Date: /0 /~ flt Time: 0900 
(Sign) Ct._ /---

~ 
;,_:~ ONSOLJ/T!fJ/"{$."' 

!Air Sample taken: Dyes 1251.n_Q 

Avtr•~-- B1c.~(O~~ : ;;}"IOOcrw-. 
.MPtL: 573 1 er""' 

A11~,.•,< BH,t:,ro-.; : 35'«>cr~ 
.A-1,f.-L : 5l07cr-. \ 

\ .~ 
.-----T••• ··-••••• ··•-•••·· ·•••••-· . •- •· - · • ••·•-•••-••- - --·· ···· ·:---1:7-.llJ l ... ,·: , . . - -~- .L/.l l l/.11-.. --·-' -· - -· - -

• -~-#-,IIIC,l-• ~ ·-

:1-

)-

Debris 
Pod 

,--.------·------·-~ ------ .. -- - ...... 

' 
. 
' . 
' ' 

~t u ' ' I 

... 

c u=~ r. ' _ ~ -- ··· 
\ ontainment / { Unit 2 ~-J I Containment 

~- ---- I ), ~~~d~~ 
.----------: D L....-

, .. 
' ' -------------- ------------------------·-----

c, PlA, IU 1, nw1t ~--. ■Drr .. o neq•,r, NEDS, CRltlliZ 

f2Zl indicate~ areil(S;' where 44-10 surve)• was ~erformed 

No COIAt'\+s Qbovt. JV\A-\... 

6, = Air Sample MAL = Minimum Action Level I 
L) / J _ 

PeerCheck(Signatur~~ -~~ RPSApproval(Signature):~ . .>::--S 



Survey#: ~-~'-\ \, Description: U~\ ~Q\\'f WJ::iti.JJ:Ay DatelD t3 ti1_ Time: 0730 ~ 
Unit:% BLDG:0/.5 ELEV: 59.J,. Surveyor Name(s): (Print) 0,%~ 8-,. {Sign I ...... a , .. ~ o Zto:~~SOLUTIONS11-

.... ----.. ··-· 
RWP: .,10 J 7 -0-001~ Rad Posting: ·¾ !Air Sample taken: Dyes ilno Dosimetry Placement: 181 Chest □Head 

A v~rc,..5c -s ... , '1•~:r'"fta: A-I•=~ e,., ~,7A--~oa...,,:'1 o 7 □Thigh □Other "'/4 8000 ~ f,., 
Instrument Model Serial# J(J,oCrJ,f.,.,.., 1ViA L.- ', I0//3C,,.,.., MAL.; .S"'lJ'B c.p-

M>..;;l /t.J'i--10 ... "30..lO I ~ ' 
MAt-: 1~1717~,,.... 

r / /" / .,._ ',. 
f-..J /11 /V ~ / 

/ t1 / 11 F;I ENC 
Sh - Building 

NAF All Smears and/or Large Area Swipes 

D <1000 dpm/100cm2 (unless noted below] Masslinns 

# 13-v a # 13-v a 13-v .. , .. , - •- 0. ·-- •---...... -- --••·-•--H•- ·-··---··- ·- __ 1.Jl/1;-: ---·------------···--- ·-----····--··--Letter 

/ ' I/•" '//_/.//.1.JL '!!JL✓//u/ ' ·-· . 
/ Debris ~,' ' Pad ' f ' / / I 

~ ~ 
1/,: ' .. ,.. -•l I / f. - u~:~ 1u:2 ' ' 

; 

·;. LI ' I\ I / ' ' ' ; Containment ' NGET Containment , 
' 

I / ' ~_) ~ :': 8uildill( , 
' / I ' •.• 
' 

,-------. --: 0 
.,. 

' / f I 
~ .. , 

' ' / : !~ 
' , ,. 

/ ' i ·-------------------------------------~-----
DRPs detected : □Yes 8No ON/A C, RA, SCA, llWP R~'II, ED/11.D Req'd, NEDS, CRP8l 

Purpose of Survey: Comments: 
A\\ f":et' . .dl?_S5 we.re. \ e,·5 -H,o..r-D RWP D Decon Recommended 

IX! Routine D Shielding Recommended -H-c. ~r,1; ~.,.:i:.\e- MAL 
D lnvestigationat D Release Recommended 

D Release ~ None 
D Other {specify) D Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E) c Large area swipe 

~ = Air Sample MAL = Minimum Action Level < 
~ ./? ,,J ____, 

Peer Check (Signature): .Z~,.,,.,~ J4-,, I ---,/Y'l' RPS Approval {Signature)· r'EJ..f h ~-?' ~- ~-, 
/./( ,/# -. 



Survey#: ~~"). .. 5 \..\.SC) 
Unit:lilllc_ BLDG:{\\S_ ELEV: .$:.a,1 

RWP: 
Dosimetry Placement: II Chest □Head 

l□Thigh □Other N.11'.\-
Instrument Model Serial# 

I
AII Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) l Masslinns I 
I# # I~'!' 1a ILetterl 13-v 

iqRPs dC!ected _:__ □Ye!_ ~~ ON/A 

Purpose of Survey: !Comments: 
D RWP O Decon Recommended 

Ill Routine D Shielding Recommended 

IJI lnvestigatlonal D Release Recommended 

D Release " None 
D Other (specify) D Other (specify) 

I•••• = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate ~ ~ \\\)C'IC,CJI ~(G.{)(c,.~'\"C'\ 

@ = Smear location ~ = Large area swipe 

A = Air Sample MAL = Minimum Action Level 

Description: ,... , uy,.,, '" v .... .,,...., yy,<1 

Raj Posting~=· 

'i\.~: ,C> \(',. 
J"'"\.--:. \~ i Ii 

\\~\S 
.t.~'A"L 

Debtis 
Pad 

~ \.\~ ~\.C 'S¼-< \'.)c, 

Peer Check (Signature): ,.,, ,,,~ '< v , 
;;>' ) 

\ 

' \ 

~ -· 
ZfO~SOLUTIOivS,,, --..... - ,...._.. 

\\,~-:. ~~ \ Wl\l½-\.:.. 5, \~ 
~\<j 

""m~L 

Fab H . Shop ENC 

, .. ,,_,_(!.(~ """'""' 
__ ,,_5 .. [/ . :- ·········--······: ... 

r.·-':\ "- II - - - - l 

1u~:2 
I 

. Unit 1 ' c:J1 Containment r 
·' _ _) 

------·--· □ 
•.· 
I -------------------------- ------------------

C, RA, IIJii, RWII Rec'd, EDJTLD R~'d, NEDS, CRPIE 

INGE:-



Survey#: ;)01,- 3'-IS-1 
Unit:_~ BLDG: o/s ELEV: 5,~• 
RWP: ~oq - o - O~/l 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other ==t.J.=VA=~~~-

Instrument Model Serial# 
faf L~/t-tY-10 3_0/'12--"l 

7 I 
N 71t -,;[]A 

7 7 

Description: l)";+ J D..:& P•'""&J~y 
Surveyor Name(s): (Print} C. Tero 
Rad Posting: N/ It ~ 

Date: 10 I 3 / 17 Time: 09 JQ 
(Sign) C{__ Z:.-

. ~ ·-· 
·\ ~--,...,?! , .'J ~ !f' l ~· l . _ L .,.O .. a..cV1;.Y!•fl,~'§"' 

lAir Sample taken: □yes la'ho 
Av<ra,< B.c:.~,-... ~: :J,oo er~ 

MA- L ~ '3 '8 ~S' ce-_, 

Av«r-a,. 81,c.l'-)A"'~: 3'foocr~ 
M >.L ~ ~'iJS c.rin 

' All Smears and/or Large Area Swipes _____ _ 
<1000 dpm/100cm

2 
(unless noted below) I Masslinns I 

····I~---··-·-------·-····-·-:~·;~·~-:- ... ,--··7·•·"-•··· ..... . ,_.,__ . xz::dh-i~ Cl' 

( -. . . .. . . . . --.;:; ... ./ ..• -~.L.!..J..J.:t.:J'.J~z:z:;u"J?J ,...., 

# 113-v ta # lf_-y_ la Letter f j3-y 

7 
7 

V 
/ z 

"' .V 
[7 I A-

V 

i7 
17 

~ 
DRPsdetected : □Yes ~No ON/A 
Purpose of Survey: 
0 RWP 

18 Routine 

0 lnvestigational 

D Release 

O Other (specify) 

Comments: 

0 Decon Recommended 

0 Shielding Recommended 

0 Release Recommended 

18 None 

, O Other (specify) 

• • • .. = Rad boundary #/# 
,IE-!!-!.!!.. = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 
A " Air Sample MAL = Minimum Action Level 

~/>-:?' Peer Check (Signature): ~ 

II-
I~ 

0e:,r1s 
Pad 

----

I 

' 

c Unit1 1 / .. ~--- L=:J 
;·~ n~ T -Ul V I ~ / -;;:_:;) ~~JL-J / l 7 

NGET 
lsui1d1nl§i 

.- -----. ---! 0 • l-..--

; ------------------- ---------- -- -------------C, P.A. R,.I, RWi> Req'C:, EDnl.D lleq'd, Nl!DS, C!tP•:Z 

IZ23indicate~ are.:(s; where 44-10 sur: ey was perfo~:2 

No c.oll\~+~ Clbo11~ MftL 

RPS Approval (Signature~~ 

.Li // .,. ----· __,, 
) 

-=--
7" 



Survey#: c,,, ,, , , > , 'lbJ :e: IC IS: ~ 
Unit: 

Description: u -, ~' '1 v->•-N'I , 1vz:•1JW. 

S_!Jrveyo! NameJs): (P~int) ,ZIO~SoLUTIONS,,,. .... , .... -... . "t,~ -: ..... ,,_, 

RWP: ~~ Rad Posting: 'S~P- \'"--""' ' Air Sample taken: Dyes liino 
1Dosimetry Placement: Ill Chest □Head 

□Thigh □Other Nl14 
Instrument Model Serial# 

-~ J ~4·/6 

All Smears and/or Large Area Swipes s -· 
<1000 dpm/100cm2 (unless noted below) Masslinns . 

Debris 
# B·v a # 6-v a letter 6-v Pad 

DRPs detected : □Yes lilNo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

II Routine □ Shielding Recommended 

% <t~ \ 
11 \\\L \~'-\~ ' 
C\5 ~&\-~ 
,(\L,. .,4 \'nl'\-(., 

\/✓ -~----¥_/_/ 
. A 
\ / 

1/:. 
\',' 
I': !· 

·-·-·, 
Unit1 \ 

Contalnmen1/ 

~·,---------, 

/~~:2 
1 Containment 

.. - .... I 

. . ,_./ '--- -------·-· □ . 
' C, RA, IIM, RWP lle,fd, 

' .. , ... -... --.. ----.. -------... .. L ..... ------... --.. --... ---.. ---
A) - r· <' ,, ~ . r>. \ • ~v ? c.! ,-ro r 1"'1<-"'- .;J_ ve ,t +, t.-"'-"Tf O" 
~o:- -t~nc.~ .-c-.'e-, 

Ill lnvestlgational □ 
0 Release • D Other (specify) □ 

Release Recommended 

None 

Other (specify) 

!2Zlindicate~ area(s) where 4.t-10 survey was performed 

AB - Average Background ~~"CC\ 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear location 8 = Large area swipe 

4_ = Air Sample MAL = Minimum Action Level 

Peer Check (Signature): )"'2 7>'7 <::c:::: ~ RPS Approval (Signature)~~:;. > -

□□ -· 



~d'.19/0 

Survey#: zort--~ 35ll 
Unit: ""IA BLDG: OS ELEV: S-~Z' 
RWP: 20f.1_ - _Q_:- 0003 
Dosimetry Placement: 18:1 Chest □Head 
□Thigh □Other ______ _ 

Instrument Model Serial# 
M-t27 L/4-,o ·102015. 

l..-Ill IU5'o+\ 
:te.{~ o l\l .... 
~~ 

4~ 14-00·l 
N/A 

1AII Smears and/or Large Area Swipes ---------1 
1<1000 dpm/100cm2 (unless noted below) l Masslinns I 
# l.{3-\1 ta 

~ 

""' ~ 
# 113-}' ta 

.... IN 

7 
Al~ 

ltetterl ~-y 

~ 
~ 
~ 

IDRPs detected: ll!IYes D No D N/A ~- ~-~. ~ ~ --

Purpose of Survey: !Comments: 
0 RWP 

la Routine 

I 
D lnvestigationai 

D Release 

I D Other (specify) 

□ 
□ 
□ 
ra 
□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

~ 

• " • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location a = Large area swipe 

14 = Air ~ample MAL = Minimum Action Level 

Description: 'P~thry G~~ ~1 Date: j\) /" ta Time: 10'.t, 
Surveyor Name(s): (Print) '3.t:A,.-GV\i:-... (Sign) O.~ 

~-;::::::::;c-- ·- ----~.• 
.-,.· -r ~ N <"'~'l '_,.~,1,,,. •,i;:r...J11.IJt 0'U.u U .( J...,; ~ .... ,u· .... , ._ ·- .. --··- . 

Rad Posting: tJ/ A 

Debris 
Pad 

V 
lAir Sample taken: Dyes tsno 

--~7-------------
-~j ~ I : ': _ _....__ -~ -

. ' . Unit 1 \ /unit 2 
Containment/ ·1 Containment ~ET 

' ~__J ~ _/ \ L---1-J.__._J ' ~i!~g : '---- ,-; 1011,1,i. __ _ 

' \ . PAltTICLi: ~llND 
' - - - - - - - - - -- - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ · · · 2'ir0, 110~ ~ 1,,1"l-h M·li/..i-ic 

C, ~, RM. t-.WP ~ UCJ"d, EDf e'LO !'<ec(lf. Nl:lD!io. C!-lPci!o I ?0,0(lC Jr..., t,,~ L·llr 
• o. 9/<o. I i,l\r-"'"'/hr w,'11.. telt. 

L PMTICl,E FOUND 
18'0,0ct ~"" with M.-12./4~-10 
400. oco J.f"' ""'it.-. L·t'fl-
-.¥ ;,'i'/<0.1 ... ~r c.,1l~ tele. 

f2Z1 in~icate~ area(s) where 4.i.10 surJet was performed 

&te(>t- <M n, te.J, oJ\ ~"J < r-'\AL. 
Po.r-n~c.les ~(eeJ,j MAL pl(ueJ rh"tb ~J tn,Jk . .Art1.1 r~.Qr£g.t4<f <MAL 

-----PeerCheck(Signature): r..,.,..._ 1.ptcc.,~ RPS Approval (Signature):~~· ---✓ -
7 



Survey#: JO It - 3 5"'-13 Description: Uf\;-1- :l D.; ly /:,-1+.vay Date: /o / CJ / 17 Time: /600 ~ 
Unit: ;) BLDG:~ ELEV: s--,~' Surveyor Name(s): (Print) C. Terp (Sign) UT- ZIO~SOLl!TJavs,,,. .... ~ '-1·;,.--- • ..... ,;_ .. 

I 

!Air Sample taken: Dyes l!i;lno 
RWP: J011 - 0 - {)O /'J. Rad Posting: flJ/A 
Dosimetry Placement: ~Chest □Head 
□Thigh □Other N / ~ A8::,~,0 ~r~ 

/\AAL: ?'9S--f ,-"" 
Instrument Model Serial# ,4B: 3s-oo Cf .... 
M1';J. J '1'1·10 '30;;,01 S- l"t,41..: ~/t>7c;,._ 

I I 

\ ~ NIA NI A, ( ORP 
~ I I 

/"'>r£..///~ 0 . 
All Smears and/or Large Area Swipes EJ---· -- ------ ·•- • ·•·•~ • • ~ -- .- ,~ .. - ~ I ' .. 'lj ~ • i , . .,,,_ 
<1000 dpm/100cm2 (unless noted below) Masslinns ------------- ---::: ----··----------:·: , --0_.__ , , , , ./., i . ' # ~-v a # ~-v a Letter ~-v d / : ' 0 

I o 
I / ' ----' _;, " --~ /'-·-- : / . . LI . ·:· t Unit 1 \ , Unit 2 I : 

1/ ! Containment} clnment,1 : 
I _/ -d :'~ I 

•· " / . - . D . ' I 
--•••-•--•• --, 

I tJ / ' C, ltA, IIM, IIWP lleq'd, •DITLD 11'111'11, NI.DS, CIIPaa ! ' ' ' . / A- ' ---·------- ----- -------------- ---·---- ---~--
/' 

/ 
/ 01\t. DRt> va.s .fo~~ a~d d,sro~f-' • -f '" 4-\.._ Vt\;+ .l +et\-1-. /,,-

M1l./&.1"I-IO - '10,000 c.r,,...., 
DRPs detected : ~es □No O N/A Ml· 1oo,o•o c-J.p W'\ Purpose of Survey: Comments: 
D RWP □ Oecon Recommended All o~ft"' 6f'u.,s z. MAL ~ Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 12Z!indicate~ area(s} where 44-10 survey was performed D Release 13'. None 
O Other (specify) □ Other (specify) AB - Average Background 

• - • • = Rad boundary #f#. 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(i) = Smear location a = Large area swipe 

/4 / } ~ = Air Sample MAL = Minimum Action level 
~ .-. -JP,,-_ Q_...,. 

RPS Approval (Signature): ~--;J-//4?///__/'; ~ -Peer Check (Signature►. ~--. - .,,,, - ---- /./ l ./ , <., 



Survey #: ;)o I 7 - 3 S ,(, 
Unit:-2._ BLDG: ofs ELEV: 5'1;)' 

Description:U;1,'-,£ c2 O,..·J, P.~., .. yDate:JO//o It) Time: 0'100 

Surveyor Name(s): (Print) C. Tere (Sign) (!,,(_ T-
~

ZIO~SOLVT/Ol\!S,,., 
RWP:_~01:, - 0 - Ob/:). 
Dosimetry Placement: !D"Chest □Head 

□Thigh □Other N /A, 
Instrument Model Serial# 

Rad Posting: NI It 
~ -- ... , _,,,. .,. .. ~, 

I 

-,Air Sample taken: Dyes Eilno 

"'" 
I M~!)t o 3oj[ If/ 

T T . 
All Smears and/or Large Area Swipes I -- Y. D□ ... ... -. / ' -- - .,----- -----z- ///1, Jfl . <1000 dpm/100cm2 (unless noted below) I Masslinns 

# l~-v 1a # I_I!-y la ILetterl ~-v 
/ 

7_ 
I y 

rJ CZ:: 
Z[A 

/ 
L 

L 
IA 
DRPs detected : □Yes ll!;J-Jo ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

Iii Routine D Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release Ii" None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30Cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

Debris 
Pod 

' ' . 

- -. 
I, , 

' 0 ---·, / -·-·"" / .... -- ,..........,..__ . 
' Unit 1 \ i Unit 2 
. Containment! ~-Containment , \. J I ....______. : ': 
t~ ~ • . - ,----------· □ 

C, ltA, RM, RW" lleq'd, ID1TI.D Rett'd, NEDS, CR .. ■■ : 

·-----------·------- --------------------·---~ 

~11\dicate~ area(s) where 44-10 survey was performed 

AB - Average Background: _as-oo t:f til\ 
/\.IJ A-L: 3 c;IS-1 'f "-"' 

/Vo C'O"'t\-h ,bovt /V\A-L 
1A=AlrSample_ ~ MAL =Minimum~ction.J.evel l __t}_ / .r., --Peer Check (Signature):~----===-=====-=-- --~proval (Signature~Q/t!t!;r· 

7 -....._ 

-1/ 



Survey#:~ CJ i7 - 3$7,-J_ Description: o/s ~~~ \.:...,,H.~~ sv.r,1e'=J Date: I O L C) L I 7 Time: 0"730 ~ 
Unit:.1¾, BLDG: "'/4 ELEV: 52.;t 1 

Surveyor Name(s): (Print) .Jt·b" "Ree.,! (Sign) j..,Q_ I..) °- c--. ZIO~ SOLUTIONS,,, .....,-.s·, .... -,eo..,•"'• .... • 

Rad Posting: .iv /4 - I Air Sample taken: Dyes lzslno 
RWP:~C> 17 -0-C,0/.;2.. 
Dosimetry Placement: jg] Chest □Head i = 10,0"0,.p,.., , "?.> , if o ""'-r) A -e, a '-/ oo o ,. f'"' 

I □Thigh □Other o/'~ L = J,), 717 c.p•"" t"'lAL -= i0,,'13Ct..pi""1 MAL= 5 71<& C-f.,,.,.,_ 
Instrument Model Serial# ec,..\;"5s <: MAL. ,~~~,,i.,,j.S < 1"1A<- i'i'ec,c:\lr_ss < MA<-

Mt.).. / c./4 -10 ,,;27-4 J c,l, 
t / r / 

V / /) /'\I //l 
NAF ./ n /.ft qg All Smears and/or Large Area Swipes -- ·---·-·- - ·- ··--.. _.,. _,.. .. _______ ..... -- --·· ... . ---·- ••· -- ---·- - ·---·---

.,V:::( f..,(t'/.(.(«'1 /~(/1///////1////._/._ ,' --------<1000 dpm/100cm2 (unless noted below) Massi inns --- -Debris I /.'/,' 

' 
# 13-v a # ~-v a letter '3-v Pod f 

/ i ~: ---~ ---' ?._--~ ' :r.;. -
' V 1/ LI 

funit2 'tl ' ' ' Uni t 1 · ' ' Containment / ~ntalnment ' / ' ' I ' _ _/ ,l. ' ' ..__, __ .<} : .: I / ' __________ : 0 
' --' ' I\ / ' C, RA, llM, RWP llleq"cl, liD/TLD 1114H(d, N•DS, CIIIP■• : ' 

' ' 
., V 

(I ' -- -------------------- -------------~------- · ' / 

/ 
V it ~ 

/ I I 

/ 
/ 
DRPs detected: O Yes li!lNo ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

1'29 Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended l2ZJindicat~ area(s) where 44-10 survey was performed D Release Iii None 
D Other (specify) □ Other (specify) AB - Average Background 

• • • • = Rad boundary #/# 
~ = Contact/ 30Cm dose rates # = Gamma dose rate 

Cl) = Sm~ar location E3 = large area swipe 

~ = Air Sample MAL = Minimum Action Level L} // .Ai --
Peer Check (Signature): 7'-7. .,_,.., C.:::... - RPS Approval (Signatur~ _,,h /t/-f_c . ci ~ 

- ~ 



Survey#: .;;).O 17 - 3 5 73 
Unit:-% BLDG: 1/5 ~ ELEV: .fL9,). ,-

Description:½ ;..Jo..\kk,lel..'1 -=.-sur:Ye"\ 
Surveyor Name(s): (Print) 0 A"' Kee!. 

Date :J0/10/(7 Time: 0'900 
jSignl ~w. a._~~ 

-~ 
ZIO-SSOLUTJa'VS,,,· • • • . , ... .J .,,..._ • . _ ...... . 

RWP: .)0 I 7 - C - O c, / ;J- Rad Posting: ·"'/4 !Air ~~mple ;a ken: Dyes 3no 
Dosimetry Placement: IE" Chest □Head 

□Thigh □Other tJ /44 
Instrument Model 

M -/J_ I 1./4 -JD 
I ~~-~-~(#,,,----- ~"o~;?t~e,_~\<-<J<""O•U\" ! / 

--.,,.c-++---l MAC..-= 5 7 / f!,? f'M / 

~ ~\ ,-c.<,).~.,,,,:;; < MA'-
All Smears and/or Large Area Swipes · EJ -·--··--------------··---.. - --··- --·--·--·-----.----·r--·--- ______ _ <1000 dpm/100cm2 (unless noted below) Massllnns Debris , - - - ---~~• - - - - -- - - - - . / ./. 7.////.Lf / .J.Lf//.JL//ijl,:_~-; .!~--------- -~ 
n 13-v a n 13-v a Letter 13-v Pad I : : I ' 

I 

l .:. i~_.._, -~ ~---- ~ " • 
,,.· Unit 1 , 1 Unit 2 g I _L 

V 
CZ 

[7 

::::t:: lZI 
-'.A-1 

TT1 

IDRPs detected: □Yes )(!No ON/A 

Purpose of Survey: !Comments: 

D RWP 

lxJ Routine 

0 lnvestigational 

D Release 

D Other (specify) 

□ 
□ 
□ 
~ 

□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• • • • = Rad boundary #/#, 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear location E3 = Large area swipe 

A = Air Sample MAL = Minimum Action Level 

Cont•inment ! • Containment l ...____.~ ___ ./' -~-.-<31 i.----1 

--- ---------· 0 
\ C, ltA, RM, IIWIJ lll ... 'd, ■DIY'LD lteq'II, N■DS, CIIP■■ 

' ' ~----------·-- -~ ----- --------------------~--

~indicate~ area(s} where 44-10 survey was performed 

AB-Average Background 

-4/ 
Peer Check (~ignat~re):½, ·YJ? c.c ~ RPS Approval (Signature)~--~<"" 2~'! 

HAI' 

□_g, 



Survey#: d0/J- 3<o2D Description: l/:J. Pa#w7 {24 : o/. Date: /O I 1.:a. I I? Time: /,.rt>o ~-
Unit:.fil8BLDG: N/11 ELEV: 51_~' Surveyor Name{s): (Print) ;;?_ ✓--~~ / (Sign' ~ /_:./ ZIO~SOLUTJONS,, .. 

•. ,e ....... _., ~- , , ... .... ,. 

NIii ' 
!Air Sample taken: Oyes,JXlno 

RWP: a.on - rJ- no IJ.. Rad Posting: 
Dosimetry Placement: ~hest □Head 
□Thigh □Other .tJ IA-

Instrument Model Serial# 

.M-1~ J lll/- lb 'IO/~(""'f 

------
a "' A 

~ ------ "'- ( /\f ------ I\ " All Smears and/or Large Area Swipes Er·· -- ·-~·-~· ___, .. _ _____ .. .. . - .... . ~----· ·- . . -
'r'./// ✓-~I <1000 dpm/100cm2 (unless noted below) Masslinns • • , j ------------- -- . . ------ ...... •.· ' - .--- - .,-: , 

V ' ' ' I # 13-y a # 13-v a letter 13-v I ' ' i ' ' ' ' " ' 9-·-~ ---~ I. ' ·'· 

□i "' 
~ ,: 

_/ Unit1\ fun1t2 'H I ' ' Conteinment f clnment 

" 
' ' 

~~--·/ ' I ' I"-,.. A ' - ··<., 

0 ' 
~~-:: c)S004' 

' ------ -- --' "" ' C, RA, llll, RWP Req'•• ■D•TLD R-..••• N■DS, CRPa• 
. 

' 
~P&\o--:. ;,S ' ' . 

' ' ---- -------·---- ---~---- -------- --------· --
. 

' 
N " ' "' ' 

"' A&; 3SOO 

"' MIU .. :. Sl01 
DRPs detected ; □Yes 8No O N/A 

Purpose of Survey: Comments: ;- No '- C,'4\f\ + s o.ho\le. MFH .. . 
0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended ~indicate~ area(s} where 44-10 survey was performed 0 Release IS None 

D Other (specify) □ Other (specify) AB - Average Background 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(i) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level ,1 .. , .II _.... -
Peer Check (Signature): ~ rJI "'1 v o . UL Q .:::::x---/ ' l '"?net:_ 

2, RPS Approval (Signature)J ~ - - -~ / 

- / ) 
~ 



Survey#: 'J.O/)- 3,s-s- Description:U'l;f :J A:~ ~f'v•y Date:IO 11, /II Time: D")oo ~--• 
Unit: J BLDG: o/s ELEV: ~1~ ~ Surveyor Name(s): (Print) C l(,ro (Sign) C,(__ T- ZIO~SOLJ/_'[!,Q.l'~.~,..-
RWP: {JlJ 17 - 0 - oot:J. Rad Posting: N/ A ' !Air Sample taken: Dyes Bno 
Dosimetry Placement: R:'J Chest □Head 
□Thigh □Other N/A 

Instrument Model Serial# 
IV1 fl/ t../"4· 10 Jo~o,s-

M '3 ~L/ :l&./~ A8=tooo&",."" A-&: 'loeo Y"' 
"'1~ ){ ( lf!>Rf.> ,_..L, ,,~.,LMI.L< n,., f( 

AIISmearsand/orLargeAreaSwipes ~-----EJ· ·· -·····-· -·· ·--·· -- ·· · · -· · --- ~-.L;;·;;··· 
11

-- ·· · -
1

,.,., <1000 dpm/100cm2 (unless noted below) Masslinns 1- - - -------·-- . .., ---- ------- - - ---,.: - - --- - -- -- -- - - --,~-',.. · -mt · .J . .J -'-'--~ LJ. --- --Debris i ' r ' # 13-v a # 13-v a letter 13-v Pad I : rcftCe ,.,. • .... J I l \ _____________ ,.._/_ ), _ p---. ----~ ---- ,4&: .2s-oo Y'"' 
/ : LI / Unlt0 / unlt2 'ti I ~AL: Jss,r --------------.-------1 : Containment I ,contotnment O,--. 

N / / I L. '-------'~---7 "~---<.l ,---------~ □ / ' A I '. c, RA, RM, RWP Reci·•• EDITLD Req'ct, N&Ds, CRPa& : 

~ /' I . -------------------------------------------_: 
/' 

~ 

/ 
/ 

/ K D~(> loc .. :hJ ... tJ tl;yoeJ ,-f ;" fcA 
DRPsdetected: l!(ves □No O N/A MJ;)./"l'i-10: ,go,ooo er-
Purpose of Survey: Comments: JV! 3 : c2s;oor> df""' 
D RWP D DeconRecommended A-(1 .~,,- Olf'"fA.'S .. 110 CO"'l,'\h c:,,o\/e JVtA,L ~ Routine D Shielding Recommended 

D lnvestlgational O Release Recommended ~indicates area(s:, where 44-10 survey was performed 
D Release !I None • 
□ Other (specify) D Other (specify) AB - Average Background 

■ • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

<!) = Smear location E3 = Large area swipe 

6,. = 11.ir Sample MAL = Minimu~ Level / ··. •• 
I • -

Peer Check (Signature): ( ..---"';:-; RPS Approval (Signature): ., ,/7Z,-~..,,,~ f lt;-- ~ ) -· 
t /' /I 



Survey#: '2or, - 3f-S--'. 
Unit: ~ BLDG: o/s ELEV: ~1~' 

RWP: ~01, ~-o -_poll 
Dosimetry Placement: RI Chest □Head 

□Thigh □Other N/Jc 
Instrument Model Serial# 

-

Description: u~:+ .l D.: t, P..~&.1 .. 1 
Surveyor Name{s): (Print) C. Te irL!> 

Rad Posting: tJ /A, 1 

Date: /o /f) /I) Time:__Q_2oo 

{Sign) Cc&=--, 
~

Z1o~SOLUTJa1Vs,,,. 
• :>r • .. •. - ~ ••: . • , .• • .,..., • 

lAir Sample taken: Dyes ~no 

,4f3 : ~~O Oc,f wt 

~f\t-:1-cs,~ er""" 
JV11l l4\.\·IO 

' N~ 
7 ~( A-8: 3s•cy-

MI¼-: lfi'loic.r"""" NAF 

----· --···· - # .... . . . -ti}_j---P. All Smears and/or large Area Swipes I --
1<1000 dpm/100cm2 (unless noted below) I Masslinns 

Debris 
Ped 

~·. ~-.. , , I I I IT !-- --- --- -,:.,---... --------7 -- .. :.:·-·---------------:..: --·--·--·- ' ~ - ··--, 
# 113-v 1a # l~-v 1a iLener l 13-v 

/ 
7 

/ -
/ 

JV I /1 A 
v' ,, 

17 
J7 

7 
I/ 
DRPs detected : □Yes Q\No O N/A 

Purpose of Survey: Comments: 

D RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release 12( None 

D Other (specify) □ Other (specify) 

■ • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

l 
i : ~-• .. I 

! ~'.; n~-----. ?._--~ /,----~.---------. : I ; Unit 1 i ; Unit 2 ! 
t Conteinment ,1 \ Conteinment . : I L...--___J _/ "-- I ...,___________. · ' . 

t __ , -- - ~ .- - - ------~·: D I . c, ltA, l'IM, RWP RC1('d, ■DITLD Req'd. NSDS, CRP■■ : I . __________ __ ______ __ __ _____ __ ____ ____ __ ____ J 
' 

~ll'ldicat~~ area(s} where 44-10 survey was performed 

AB - Average Background 

No Cof\n+s ~bovt. MAL 

1~ = Air Sample MAL = Minimum A~vel I /IJ., /J .-, 

Peer Check (Signature): ez,• RPS Approval (Signature)( GZ~ &Zlt'"~ 

77 



Survey#: c,2017 - .3~(p3 
Unit: I BLDG:~ ELEV: 59J, 

1 
Description: % .,Dq.; \ y tJ""\ kwc;\.'jl 
Surveyor Name(st;JPrin~) Jul" 'Reec\ 

Date: l O I 171 ) 7 Time: l '10 0 

~(Sign),£_,w. ~ 
-= ZIO~SOLUTIONS,,. 

RWP: ~ 0 I 7 - 0 - 0 0 / ~ 
Dosimetry Placement: Jg) Chest □Head 
□Thi~h □Other "'/A 

Instrument Model Serial# 
IV\ );;l [4'{ ~O 

L ~ 
30:015 z 

7(J ~ 1v,::;-:, 
~f-1 7 71 

Rad Posting: -"'/4 
-.., 

AB= 5 00 Ot:-f'1"'\ 
MAL :::~9,;i.,) c.pM 

A II rc..~J; "-.5::. ~M~ 

t 
. /.'3,/ - --- .. •. 

4-•r w,; ••-• .•1,-• 

IAir Sample taken: ~ ~ 

NAF 

-··7----- ----- ... ··~·--•· --·--·- ·•- · -- □□ ·, 
Ml Smears and/or Large Area Swipes a·-· 
<1000 dpm/100cm2 (unless noted below) Masslinns . --~ ·-·-----·---· --- --✓/,fH• " 

1

--.---•---• .. ------•-•-- •4'L-•• ••-•• ••-• -•••••--••·• , . ~ --- ... Oebns 
# ~-y a # ~-y a Letter ~-y Pod ' ' ' 

z 
v L 

1 L 
dZ I ;r 

' 
1

• y Ill 
Yi LYr 

VI-, r11 
lL 

~ 
IORPs detected: □Yes li{No ON/A 

Purpose of Survey: !Comments: 
D RWP 

El Routine 

□ Decon Recommended 

D lnvestlgational 

D Release 

D Other (specifyl 

D 

□ 
~ 

□ 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

■ • • • = Rad boundary #f# 
~ = Contact/ 30cm dose rates 

I 
# = Gamma dose rate 

Ci)= Smear location E3 = Large area swipe 

6 = Air Sample ___ MAL = Minimum Action level 

); ~ II y-----'\ : U Unit 1 • 
Containment! 

_/ I 

---~ 
funi,2 g " I 
; Containment 

'"------~ ----------· a ' I C, RA, RM, IIWP Req'd, ED/TLD ll ... 'd, NEDS, CRPBE : 
' • ' ' I -•---·---~·-·---------~-------------·~~-----

f2Zlindicate~ area(s} where 44-10 survey was performed 

AB - Average Background 

LJ _Ll ,; . ✓~~ . ~/~~---/ Peer Check (S1gnature):__...._-=--''-""'=-----+-------RPS Approval (Signature): ~ .-/ = -;__;.::;; 

' 



Survey#:a/O/7 - 3'1'=r( 
Unit: 1A ~LD~ ½ ELEV: 59,l-

RWP:,:,2017 - 0- 0 0/.2 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other ..J /4 

Instrument Model Serial# 
M /::)... l!-1± ...... 10_....,. 

~f ~ 

Description: % t.}1111,)kw~'j Sy"e'1 

Surveyor Name(s): (Print) jo\.0 :Ree.A 
Rad Posting: -v /4 

Date: i O /J 3{) 7 
(Sign) ill 

-i::::, 

Time: J '-100 
~(l 'S:) 

~
ZIO~SOLUTJa"'•lS,.. ..- lf •- ,· •• 1 ·--·· ··• .. - o 

lAir Sample taken: Dyes !Sno 

7'[~ 

~( 
A::e: 5000t:.f""' 

MAL: (o~d-, LfM. 
W.I -~ fi 

All Smears and/or Large Area Swipes t3·· -· [<iooo dpm/lOOcmi (unless noted below) Masslinns • -· __ .._ _____ --t Oebns 
{3-y Ped 

/ 
# l~-v la I# l~-v la !Letter 

7 
/ 

7 

Al H 
I \IL IZ Ill 

I r21 H 
21 I 711 

L [T 

./1 
DRPs detected: □Yes pifNo □ N/A 

Purpose of Survey: 
0 RWP 

l:i!I Routine 

1Comments: 

~ 

-/.l@Fj . . . .. . _ - ,,.------··----·-······ =----... --·_·_·~:-~·::~ _· ;J."~~,--·,. ------- -------- -n 

I ,, --~ ~: ---- /"_ 
-, : , Unh 2 : ,,. . m~• .. f, . J: . .,;i ,.,....,. ' ' / ; Cont.lnmen i \ J - □ 

/ '--•·v ---------Ii , -_.. .....-11, Nl!DS, CllPa& : P 1t.,.•c1, ■DITLD • _ , •• RM, ltW _ _____ - - -c, ..... -----1 1.-0..• , "ooo~ffV\\ _____________ _______________ _ l ~. / 

! MAL: Ii).., 717 '-f "itl 

A\\ rea.8:,~~ <,.:,CN~ .. )e~.5 -tha." ~\e... °if\'ic.~h\e., MAL- . 

D lnvestigatlonal 

D Release 

D Other (specify} 

I 

D Decon Recommended 

D Shielding Recommended 

[ D Release Recommended 

i:J None 

I O Other (specify} 

f2Zlindicate~ area(s; where 44-10 survey was performed 

AB - Average Background 

• • • • = Rad boundary #/# 

I 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

16 = Air Sample MAL = Minimum Action Level 
~ 

Peer Check (Signature): Z ,(~ RPS Approval (Signature&-¥'.J¼; £;-::::--· 
_/} /7 A-

□ 0 
. ~ ... . -·-

' 



Survey#: ~0/7- 3 ]10 
Unit: -~ BLDG:~ ELEV: 5"'f ~ \ 
,RWP: J0(7 -0- 00/~ 
Dosimetry Placement: 18 Chest □Head 
□Thigh □Other N/A. 

Instrument Model Serial# 
/V\ I :l /f.f&.f-10 

Ni 
~oJO/S 

7 
N/A 

7_ j 
I All Smears and/or Large Area Swipes ...... --------1

1 1<1000 dpm/100cm2 (unless noted below) I Masslinns 

::::::=-Description: U": t J D.,; ly e--~-, Date: lO I 1, In Time: oqoo 
Surveyor Name(s): (Print) C. Terp (Sign) Cd 7- ZIO~SOLUTIOl\/S, .. -
Rad Posting: N / A 

,. _,.._.,,,,. -•~·· .. •··,•-~·· 

!Air Sample taken: Dyes 0ho 

A-B= ),oo cr,t'\ 

MA-I.-: 5"1o7 er,,.. 

A & : ;J~oo C.f""' 
MAL: )iS''i Cf"" 

! [# ,~-v !a !n 1~-v la !letter! ~-y 

11 F 11 I I t24f C . .. 

A}Ff 
y VfA 

V 
~ 

V 
DRPsdetected: □Yes l)tNo ON/A 

Purpose of Survey: Comments: 

0 RWP D Decon Recommended 

Dr Routine O Shielding Recommended 

0 lnvestlgational 

0 Release 

D Other (specify) 

0 Release Recommended 

l!f None 

O Other (specify) 

• • • • = Rad boundary #/# 

I 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

®=Smear location E3 = Large area swipe 

Debris 
Pad 

----------·•-v-~---------~. -" , , . 
·'· n :{ u 

' .. ' 
\ 

, ____ , 
' ' I::} •••• , -- ... '\ .,, ...... -"' "~------ : 

Unit 1 ; / Unit 2 ! 
Containment: ~ Containment : _/ \___ ._____. ,'., 

··- .. .----·--···' □ 
C, RA, "M, RWII Req'd, EDITLD Req'd, NIIDS, CRIIBE ' . 

-----~-------------------------------------1 

~Indicate~ area(s) where 44-10 survey was performe:t 

AB - Average Background 

No Co~"~ o.bovt. MA-L 

·-7 16 = Air Sample MAL = Minimum Action Level 

Peer Check (Signatur~ -====- ..._ RPS Approval (Signature): ~ ~--
'7 

' 



Survey#: :Jo1'7- 373 I Description: Vn:f ~ 0..,;ly f>,,fl,,.,,.y Date: 10119, It 7 Time: 0 ?DO ~ Unit:_~ BLDG: o/s ELEV: 5'f1' Surveyor Name(s): (Print) <:. ~f'P (Sign) C,_,,(_ T--_ ZIO~SOLUTIONS,,, .,.,.,,.. ..... : -.-... ~, ..... ~, 
RWP: ~()/') - 0- Oo/':J. Rad Posting: flJ/ A- IAir Sample taken: Dyes 121no Dosimetry Placement: !!I' Chest □Head 
□Thigh □Other ,vj,4, 

Instrument Model Serial# A-8: JS-oo er"" 1'11:l I '-14~10 3o~olS-
M/k-: ~i,'6 Cf,... 7 I 

NIA N/A 
48 : 3S"oo c.r,.,. 7 I 

I Air Smears and/or Large Area Swipes MA-£-: s /07 C.f W'\. 
<1000 dpm/100Cm2 (unless noted below) Masslinns 

/ 
f 

# ~-y a # ~-v a Letter [3-y 

:~~ / ( / • b/ ~J.-Q V ., - ·------·-· ·- --

7 #' I ·1 / / I I I I ~, V . ------------ ., .-. -. ---------·1 Debris 

I 
I \ - ---1 r 

, 
I 

o , /V V Pad ' ' ' ' ' ' ' _,. I" ••"' • I / A ' 9- -- .. .. .... '-;, ' ·'· ~ " / "\ ' ' .' LJ 1 \ 1 '\:J l : [7 , ' Unit 1 , ,· Unit 2 I , ! Containment .•• \ Co~teinment, ; / ' ~ / "--- <7 ;: : .. _,/ ~- ··-<-· ' 0 ' ' / I 
,.. ... _.., ., ...... ,.. _ .., , --, . ' C, IIA, llM, RWP Ket(ol, liD.ITLD lleq'd, NliDS, Cll"■li ; 

' / ' ' ' . -------- ---- --------------- --·------ --------DRPsdetected: □Yes liiq'No ON/ A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

8f Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended ~ indieate~ area(s} where 44-1 O sur,•ey was performed D Release 18' None 
O Other (specify) □ Other (specify) AB - Average Background 

• • .. • = Rad boundary #I# /Jo co ... ~+s Cl'•vt MA-L ~ = Contact/ 30cm dose rates # = (;amma dose rate 

(!) = Smear location E3 = Large area_ swipe 

/7 --,~ 6 = Air Sample MAL = M inimum Action Level 

~7
1 ,_/ "S:J7A Peer Check (Signature(: ~ RPS Approval (Signature): I./\~ ·A----

.v / " "J 
-



Survey#: Y;17 - 37¥& Description: ll·{ Cl/ 5 !uAu.< !NAY M t<2· l 'f Date: //J f2t /17 Time: C]3t ~-
Unit:JJIA BLDG: NIA ELEV: N/A Surveyor Name(s): (Print) 1> Arc>n.JL'•e.'. (Sign) 1) ,I [' - - ZIO~SOLUTJa'VS,,,. .... .. --.1 ·""~-, ··•-· 
~WP: 'l...b t 7 - ~ - 06/2. Rad Posting: N ,'A I Air Sample taken: Dyes ~ no 
)osimetry Placement: ~ Chest □Head 
:::IThigh □Other 1-J/A J'\I?, ~ fD,OfJO c-p""I A~= '1 l.fOO c.f"'1 

Instrument Model Serial# ltt4L z ~(O</ C,01'\,( 
MA.L~·t.1 2.02..cf'H" 

R.E.su,.rs < tvtA1,. 
1\1::Su.i,.<S ,MAL.-

M- 12. ~/ l/'l'/t 21.., fq(. 
--- ; 

., ,~1-1 
,, .~ 

,. 
/ ' 

1/ ~1/ □ 
,II Smears and/or large Area Swipes 

:;::::. _..., V □ ~--·-- ·· - - ·-- ;:: ··------·--·----· :;;. · ... --- ------ · ... ,:···------ ----. ... - --- . - ··· 
:1000 dpm/100cm2 (unless noted below) Masslinns 1-· ··i -;.,. ------- ------ -- ·:.:· -- -------------·: : --· ,II' -: .. . ' Debris 
t 13-v a # 13-v a Letter 13-v Pad ~ I : ' ~ ~---· I / -···· /":.-- ' 

"- /. ' D ~ , I ~' I Unit 1 , , Unit 2 I ! 

" 
I ',' Cont•inment ! \ ContaJnment : 

-· ~-./ "-----~ .------·-·? D r---..... 
"'N/4 

' 
C, ltA, IUI, ltWlt R.,.-d, ED/T'LD ll~d, N■DS, CRJl91i : 

I • ' ' ' ------- -------------------------------· ---·· . J 
...... , 

" r--...__ 

""' \ 
RPS detected : □Yes ~ No □N/A 

urpose of Survey: Comments: 

J RWP □ Decon Recommended 

iD Routine □ Shielding Recommended 

J lnvestigational □ Release Recommended ~indicate~ area(s) where 44-10 survey was perforMed 
] Release l:!!I None 
J Other (specify) □ Other (specify) AB - Average Background 

• • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates It = Gamma dose rate 

!) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action level . ,/; -· /I /ct-. 
~-4 /122 (,/ ( r:IJ ✓ 

eer Check (Signature): RPS Approval (Signature'r e ~ ~ / ( ) c;;," ~ .I' 
~ 



2~,r~ ,7, 5 :::=--Survey l#: Description: c.d - l oLS LILA-L,~a vA'( Date: /C / Z& / 17 Time: /51 5 • 
Unit:N/~ BLDG: NII\ ELEV: NIA. Surveyor Name{s): {Print) P. A-l'{C Hs:-,.r {Sign) ·1) 7'-t ,..,, ZlOSSOLUTJavs,,,. ... , ..... , ' ., ... ,,..,, ........ 
RWP: '2t>t1 - 0 - 00/'L Rad Posting: SE.£ 14/t(> !Air Sample taken: Dyes IS no 
Dosimetry Placement: 00 Chest □Head 

Af:J-::. r,,,oOOc,fM ,'IP.,~ L/, ¥~D e,p,.,, □Thigh □Other N/A M~L::- 1/~' c...pwi "'1/IL ::. } 'l,.t)'l.Cf"'f 

Instrument Model Serial# Rl.5Ul MJIZ.. ~f..SUt.T-< """"'-

I / "-(~It.I"'".,,, 27'//f! 
---1 / -1-JJA ,v 

NAF ----- ,,,,,, ,,,, .✓.. 

-- ------ --□□ ' All Smears and/or Large Area Swipes 

EJ 
.. --·---.... -- - '-.- --- - -- _______ _,,, .. .,_ .... __ ,._, __ ______ ___ _ 

' 
, . . . , <1000 dpm/100cm2 (unless noted below) Masslinns t -- ··----- ---.;--.------------- - ---: .: --- - - - ----------._: -- ·~ ---------_ .. _ -i , ,.., . 

' I # ~-v a # ~-v a ~-v d 
' Letter . , . 
' l , , 
' ----. ' I , : ? ---~ ~---~ ' , .,. ~ 

' 
, ':' LJ ' Unit 1 \ , Unit 2 'l::J I 

' ' ' ' : : Containment 1 , Containment ' ' I~ . ,,/ . . ~·1. ! l ~---- '--.. J -:. : 

" ~ : .------ ----: a l .. , 
itJ/.t f . C, RA, IIM, IIWP 11 .... d, ■DITLD llef(II, N■DS, CllP■■ ; I ' . 

I"-. ! . . ----------------------- ------------ ---------
"1, 

' ' " " DRPs detected : □Yes [!!No □ N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

0 lnvestlgational □ Release Recommended ~indicate~ area(s} where 44-10 survey was performed 0 Release m None 
O Other (specify] □ Other (specify) AB- Average Background 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@) = Smear location E3 = Large area swipe 

f:l. = Air Sample " MAL = Minimum Action Level ,,.,-,/ ~ / : · ~~ ---- ---- -----· 
-~,.) ---~~ ,t, / ' // ..!:/,," ./ ----:-z \ . Peer Check (Signature): /.-f!/7 _'"' I RPS Approval (Signaturet' '/.,,.. L;/2-.,,,..-_ . /. 1// _ _.. -~> · · __/ 

(__.· J' ~ - ,_. -



Survey#: ::/0(7- 374'0 
~ 

Unit: ;} BLDG: o/~ ELEV: S-'f ~ ' 
Description: u~.'t ~ D..:ly fo~--y Date: JO /~3/f) Time: /S-oo 
Surveyor Name(s): (Print) C. Te.no (Sign) ~ 7-- ZIO~SOLUTJOlVS,,,. 

~ · - ~ - ... , . • - ~ <' . . . ..... 

RWP: :/017 - 0 - 00/::J Rad Posting: f\)/ A T !Air Sam_ele taken: Dyes l!i:lno Dosimetry Placement: l!I Chest □Head 
□Th~h □Other N/A 

Instrument Model Serial# 
J-1,vqtf.~10 

_f 
30~olS 

~ 
tv/A N/_A 
I 7 

All Smears and/or Large Area Swipes ...----------1 
1<1000 dpm/100cm2 (unless noted below) l Masslinns I 
# l~jl la # l~-v 1a [Letter! ~-y 

A-B: 3P>o er,,. 
MA-l.: 5/0) &-f'-

~\ ~ 

rr-t-t-+---H-~ ( 

~-1-----.J EJ 
./7 

12: 
L 

~ 
DRPs detected : □Yes ll!,No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

lllf Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release g- None 
O Other (specify) □ Other (specify) 

■ • •.. = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

@ = Smear location E3 = Large area swipe 

~., r "", ____ ,---- ----·--------· 

~-~'~'- ?_-·-..'\ _ __.,., ... L~n-----~ [}J L Unit 1 \ f Unit 2 
, Containment! 1 Contotnment .__ _ ___, ' / \. /1 
~---·.,.. '--

\ C, RA, -• RWI' Req'd, ED,"TLD Recfd, NEDS, Clll'BE 

~indicate~ area(s} where 44-10 survey was performed 

AB - Average Background 

/Jo co"'"'.\, a bov, /V\ A-L 

............ 0 

A-B : J, ()() c.r "" 
M Ai.: 3 8 5'"15 Cf"" 

I 

' 

[ 

= Gamma dose rate 

~ = Air Sample __ MAL = Minimum Action Level -. ,., .... --...__ .. --
Peer Check {Signatur~ ·-r ·L . 2 - RPS Approval (Signature);.,, . --;;7;,.-.. (tJ!/l!~~;;:•. -----r ,.'-" ; , <.c:.:..s =-· 



Survey#: 2017- ~B:~2-- ~-Description: q. 1 C/$ '1/A'-KWttt: Date: Iv h s I 11 Time: / b fJ(; I 

Unit: ,J/4. BLDG: t.J/ A ELEV: N/A Surveyor Name(s): (Print) 'PA11\ICI( Arte~ (Sign) 
,p , <· ZIO~SOLVTJavs, .. ,.,,.. I --~ -.· ..... ,. ··-· 
f 

!Air Sample taken: Dyes lilno 
RWP: 'l...O fj - 0 - oO{'L Rad Posting: f~€. MAP 
Dosimetry Placement: 151'.1 Chest □Head Al3: S,500 l fM 
□Thigh □Other tJ IA f'IAL-= 1,s,s t-lr\ AO; 'f,QrJhr"'I R.E.Sl.tL,\ • MA 

MAL-:: 5,7t8c.pr--t Instrument Model Serial# 
i\E.~IIU~ < t'\AL ~-/2 / Llt/·10 

274 '"" 
I ---- I 
I -~•,o. ,/ I ~ NAF 

/✓//// //// I D 
All Smears and/or Large Area Swipes - / ,,, // I □ . ----· - . - -- - - •...-/ -- j 1'A. -·- --- ----.. ---· -- -------· .... . . -- ·,7• ------- ·-. ·, · - - · - ·- --- --- · - - -
<1000 dpm/100cm2 (unless noted below) Masslinns / ... . .. , ' / . .,. ... 71J'-~,, ---- --· .. -·· --------------... ------ ' ----· ----Debris I / , g . ' # ~-v a # ~-v a Letter ~-v Pad I ,,,, : ,,,. : ' / ' ' ........ //! 9---- /---~ ··--: I •.• □ -...... ' "-..,, ~ ( Unit 1 \ f Unit 2 '\:l I ! .... 

j ~==' 1~:ment :'.; . 

" . ' □ . ----------· .. - ' . 
'rJJ/1. ! ' ' c, RA, 11.M, llWP 11.eq'd, ■DITI.D llett'd, N■DS, Clll'■E ! 

' I ' ' ( " ----~---------------------------------------
. 

' ' -..... 
1, 

"' "' 
ORPs detected: □Yes !ENo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Oecon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended l2Z:Jindicate~ area(s) where 44-10 survey was performed 
D Release gJ None 
D Other (specify) □ Other (specify) AB - Average Background 

• • • • = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location 8 = Large area swipe 

/l ~ = Air Sample MAL = Minimum ~tion Level . /7 ,r. 
~ __ ... d('u'Tu,/-~~- RPS Approval (Signature):P"'V ~..(,/ _,f.lt5_.- / ' -. Peer Check (Signature): ~ -,-,, . 

/'-"'.7 I' 
~ 



Survey#: ;10l1· 3~57 Description: 0~:f i. D5;~ P0-f\.., .. 1 Date: lo L~~/ t 7 Time: /IJt!JO ~ 
Unit:__l__ BLDG: 0[> ELEV: 5'~~' Surveyor Name(s): (Print) C. T.er-o (Sign) c,/_ T- ZIO~SOLUTIONS,,, ... .. -.. ........ ,, ..... -. 
RWP: .'.:l0\7 "1/A ' 

!Air Sample taken: Dyes l!Tlo 
- 0 - 0011 Rad Posting: 

Dosimetry Placement: WChest □Head 
□Thigh □Other ,v/_A. 

Instrument Model Serial# 

/111::, I L/'1-to ~'i1<fiO 
I I 

NIA rJ IA 
I I 

All Smears and/or Large Area Swipes 

<1000 dpm/100cm2 
(unless noted below) Masslinns 

# ~-v a # ~-v Cl letter ~-y 

· / ( y ~ / / V 
/ .. P ./ A·•• 

/~ 1 , ... ,,., Debris -··········· -,, ____ ,--------------7 ' ----I 
' ' "'/ V Ped I 
' . ' ' ' V .4 : p--·- ----~ -···: 

·'· " "' / ' ,,/ ';' LJ ' Unit 1 ·, i Unit 2 'H I : : Containment j , Containment : 

/ : -~_J \-...._~ /; ' ._,/ - ' □ / : ----·-----: •"'" 
I ' C, RA, IIM, RWP R~'II, ED/TLD Req'<I, N■DS, CRIIIIBE : . 

' V ' ' ·-----------~------------------·------------' 
DRPs detected : □Yes a-No ON/ A 

Purpos<> of Survey: Comments: 
0 RWP D Decon Recommended 

!If Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended ~indicate~ area(s) where 44-10 survey was performed D Release ~ None 
AB - Average Background ; as-oocr"' 0 Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# /VlA,{... •• s'l.s-t& er~ 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

/Vo (Ol.41\h • bove. MA-L ® = Smear location 8 = Large area swipe 

~=Air Sample MAL = Minimum Action Level /J /l ,/'I - . ---~- - rtjd/ ~ -✓-~ /--Peer Check (Signature): ........ ~-:...::: · ~ '..-' RPS Approval {Signature £-,, ~ c-- ~ ----- ------ II 
, 



Survey#: :Jo l 7 - 355~ 
Unit:· :l BLDG:O/S ELEV: S'CfJ.' 

Description:UJ'\;~ J D~J, />;+',v-.t Date:/0 /).6 / t ') ~ime: /S-oo 
Surveyor Name(s): (Print) C. Tt,rp (Si~n}_ (!,,,,{_ r---

--::::= 
ZlO~SOLUTJONS,,, _,,.-~· -.... , 

RWP: 2011 - 0 - Oo/:J. Rad Posting: N/A 
I 

lAir Sample taken: □yes liino Dosimetry Placement:JilChest □Head · 
□Thigh □Other f(fJ A 

Instrument Model Serial# 
~ ,-:i l"IY·/O 

7 
~icitC\<O 

7 
NIA tJfA 
7 -1 

All Smears and/or Large Area Swipes 

1 <1000 dpm/ 100cm2 (unless noted below) I Massli nns 
# Letter ~-v ~-v ta # l~-v 1a 

n-r--t-t-+-+-LL= ( 

rrH~-+--=-J Er 
·-···- -- -~ 

;- - -- -- -- . --- -----~:..-...,, . .," , ____ / 
' ' ' : 9--? n~----"-- Unit~\ V 

f7 
7 

IL 
DRPs detected: □Yes ~No ON/A 

Purpose of Survey: !Comments: 
0 RWP 

IX( Routine 

0 lnvestlgational 

D Release 

O Other (specify) 

□ 
□ 
□ 
l2r 
D 

Oecon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other (specify) 

• .... • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

1 Containment f 

~-- ....______. , __ / .----------: 0 
C, M, RM, RWP Rccr•. ED/TI.D R~, NED$, CRPBE 

' -- ----------- -- -----------------------------

f2Z)1ndicate~ area(s) where 44-10 survey was performed 

AB - Average Background ; J S-00 Cf ""' 

I'll A-L: 3is-i <r""" 
No Coc.."ts a.bovt /V\ltL 

6, = Air Sample MAL = Minimum Action Level j / 7'}"\ J, ,,,.,,, _ 
?eer Check (Signature)~ RPS Approval (Signature):.;~~ 

"? 

' 



Survey#: ,..;.• 0, 7 - °3i05 Date: IO kl' I I 7 Time: / I-/ 00 ~ 
Unit: ~/4 BLDG: ¼ ELEV: !J ~pl.. ' 

Description:D~\I-~ o/s ,J,-.\kl,JP.') U.l 

Survey<:>r Nall"le{s):JPrint) J, ""Ree.~ LSign) ~t,.'.l. fl, 
., SOLlJTIONS ZION __ ,_ ur ~- - -

RWP: ~0 17 -0-00IJ-
Dosimetry Placement: 1iii:'1 Chest □Head 
□Thigh □Other 

Instrument Model Serial# 
M_1J./1.J'-l • JO .3~/5 
r,/ / !'I / 

7 / 
T/1 7A 

'All Smears and/or Large Area Swipes 
,<1000 dpm/100cm2 (unless noted below) 1..-M-a-ss-l-in_n_s ___ l 
# l~-v la # 

I 

P-v la lletterl ~-y 

w== 
[7 V m 71 

VI Y 1/1 
YI R 

V TI1 
7 7 rv 

[2j 
DRPs detected: □Yes ji4No ON/A 

Purpose of Survey; 
0 RWP 

0 Routine 

D lnvestlgational 

D Release 

D Other (specify) 

Comments: 

D Decon Recommended 

D Shielding Recommended 

D Release Recommended 

ii None 

D Other (specify) 

•••• = Rad boundary *#I#= Contact/ 30cm dose rates 
# = Gamma dose rate 

® = Smear location 

A = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Rad Posting: 111/4 }Air Sample taken: Dyes 18no 

AB.::: L/000 £f"' 
MAt.,:::S7l8 Gf-

A\' ~eq.c).\"~!> wl!-=-~ \e:,~ H,t1t\. -l~e. MAL, 

--✓()Y)t,_ __ ,,------------

Debrla I \ :' -c6·········. 9::9:~ ), 
Pad . ' Uott 1 ·;· 

• m - , U :· =-m• ..... , ' \ ---
: ~ 
' ... 

\ C, ltA, KM, llllWP ........ ■D!TLD "-'l'tl, NEDS, CllP■■ : 
' ' . ' 

' --••---••••••••---••••••--•-•••••••-----•-- I 

~ indicate~ area(s) where 44-10 surve}' was performed 

AB - Average Background 

A__ L2 A 

-----I 

:>eer Check (~gnat~re): ~f-:7\ ~----- RPS Approval (Signature~~~ 

~ 

' 



Survey#: 2.0 t1 - "> !'f / 
Unit:__a BLDG: NIA ELEV: tv/ A. 

Description: y,-1 o/< M)M,kWA::'( Date: /0 / Jt1/ 17 Time: 11 Do I ~-
Surveyor Name(s): (Print) P. k~c.~ <- (Sign) 7> ~ ZIONSOl..!!I.-I<Jf:!§..,_,_. 

RWP: "2. O t7 - 0 - 0(!) {"Z.-
Dosimetry Placement: ti Chest □Head 
□Thi~h □Other ~, h,. 

Instrument Model Serial# 
"-l~t-z., l"l<1 -1a 3 0 tt/ '> 'l ... 

--t.J/14.. ...._, 
~ 

!/\II Smears and/or Large Area Swipes ...--------1 
1<1000 dpm/100cm2 (unless noted below] I Masslinns I 

Rad Posting: ~,E /tAA( IAir Sample t~: Dyes ¢ no 

I\B ~1)400 c. PM 
M~L ,:,tlf ~ C.PM AS 3 1400 CP~ 

M&.. -'i,'i gq C.PM 

# l~-y la 

I "N,J I I I I I ( 
# 1~-y 1a letter! ~-V 

-~: 

" ~ 
~ 

:::::s.. 
~ 

'\ 
DRPsdetected; □Yes ~ No ON/A 

Purpose of Survey: Comments: 
0 RWP D Decon Recommended 

~ Routine O Shielding Recommended 

0 lnvestigational O Release Recommended 

D Release ~ None 
D Other (specify) O Other (specify) 

• - - - = Rad boundary #/# 

I 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!)=Smear location E!] = Large area swipe 

~ = Air Sample MAL = Minil!)um Action Level 

. ' .,. , ' , ____ , ~---: I ~ \ ( - i Deb~ls I A.fl1· 6,000 c,-. -4 ') \ l ~-·'\ .J. 
Pa MA '&,II'{ ep,,t4 / ) ,, · Un:,it 1 t ~- ';' D - : _,.... ' 

- : \. ----------· 
' <::>--

' NEDS, CltPaE , P llct(tl, ■D/1' LD...,_'4. --, ltA, ltM, IIW -----
\ \ --~·- ----------- ------- --------- -----

f.2Z:I indicate~ area(s;, where 44-10 survey was performed 

AB - Average Background 

"L'- "-'-~\.l1..T'i < M ,-._L 

,,..--z4. /""2 .. -------==::i 
Peer Check (Signature):v;~//2 ~zd,'-z,r;:t;Z241' RPS Approval (Signature)~ ·- 7 ~ 

?/ 

' 



1

Survey #: ~o/7 - 3.r r :J 

Unit:~LDG:~ ELEV: £9 o1' 

RWP: .,.J - ) - /-t 
Dosimetry Placement: 1;iJ Chest □Head 
□Thigh □Other ,di 4 

Instrument Model Serial# 
'I '/It')/,,,, -I~ 30peJ/, 

.,,,._L_ 

A 

:All Smears and/or large Area Swipes I 
1<1000 dpm/100cm2 (unless noted below)! Masslinns 

1# l~-v 1a !# l~-v 1a !Letter( ~-y 

L 
C2::: 

V 
,vi~ 

.r--:11t 
.L 

A 
~ z 

X 
DRPs detected ; □Yes 1811lo ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

gf Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 181 None 
0 Other (specify) □ Other (specify) 

• • ■ • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description: /J", ~? wtA./.tc.uo..7 
Surveyor Name(s):_lPrin!_l 2.,6,";--r .. ~ 

Date:/o /~ 1 //7 
(Sign) 

Time: J 't ::LcJ 
~ 

~ 
ZIO":+iJSOLVTIO:VS,., .... ,. __ ..• ·~. :,I-•· 

~ 

Rad Posting: S &!Y be,,/uf-() yi.~mpl~ake~ Dye~ ~no 

~-~e,uc/,,.,,, ,f4- /d1e,e'JO C/_, IM-'tOOOC,",,.,., 
n/1'-·8'/ ;oc..1 ,.,.,A'-. /'l!il/ 711 c/'.,.,,, ~L - ~.,~ a -:i. c,...::,......, 

\lf.,., 1 I 

,..., 

Debris 
Pad 

. { < ~,' "" """ ••••••••• •i '-::-• N ""." • .Ar□ ~- o---~ /".---- "' · · ";' Unit 1 , Unit 2 g 
I /1/J- t>_pdD~/;,,, ~ontainm,,1 'Contatnmen} ..__ ___ ~ , 

r,LJ viu7 0 · ~- '------<.? · 0 /7l-~-,..J ~-, ,----------- .. : 
c,.,'"'"? \ C, ltA, llM, ll'IWP ll ... 'd, EDITLD Req"d, N■DS, CllPBE ! ', __________________________________________ _ ] 

II JI /' e.r"' IU a/~ ~ "1'1 '-
~ tndicate~ area(s} where 44-10 survey was performed 

AB - Average Background 

® = Smear location E3 = Large area swipe 

I A = Air Sample MAL = Minimum Action level l L1 /-, -,,r 

Peer Check (Signature~ ::=:::-:---.... RPS Approval (Signature~J[/{1; ~ . 
7 

' 



Survey #: 20/ 7- 31Jf 
Unit:~ BLDG: t,J_L_A ELEV: N/1'\ 
RWP: '2.0(1 - 0 - 00(1-
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# 

M ,1 J. / s./ 'i:J.Q l?'f:['f~ 1--.__ 
-,:(/A 

,All Smears and/or large Area Swipes -------l 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 1~-y 1a # l~-v 1a I Letter! ~-y 

'" ~ 
I~ 

~ 
""~ 
~ 
~ 

1' 
:s: 
~ 

DRPs detected: □Yes lilNo ON/A 

Purpose of Survey: !Comments: 
D RWP D Decon Recommended 

l&I Routine 

D lnvestlgational 

D Release 

i O Other (specify) 

D Shielding Recommended 

□ 
li'.I 

□ 

Release Recommended 

None 

Other (specify) 

\ • • • • = Rad boundary #/# 
, ~ = Contact/ 30cm dose rates 
l # = Gamma dose rate 

i® = Smear location E3 = Large area swipe 

6, = Air Sample MAL = Minir,wm Action Level 

Description: U-/ 0/s WA L- k..'WAa( Date:Jd / 3/ / 17 Time: I ~07 
Surveyor Name(s): (Print) e AI\C.H£P...,., (Sign)---12~~ Q -- --

~ ~ 
ZJONSOL!!!:l!!!Y§uc 

Rad Posting: $(.f.. .M.AP ~ ~ ~ ~ ~ ~ ~ JAir Sample taken: Oyes.521no 

AB ~l'(l(J or .. 
IIIIAL 11IO'f or"' 

~ 

A5 :?.SoO c.r"' 
"4AL \/41 'i '-'Pl'I 

~ei s, s0 0 c.r,., 
M.Al 1,5l ~ cy--, 

1} 7//,f /// 
:o 7,oooc;,.. J- .l~,&r 

-··· -·-···:. - ---- -----------· 1 ····-·-· -·-·-- ------ -----·; -, ____ -·· ' 1 1/, ' ,' ' ----: Debris ~ \ : ___ n--- I : Ped 1//. , : __ 
1 

"'-\ ; 

-r:: Unlt1 t : ': i ··...,·-·~ _ :: a : .____ ~_./ -------
: DS, CRP■■ ' d ED/TLl:J Re,a'1', N■ NEM/ Bout.ID~\ c, RA, IIM, llWP lletj' • ___ _ ____ _ 

",, --- .. - ----- ---- -----.. -- -- ---- - - ---

~Indicates area(s} where 44--10 survey was performed 

AB - Average Background 

Au.. ~UL1'5 <. r'IAL 

ll ,,.., .,: 
Peer Check (Signature) : ~12 ~7~ l~ RPS Approval (Signature)ft{if)-;,{;;__-/!/:_ ~ ___. 

~ p 



Survey#: -::)01, - ~~3, 
Unit:2_ BLDG: __ o/S ELEY: s-,:1, 
RWP: Joe, - 0 - oo,a 
Dosimetry Placement: 18 Chest □Head 
□Thigh □Other NLA 

Instrument Model Serial# 
A1 I l 7 '-i.Y-10 

_L 
30:Jo1s 

7 &_YA N/ft. 
L L 

IAII Smears and/or Large Area Swipes ---------4 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 

Description: (/":-f. ~ Oc.;fy /J,,+~1.1 .. -, Date: 10 (P/17 Time: /600 
Surveyor~ame(s): (Print) <:. Teao (Sign) U- 7--

~ 
ZIO~SOLVTIOlVS,,,· 

_.,_ 1 - w' ' .. JI • •''°"'""t 

Rad Posting: fV / A "T !Air Sample taken: Dyes litno 

I# rev r I# rv r r"l;4/ - ff ~ -

A' 
/ 

NYA 
V 

E 

L 
~ 

L/ 
DRPs detected ; □Yes JilNo ON/A 

Purpose of Survey: !Comments: 

□ RWP 

llfl' Routine 

D lnvestigational 

D Release 

D Other (specify) 

□ 
□ 
□ 
~ 
D 

Decon Recommended 

Shielding Recommended 

Release Recomm ended 

None 

Other (specify) 

■ • ■ • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = large area swipe 

~:~· I I :'° , ____ ,.--- ---------- / , 
.!. ...-----,.~ ---~ ( --- ~ ---' 
' :' Unit t ·, , Unit 2 

Contafnrneny fontalnrnent 

~~~~ ~~~~ !~ 

- .--- -------· 0 
c, RA, RM, 11tWP Ret(d, &D/TLD R"'d, NEDS, CRll■E 

l2Zlindicate~ area(s) where 44-10 survey was performed 

AB-Average Background - ol,oo Cf'/111"\ 

M lrl- , 3 cg S-i c ~""' 

Alo CO&.o(\-k • l-ou( M A-L 
I~ = Air Sample MAL = Minimum Acti9n level I / j .,,,,.-, / l 

Peer Check (Signature): / RPS Approval (Signature~ a~ 
5s' 



Survey#: :;/o I '"7- 3Cl\3 7 
Unit: :) BLDG: O/S ELEV: 2f~' 

Description: U"',·+ ~ O,.;/y f .fl,1.111.~ Date: /0 /3/ I I"") Time: /Ooo 
Surveyor !'!ameJs): (P.-int) C., Terp 

1 

(SigJ}) C,e_ T -

~ ~ 
ZIO~SOLUTJONS,,,· ..... -... ~ ......... ,,- .. ..... , 

RWP: ~or, - 0 - 00/~ Rad Posting: N /A "'T !Air S~mple t~n: Dyes !Eno Dosimetry Placement: 0t'Chest □Head 
□Thigh □Other rJ/A 

Instrument Model Serial# 

/Vil~ 74"1-10 
L 

30Jo1s 
7 N7A N/A 

_f_ 7 
,All Smears and/or Large Area Swipes ,.....------~ 1<1000 dpm/100cm2 {unless noted below) ! Masslinns I 
# 1'3-v 1a # IJi-v 1a !Letter Ji-Y 

/;' 

LJ__i--+--+-t-----r--y..____, ( ·--··-·-··· ····-·-·· ·-· ·-... -·--· ···--· ··-- -· -
~~ ( _L -..,,,_.., __ ,, --

U---+--+~~-t-r--~ LJ ,;, a ' u=-~ {:~,~ 2 n---"---, i 

L 
...-d 
DRPs detected : □Yes IKJ'No □N/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

Im Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

D Release m None 
D Other (specify) □ Other (specify) 

I ■ • •.. = Rad boundary #/# 
~ = Contact/ 30cm dose rates I # = Gamma dose rate 

(!) = Smear location E3 = Large area swipe 

6, = Air Sample MAL = Minimum Action Level -- --

' ' ' 
Containment • \ Containment : _/ ~ ,..____. ·'· 

. --<> ,---------} □ 
C, RA, RM, RWP Reff'd, ED/TLD ROCl'd, NEDS, CRPBE 

------·-------------------·---------~-------

t2Zlindieate~ area(s) where 44-10 survey was performed 

AB - Average Background - ~5"00 Cf~ 

l'1 AL - 31>5''& t:fW"\ 

/Jo co"'"'-¼, o.bovt MAL. 

Peer Check (Signature)· RPS Approval (Signature):.,._.,~...::;;.""-.......,.H:-....,,P.....-=--.c:: 
C ........ 

-

' 



-.-

l~IO 
Survey #: '2. 0 I 1 ... 3W'f Description:U•I o[s MALJ(WA( kMILNl«Date: // l tJl/17 Time: ~ 
Unit tJ/A. BLDG: NIA ELEV: Al/A Surveyor Name(s): (Print) 1'_ .46,. &.1.ra (Sign) p -1 - ZIONSOUlTIONSu..--~t.,._ . 

!Air Sample taken: Dyes l!no 
RWP: 2JJ/i - () - 0/IIZ Rad Posting: ~U:. MAP 
Dosimetry Placement:pl Chest □Head 
□Thigh □Other "-' /.ti 

Instrument Model Serial# 
M-· r1. !ifL/-10 ~01,scr 

/ ---- , 
M\L JltfHJTUU\NC.f. -ti/A 

/\PS:.A ----- A& ~OOlf!'&' All Smears and/or Large Area Swipes 1"1Al. ~, tSci-~ 
<1000 dpm/100cm2 (unless noted below) Masslinns. 

# ~-v a # ~-v a Letter ~-v 
A.a .s,nJo "',,.,, l A& 4,,oo"'" / " ' ( l'Ul,f "- MAL 7,-,1, c.p• MH.. ','t't?.tf'I / 

D_g '"" 
-~ ~,{///////,,;:. ,;, 

. ·----.... . -- -··· ···••·-·-- -··· ~ ----·-· ····•-· · ·--·-·· ·- . ----~,,, 
--- - ------------· ---r------------------' -~- ------------- -"' Debris 1000 Z \ , 

, ______ ,, 
I 

' I 'f"' ~ \ ,' ' -.tJA. Pad - ' ~ \ : ' NAJ. ,o, I/JI) cp,,r',,' ' ' 1..-t:;z - ---. '"' - -......... ' I .t ~ 
' . ......__,,, L 

Unh1 ) I 
' Unit 2 ''iJ ' 

......, 
' ' 

' I ' clnmen~ ' "- ' Con~:, ' ' ., .. ' ' ' --<? .---------} □ 
I'- ' ' "-.. --' ' C, llA. RM, RWP Re,w"d, ■DITLD ....... , NEDS, CRPBE : . 

"' ' 
' ! --------------------------------------------' DRPs detected: □Yes az!No □ N/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

J&I Routine □ Shielding Recommended 

0 lnvestlgational □ Release Recommended IZ2,3indicates area(s} where 44-10 sur.•ey was ~erformed D Release jl None 
O Other (specify) D Other (specify) AB - Average Background 

• • • • = Rad boundary #I# · ~UL.TS ~ MAL 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

(!) = Smear location B = large area swipe 

~ - Air Sample MAL - Minimum A~- A /J w• 

Peer Check (Signature): ~ RPS Approval {Signature): f~ (/4 /~ --------7 )___,J 
.v-..___.,. V 7:7 . -



Survey#: :Joi?· 3f'I/ 
Unit:~ BLDG: 0 JS ELEV:_ S-!;} \ 

Description: Uft;+ J o,,:f1 f.#...,.y 
Surveyor Name(s): (Print) C T ~ 

Date: II I J / l? Time: IS-t>o 
(Sign) ~ T-

~-
ZlO~SOLUTJa'VS,,. 

.... , • -•· ~ , r , ··•s r"• 

RWP: ::Jo/7 - 0 - 00/~ Rad Posting: NI A JAir Sam_e_le taken: Dyes 181n~ 
Dosimetry Placement: rBChest □Head 
□Thigh □Other NJA 

Instrument Model Serial# 
,,..,,, 1~ l '-l"f · /0 

7 
30';/0/S--

I 
7 7 

7 I 
1

At1 Smears and/or Large Area Swipes -------, 
<1000 dpm/100cm2 (unless noted below) [ Masslinns 

# 113-v 1a # f>-y la ILetterl J3-y 

(' . ·········· -,, ____ ,.------------- -~H-ttt. ~~ cj I ( -" r;;:, 
I ) , Unit 1 ) Contatnmen1 

. <=••-"~ \--·--· ...... -· □ / 
L 

L1 
[/f" 
DRPs detected : □Yes ~o ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

8 Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

0 Release 18' None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary #I# 
1 ~ = Contact/ 30cm dose rates 

_/ "--.... .-·-
.. $ CRP■E • D Req'd, NED • RWP Req'd, ED/TL C, RA, RM. 

-----·-------------------······-~-----~-----

~indicate~ area(s) where 44-10 sur.-ey was performed 

AB-Average Background - ~S'°OO er-
/Vt A-L- - '31 s-r c.r _ 

I # = Gamma dose rate 

@ =Smear location l3 =Large area swipe I No C0'-1\-k r>.bo11~ IV\ J\L 
I~= Air Sample MAL = Minimum Action Level A /J ,,. .,...---.,. ...-... 
Peer Check (Signature · ___ ....;=,.__ ____ RPS Approval (Signature)~(J!}_~ -.:;----,, 

-p 

' 



Survey#: -:)O I ? .. '-/ 001 

Unit:__2_ BLDG:~ ELEV: s, «' 
RWP: ';) 0 \ 1 - 0 - 00 1:) 
Dosimetry Placement:~ Chest □Head 
□Thigh □Other N/A, 

Instrument Model Serial# 

/VJ 1 -:J / 4'-1 · /() z 3o~ °c 
N/A. N/A. 
z 7 

All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-v 1a # 113-v 1a letter! (3-y 

Description: Ufl;f ~ D.: ly ~fl,""f Date: II I~ I I"] Time: /400 
Surveyor Name(s): (Print) C. Tere (Sign) ~ z; ~ 
Rad Posting: N/ h ---, 

~--
ZIO~SOLUTJOl\/S, .. .. , -....... ' -~·-· 

!Air Sample taken: Dyes 18'no 

A&: J'l<>Ocr"" 
.MA,L: 3731 (:f»W\ 

A 8 : I iOOcp .... 
,M.4l: :J ctS-3 Cf W\ 

_J_ \ ~-

1· 
f { ,,_., __ _ ++-++N~~ EJ I ~-- .... -·-- -· -··· ... . ~· 

L 
L 

/1 
DRPs detected : □Yes ~No ON/A 

Purpose of Survey: Comments: 

0 RWP D Oecon Recommended 

0:1' Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release w None 

D Other (specify) □ Other (specify} 

i 
• = Rad boundary #/# 

~ = Contact/ 30cm dose rates 
= Gamma dose rate 

= Smear location E3 = Large area swipe 

= Air Sample_ MAL = Minimum Action Level 

Peer Check (Signature);, ~~ 

, 
' ' ' ' 9 r--... .... , 

·'· n.---...u.-~ , 
' --~ --- ........ , ' 

'( · Unit 1 /unit 2 · : 
: ._ ____ _, Containment ) \ Containment L------' : 

~-- .. _/ '-----~ ,---------~: D 
', C, R4, RM, RWP RC-.'d, ED/TLD Re,i'd, NEDS, CRPBE : 

' ' 
--------~--------~~--·--------------~·------

~indicate~ area(s} where 44-10 survey was performed 

AB - Average Background 

No C0111.l\i-S ,,.,,.~ Mh-l 

__J _L"/ _A 

RPS Approval (Signature)~,,., 
c---;'" :::::,.,........,; 

-0 

' 



Survey#: d}O 17 - YO 12, 
Unit: I BLDG: ½, ELEV: 59~ 1 

RWP: e,J. 0 I ") - c, - C, 0 / ~ 
Dosimetry Placement: 15 Chest □Head 
□Thigh □Other .v/4 

Instrument Model Serial# 

M IJ.. / 4 'I - IQ ~ 'I I 9 f:o 

"--- JJ/A---=-............. -- -
~ 

I

A\\ Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted be'!>w) lMasslinns I 
# l~-v la # l~-v 1a Letter ~-v 

L 
/I 7 

V /1 
.AU :::;f7 
7~71 X 

1 ry IA 
X l Y.,r 

z VI ldl/ 
777 

IL 
DRPs detected: □Yes Ji(No ONfA 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

B Routine D Shielding Recommended 

0 lnvestigational 

0 Release 

D Other (specify) 

0 Release Recommended 

laf None 

O Other (specify) 

• • • • = Rad boundary #f# 

I 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

l
(i) = Smear location E3 = Large area swipe 

A = Air Sample MAL = Minimum Action Level 

Description:b~,l'J (,j(\..\~w~ Su.t'le.~ 

Surveyor Name(s): (Print) ~~':Ree S.., 
Date: 11 / b //J 

(Sign\ LO 
Time: li)..~O 
~ Q., ___ S,L 

,::::..:,::::5--
ZIO~SOLl.lTJavs,,, 

~ ., ... ~• ... ' 
Rad Posting: ~ 

--.;, 

!Air Sample taken: Dyes tia'no 

AB-=~1 000c.fM 
MAL=~' O'-j ,:.PM 

I 
I -

Ar!>=- '-1-1 0 OOe.pM 

/ MA!.: s,111. •-r~ 

-~ ~~ 
NAF 

-- --~----~£/,'£:-~/✓-~/~":':.~,7~~ ----------------- ------- ···--· -·. -_q_p 
Debris 

Pad 
,...i'- II , ____ ,-

½' ¼: 0 --- .--C:, 
j ~n---~-/_ ~ ~ ~~-«---

; · Unit 1 \ ' Unit Z Y A'"B; '81 O'OOt.f"" : _containment! ·\ containment , 

1MAL:-f~'l30~flW'I: ,.___ _ __, ~ --_/ "-----~ L---~ , 
t_, ~---------: □ 

'~ 
' ' ' 
- •• • I 

' ' 

] ' .! 
~ : 

' -_ C,-, RM, llltWP 1111~11, EDITLD Reti'II, NEDS, CRP■I! 

--- ·------------ --------------- ----- --------

A\\ fe"-l~".5s wer~ 1=.~ow .\-~e.. °""ff';~~\~ MAL- . 

IZ::3indicate! area(s) where 44-tO sur,ey was performed 

AB - Average Background 

.~ /2 6i) 

Peer Check (Signature): ## RPS Approval (Signature£-~P~----

' 



Survey#: pl0)1 - '-I oo1<-j 
Unit:~_ BLDG:_o/'~ ELEV: .5°1J. 

1 

RWP:o20 I/ - 0 - 00 / ;J._ 
Dosimetry Placement: l1s:I Chest □Head 
□Thigh □Other _ ___,At/4...a.A ___ _ 

Instrument Model Serial# 
M-1~ 7 'I'/ ~10 ~-r_ ~. 30t»O'l4 

r-:_/_ 
• .AJ ~ _Lt 7V 7/\ ~ .- r ./' n 

IAII Smears and/or Large Area Swipes .----------4 
<1000 dpm/100cm2 (unless noted below) I Massi inns I 
# l~-v 1a # l~-v 1a 1.ett~rl ~-v 

7 
L 

J7 
L ~ 

_11. y 
[TV V A 

:I:: VT 
.l,_ 

V 111 

[Z] 
L 

DRPs detected: □Yes ~No □N/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 

12!1 Routine □ Shielding Recommended 

0 lnvestigational □ Release Recommended 

0 Release Iii None 

D Other (specify) □ Other (specify) 

■ • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 

Description: D~~ ~t o/s e.).,_\k wa.'J Date: 11 / 7 / 17 Time: I ~(.)O 

Surveyor Name(s): (Print) ,:) ""'"" "BeeJ. (Sign) ~ £..j, ~ ~ 
:::::,::::e-

ZIO~SOLl1TJavs,,, - ~- ~-·"'"'' .. ....... . 
Rad Posting: ¼ 

AB-a,, '1 OOQcpM 
MAt.-=- 671'6 .:.rr,,. 

l 

IAir Sample taken: Dyes !Eno 

AB= .,2. (p. 0 (Jc.pf'fl ~ ;=..). O~C'<-f rv'\ 
MAt.::: 3~'a5cf''"" MA/... =3.;;t15cp""' 

I 
A&= (pOOOtf"' 
MAc..-::: g104 t::.frt\ ~ -.--.u- ________ /--........ J ~ NAf 

r.; 111///////1//1//////////~/L.). ,~ . z ,,:, 'fl //II . 7/~~L.(//1~// ,, 
"P:t I I ..!~ - . -,----·z;-•, ----.---------------- 7t: ------;;r;,:;, '-f"'' 

~ ~c ?._·--"'-, 1.··.-~. ----[ MA.L :::;l(b87c.p~ 
- O~c l('I ' Unlt1 ., : Untt2 ; AB - g r : Containment! \Containment. : 

MAl = /Q'f30,p"' 1 ~_/ \______ __ J ..___ '/ 
' ------·---• □ ~ -' ' \ C, RA, RM, Ill.WP lt .... d, l!D•TLD lte,(d, N■DS, cttP■li : 

' ' ' ' ---·---~~------·--·- ------·---------- -- ----~ 

A\\ ~e(:1-.J.\n..3.s '-"ere. \ e.s!> +h~<\ +~c. G\..:S..S<:1Gic:\..+e.l MAL, 

fZZ!indicate~ area(s) where 44-10 survey was performed 

AB - Average Background 

/J /7 pt~ .c::::::::i 
Peer Check {Signature): ~ ~ RPS Approval (Signature):~ ae e::==:: ~ 

7 



Survey#: 2017·'/0'37 
Unit:ti/A__ BLDG:~ ELEV: ,J/ A. 

W,7l-8'l_! 
RWJ: 'ZPI 1 · 0 · t9~T OtJ613 
Dosimetry Placement: ti Chest □Head 

□Thigh □Other NIA 
Instrument Model Serial# 

µ.-121 .t./'l-ltl 2.74/'ft 
~ --._ !:if!,. . 

·---=:::::: 
All Smears and/or Large Area Swipes ------~ 
1<1000 dpm/100cm2 (unless n~ed below) IMasslinns I 
I# 1'3-v la I# I '3-v la lletterj ~-v 
'l 

" ~ 
~ 

'J¥_1-.. 
~ 

'K 
1' 

:s: 
"-

DRPsdetected: □Yes oo° No □N/A 
Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release 181 None 
' D Other (specify) D Other (specify) 

• ■•• = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

I@= Smear location 

iA = Air Sample 

8 = Large area swipe 

MAL = Minimum Action Level 

Description: " ·/ >c «-2 tz/< WlfLKW~ Date:(/ !tJ'& h ] Time: / $3(2 
Surveyor Name(s): (Print) ~ AACJtl:"~ (Sign)~ -1. ~ 

~-
ZIO~SOLUTIOl\'S,,. ... ·-.~ . , ~-- .... 

Rad Posting: 5UMAP 
7 

!Air Sample taken: Dyes !Eno 

A.I?. c.,ooo C..v,\ 

MAL B,104 cpl'\ 
AS '-11 ODO C,Ptt 

'1.AL 1!,1119£-pt"i 
AB ~,ooo c. P"" 
MAL '/-,~f1J vpM AB 2,000 Cpm 

/V\AL ~,2.tS"cn 

, , -l, 1 / ,,..-1 /l/////ll1J,,,r; _ ... • ;',-~~~~~/ ~~:<f // / / l-~~::~------A ii/ It \ 
Debcis I 1---- - ~?.,..·r _: ............. :~~:------ 1/--~r=J~---: t 
... , : y :'\ { """' 

~ •; --- 1 / Unit 1 I ~Cant•inment 
/ ; Containment, \ .cf -~/1 L-~ ~-_/ '··--

' ' 
C, It&, RM, lllWP lte<11"d, ED,TLD ltet(ll, N■DS, CIIP■E 

f2Zlindicat~ area(s) where 44-10 survey was performed 

AB - Average Background 

NOTE; Rt~lALl"S <. MM..S 

c7'b d _A ..---:-,,_ 

,------ -- --• □ 

___ ___ q 

Peer Check (Signature): ~ ~ RPS Appr:Val (Si;natu;ew~ L- / 

F 

' 



Survey#: ~7 - \.\~\\$ 
Unit:~ BLDG:~ ELEV: ~ 1 

RWP: dDC, -C'\ -~ ~ 
Dosimetry Placement: Iii Chest □Head 

□Thigh □Other = ..,.ti.,.,\ _I}==== 
Instrument Model Serial# 

m -\c} 7 44-\C'\ 3D\C\.~ 

Description: \\·'a :::U,,\\,\ \\ ... ~'D'\ Datejl 

Surveyor Name(s): (Print) \.-..rn," \. 'd,,AP~'\i\f\ 

Rad Postinj: St10e... ~A~1.1...) 

f f:\ t n Time: ~ I ;:::::::::-e-= 
(Sign) ~t m 0, 'i\. "'~r,A(Y)l'l..iillM__ ZIO~SOLJ!..!lfli"f§. ,,.. 

I Air Sample taken: Dyes lmno 

)
Aa~aK. A'HB~-:.~ >U3rt- taK 1 R L-: 31 \5 mRl:,=-"" m l}t.:. • ~ 

~I'S ~11111-1.. ~~13 ~ - ,~ . (llft-\ 
~l'I~\.. :1M 

- -~ -~ 

_}}_ ~ ' 

--------- ~ r ---.......... 

---··.············:: l.{;_::.·:.~£ / .1._,U_.L > I (.fi1/-f1" :1111 Smears and/or Large Area Swipes -----~ ---~ 
1<1000 dpm/100cm2 (unless noted below) I Masslinns 

- ~-

I# I ~-v - la I# I ~-v I a I lette r I ~-y 
~ 

"' ~ .... 
~ -

--,, IP\ 

l'\ "'" 

' " •.!r-.....-
"' "' DRPs detected : □Yes i!lNo O N/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

IE Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

D Release ii None 
D Other (specify) □ Other (specify) 

■ • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

,Ci) :: Smear location 8 " Large area swipe 

Debris 
Pad 

;· 
t 
; ' / : ~ / 

~\ n..---__..___, ? -·-"\ ./·--'\----"-- / 
· Unit 1 ; i Unit 2 , 
Containment ! 1 Containment : .,..,,..-
~ ,J ~ . L----' ,-,.: 

....______... -- --~ --------~:' 0 
\ C, RA, llM, RWII' lteq'd, &D/TLD lletl'd, NEDS, CltP■E 

\ 

' ------------ ----------- ---------------------

~indicate~ area(s; where 44-10 survey was performed 

AB - Average Background ( ~~"«\) 

6,. :: Air Sample MAL = Minim~m Action Level L ,;f /} 

PeerCheck(Signatur~~ ~ -~ ~P'.SA~roval(Signa~re): ~ ~ /lJ- -~ 
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Survey#:i2OI?- \.fO(pzy 

Unit: M BLDG: ½ ELEV~9~ ' 

RWP: ...20 t 7 - 0- 0 0 /c=l-
Dosimetry Placement: 131 Chest □Head 

□Thigh □Other "'µ 
Instrument Model Serial# 

M -1~ l 'l'-1-10 dJ74I ~(p 

"' L J.J L 
7 z 

LA LA 
I 

,All Smears and/or Large Area Swipes ----------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
.# IJ3-v I a !# I [3-y !a I Letter I J3-v z 

I/ 
_/ ~ 

[Z V 
11 _L_ 
7 ~ Li 

_L_ .Ll~ z Lu 

IL 
lL 

DRPs detected: □Yes )?!No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

J8. Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release ~ None 
D Other (specify) □ Other (specify) 

• • • • " Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

1A = Air Sample MAL = MinimJ!m Action level 

Description: ·1::>o.\ \'} o/s bl<>:lkt..AA-¥' 
Surveyor NameJs): (Print) J, 'Ree8,... 
Rad Posting: _,v /4 

Al!> = tt,ooo ~fl<'\ 
MAl =- 31 °4 c.pl'V\ 

_\ 

Date: j) I 9 / 17 Time: 13 () 0 

(Sign) ,.,bQ..... i.J, f2 ~ 
~-

ZIO~SOLUTJQ'\lS,,, . ...... " ~. ,,-~ 

~ 

]Air Sampl; taken: Dyes ~no 

.,A.E,= L/0OOc.pM 
tlJAt.:= 511 "B CfN'\ 

(-
·.---~·-- --···-·····-· - -- --- /.L . ./II.L~.(~/,!..(.t/-fh □ 

Debris 
Pad 

L -- //,i'h"/ - - - .. ---- g ,·_~ - .. --------·---- ~-«. "' /)\ ,_ -- - ,,- - - - - - - ----- - - - -·#-...---------.1 

SJ~: ' ½.,. ---"-~ ---~ ___ ;--._, ---, /~.: ' - / ..._ , ' . / rr-~-~ ' 

/ 

: Unlt1 , ( Unlt2 : I ! L----....J ,containment: \Containment. : 

!AB::8000,,~~-- ~:, .. _/ '-----~<1 .______J ) ; ' -·-·-----·' □ i MAL ~Io,~ ?.O , r"> \_ __ .,_ '.": ~: --=-~: _•~-..,, _:~ _ ~•~·-•~~-•- _! 

A\\ \"C.<,'-c\\,..;)s '°'er~ \es5-tht," +\..e.P-p/{ic;.()..'°\e.. MAL , 

IZ231ndicate~ area(s1 where 44-10 survey was perforrr.ed 

AB - Average Background 

_)_ 

Peer Check (Signature): ~ ~ ~~ RPS Approval (Signatu~?-{b ~ 7 
.:--> 
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Survey#: '2.()(1- .. 'J.01.f. Description: 1,(-1- 11/Al./,(l,f/,t'( Date: // I II Lil Time: /yP~ ~---
Unit: /JMIBLDG:A/Dl ELEV:All~ Surveyor Name(s): (Print) fJ. A.Rr_llf:-_A_ {Sign) 1P. ~ .t - _J) 

ZIO~SOLVT.IOlVS11, .. ... .. ' . . . . 
!Air Sample taken: Dyes ~no 

RWP: 2-017 - D - l)l)/2- Rad Posting: S'~E- M..t.O 
Dosimetry Placement: JS Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# "' I, fOO C pa,, Jli •/2- IIJl/.:10 ..,f)2.4J.:'. JltA'- \,If'/ c.pw, 
---.t....:__ 

--NIA 
. 

(~~ ¼ff . All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns /4· · ·Ua # ~-v a # ~-v a Letter ~-v EJ ·--· --·--- ----- ---------- -·· . · ,I/ ,;;;;t f ,""· .. ' ,- -i---------1;~-~ ,------~:_:;--1 L. - ·r , "' d 

"' ' I • □1 1 Unlt1 · fumt2 ·l:J I f c:J "'WA : Containment ! ~Containment. Q : ,_/ "-.__..J i ..• '- t _, ,---------- a ' ' C, RA, RM, RWP lleq"CI, ED,TLD lleq'd, NliDS, CRPaE : . 
' ' 

' ---------------------------- -- -------- ------' "' ' DRPs detected: □Yes j'lNo ON/A 

Purpose of Survey: Comments: . 
D RWP □ Decon Recommended 

[XI Routine D Shielding Recommended Rf.~ULTS ~ MAL 
D lnvestigatlonal □ Release Recommended IZ23indicate~ area(s} where 44-10 survey was performed 0 Release ijl None 
D Other (specify) □ Other (specify) AB -Average Background 

• • • • = Rad boundary #/# Nt,7i_: "SAJfJW IA/AS ()N GlfDtJND 'JtE-!-'-'-'-!. = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level I/ ;J . J 

,-:;;ff _.h-1,/}·7 d'/ ;l.)d;) / JtZ _,1/,~/ RPS Approval (Signature\£ m /;,, /ff',,.-_ 
/ _.h, Peer Check (Signature): -,, -· '/ /1 

- I 



Survey#: !2.0t 1 - If I/ 1 
Unit:lU,A BLDG:~ ELEV: N./ A 

RWP: '2.0IJ - b - 00/~ 
Dosimetry Placement: ~ Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# 
-

11#-11 /'('f•/# 
~ 

3(}_2.()/5 

-~ 
-.__.:,___ 

IAII Smears and/or Large Area Swipes .-------~1 
<1000 dpm/100cm2 (unless noted below) IMasslinns 

# 113-v la I# 113-v la lletterl 13-v 
'l 
~ 

IS 
~ 

L'.&A . 't, 

"" "I ... 

" "' 1

DRPs detected : □Yes O!ilNo O N/A 

Purpose of Survey: Comments: 

D RWP D Decon Recommended 

~ Routine D Shielding Recommended 

0 lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

!J None 

D Other (specify) 

I 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

I A = Air Sample MAL = Minimum Action Level 

Description: //·/ WALK'UIAY . 
Surveyor Name(s): (Print) 'R A~tl+e-/l.. 

Date: II I II /I 7 Time:_ /'/!,_,,_,, __ 

(Sign) p.,,,.J - = 
~

ZIO~SOLlJTJONS,,, ,. .. , ·. ~. . , ...... 

Rad Posting: SE.£ MAP_ IAir Sample taken: □yesJ!lno 

,4& §,000 Cf'"4 

MAL '-'11' Cf'"' 

AS -,,,oo 0'"" 
11AL ~,1. '\O C.p--' 

Debris 
Pad 

. ,:P" A& .,,oooc;.p..a j ,1/J,l~V -----r--------· -, ff ..... L •t.13<1"", ,tr -··-· . --------~. If r- I/ _}I ~ -- - ··-- V .--- ' 1 ----·--· · V ___________ -,,_____ '---. ···--···~-~~ ; - ·-- ,,-- -0__ 

' V,:\ 0--·'\ ( "'"' ' 

NM 

IlflD
0 

.-;, ·--- ·-.. - . ·- -·-. - . •· ... 

/ ' , / 1 • • Contalnmen <', Uolt _, ' \ / 
; Co~;omo , \.. -<? . '· / ---; - ~ ---

,· -. --.. -.. ' □ 
' C, l'lA, RM, RWII' Req'41, l!D,TLD Req•d, NEDS, CRPBE ! 

ALL Rt.~\Lt,~ , MAl 

~ indicate~ area(s) where 44-10 sur.,ey was performed 

AB - Average Background 

~ /? ,:-

Peer Check (Signature): ~ ~ RPS Approval (Signature)~~ _,c;;;:; ----;::;-_ -
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Survey#: t;. 0 17 - :\@J.. 
Unit:~ BLDG:½ ELEV: 5 9 ol_ 

1 

RWP:o20 > 1 - 0 - o o lo/-
Dosimetry Placement: '81 Chest □Head 

□Thigh □Other N/4 
Instrument Model Serial# 

M · J). / 'l'-1-10 
77 

7 
7 Ii 

3"'9-0/5 
~ / 

7 
7A 

All Smears and/or Large Area Swipes 

1 <1000 dpm/100cm2 (unless noted below) I Masslinn~ 

• 

1

~v 1° ~AP~~p;z 
v/ 
[7 V\ 

[7' 7fF 

¥ 
v 77[ 

DRPs detected : □Yes ~No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

!Kl Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 18 None 

D Other (specify) □ Other (specify) 

•• • .. = Rad boundary *#/# = Contact/ 30cm dose rates 
# = Gamma dose rate 

® = Smear location 

IA = Air Sample 

E3 = Large area swipe 

MAL = Minimum Action Level 

Description: Ct/.s 1>r,.\\'} WAIL..,&~ 
Surveyor Name(s): (Print) J, :R !i! & r,\ 

Date:\\ / 13/)7 Time: /,:J.:!>O 

(Sign) ,kQ___J, ~ 
::::=-

ZIO~SOLUTJOJVS,,. .. .. "'"• - ~ ~ 

_Rad Posting: ..., /4 O !Air Sample taken: _Dyes 18no 

Af!>=l,,,~"Oc.f""' :"/OO<'t.-f,_ 
MA~ -=51 O"I c.-frn A~AL = 5718 c:..f"" 

_/_~ 
/ I~ 

' # □ •·--•···-·--··-· _..__........,__ //1'1.:l.'/t."~ ' ···- -----· _q, 

Debris 
Pad 

..----------- ~·~-----·-·- ·--

I '- --·, --.. '\ /-·-L.:.z_,...._....___~ ' 
!Ae= g, 0 OCcfl\'\ : Unit 1 ·, I UJ'!lt 2 • 1 : Containment : ._ Contasnment 
MAl--=ID,4'301.f"' : ,__, _ __, 'z-. / \ J ..___ _ __, ;-: 

..., ...... ,_./ '---- .,?) ------ - ---· 0 
' ' C, -• llM, llWP lleq'•• ED•TLD lleq"d, N■DS, CllP■E ' 

--- -----·------·- -- ------ -----·----- ------ --

~indicate~ area(s) where 44-10 survey was performed 

AB - Average Background 

A /} A·-

Peer Check (Signature): VKZ1/ l RPS Approval (Signature~ ~ ~ 
-::> 

V 

\ 



Survey#: 2()11- 4f 12.) 

Unit:~ BLDG:AIM_ ELEV:J\VA 

RWP: '2.D._a__ - 0 - ()()/~ 
Dosimetry Pia-cement: I» Chest □Head 

□Thigh □Other===':iN~IAf=I==== 
Instrument Model Serial# 

11-, 2. (&/'Hl!_ 
~ 

-N/~-. 

2.14/'Jh 

------
I

AII Smears and/or Large Area Swipes 

<1000 dpm/100cm
2 

(unless noted below) I Masslinns I 
# 113-y ICl # 113-v la Letter 1 13-v 
'l 

" ~ "'--
l'Wi (1' 
~ 
~ 

:s: 
~ 

ORPs detected : □Yes il() No □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release IE None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary #f# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Ci) = Smear location E3 = Large area swipe 

6, = Air Sample MAL = Minimum Action Level 

,d' ~::Ei Peer Check (Signature~ 

Description: IA· 2, WALK Wit'( Date: ll It J / / 7 Time:_/~~,_.0....,0........_ __ ~ 
ZlO~SOLUTJOlVS,,, 

.., r -•·•• •. ~~. ~ · • • •• 
Surveyor Name(s): (Print) e ABckf:J!;lf! (Sign) P. ?1- ~ O 

Rad Posting: 'SU. µ./tfl ]Air ~mple t~ken: Dyes lilno 

Al!. 2.,l.00 c.pl'II 
MAL }1~7~ c,pwt 

A8 ), 100 <;p• 
1'\AL ~,r.n c.P"" 

r 

[ 
-· = -7' t
~ 

Debris I 1- , -~-----------7-·-.., .------------t ----~ ~.r:: _ .LL/ Pad ' , ____ , v---.. -,1"7777,1771 7:. . ,~ o!: ~ I ' 
,;, J.-----'L..- --."" ~--~ ~---i 

Unit1 ; i Unlt2 • 
, , Containment/ \Containment ! 
: .__________J ~__/ ~ / /; 

~-- _..<,? : 0 .... ---------· 
C, llA, llM, llWP lleti'd, EDrn.D llet(cl, NEDS, Clt,.■E 

All R.£-,1,\t..1'$ .I.. ~ 

12Z!mdicate~ area(s} where 44--10 survey was perforrr.e::l 

AB - Average Background 

RPS Approval (Signatur~ 

A ff --- ,/ J -\./ L ~ 

7 



Survey#: 3,C!)\)- L\\~C\ 
Unit:W_A BLDG:~_!LEV: "°Cl::> 

RWP: aC:>() -~ - 6C \a 
Dosimetry-Placement: Ill Chest □Head 
□Thigh □Other Nl~ 

Instrument Model Serial# 

lf\ -. \~ 7 4.'-1-16 
"-.....' 0. 

';l"\~i \\ln 
~ A-

~ "'"'-............... ~ 
,All Smears and/or Large Area Swipes --------1 
1<1000 dpm/100cm2 (unless noted below) I Massi inns I 
# I~-\' la # l~-v 1a Letter! ~-y 

" ~ 
~ 
~ 

f'-.. I~ 
t-.\ "1': 

""I:: 
""[ 
~ 
~ 

~Psdetected; □Yes ■No ON/A 

Purpose of Survey: I Comments: 

0 RWP □ Decon Recommended 

II Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release II None 
O Other {specify) □ Other (specify) 

• • • • = Rad boundary #/# 

I 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location a = Large area swipe 

1

~ = Air Sample MAL = Minimum Action Level 

Date:i\ /\~ /1) Time: \;\a3i :::::::=-Description: U,\ t'$:;,,,\\~ ~ UB.~ 

Surveyor Name(s): (Print) \.:,,\11\V\ \., . , ·' rn),", (Sign) &nv1 iindl-nnlft:,1I ZIO~SOLJ([l,0.''\_~, , 
Rad Posting: C:.. ~r. ~e--'&. r-.. 

A~ ~~ 

~

A-L i~ A"!:C> 
~\.&\-'5 
~ W'lf\L 

,, 

Ins Jt1Cf)/ fl6 3iM 

\

~8 (pie!) tnl1Ls<t.'.\ rn f!L '-\1.si \3 
l'tl~I... '\a~d. 
~~-s- ,~"'°I ~\-S 
"'-M l'-rL -< IY\ ~ L. ,,qv, #4L 

~///f' ,:;;,.,. .V/ //// 
~ 

lAir Sampl~ taken: Dyes lllno 

( D 
. - --·-· - □ 

-_,r·~-: d : ----
; . \ ,:, ,- --""' ; . ; ""'" \ /'--c::z.. --··: 
I 

\, Containment 1 ' Unit 2 CJ • \,. _.,J ;'=•••moo•. ; 
--, ·- "--- / ·'· --<? ~. 

,----------: 0 
C, ftA. lllljt, llWP ll""'d, ED•TLD lteq"d, NeDS, Cll,.BE 

\ 

IZ23mdicates area{s1 where 44-10 sur.-ey was perfcrme:! 

AB - Average Background~~ 

·~ 

/i/1 Ai -

Peer Check (Signature): ~ uD 1 ~ RPS Approval (Signatur~~-

7 

' 



Survey#: Z 017 ~ L/ I '( f" 
'unit:.N/A BLDG:~ ELEV:_HM 

RWP: Zbt7 - f - PIJIZ-
Dosimetry Placement: el Chest □Head 
□Th~h □Other_ ,._;_IA 

Instrument Model Serial# 
M-12./ 'f'l •/0 

2.7'/: ' '" ---.... 
I t¾~-

I
AII Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-v ra # 113-v ra lletterl 13-v 

'-

" ~ '"'-
['rJ/A, 
~ 
~ ,,, 
~ 

"\ 

DRPsdetected: □Yes ]J!No ON~ 

Purpose of Survey: Comments: 

D RWP D Decon Recommended 

21 Routine O Shielding Recommended 

0 lnvestigational 

0 Release 

O Other (specify) 

D Release Recommended 

{!SI None 

O Other (specify) 

■ • ■ • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

®=Smear location E3 = Large area swipe 

I~ = Air Sample MAL = Minimum Action Level 

Description: U-'Z: o/s WA/..llWA1f' Date: /) l l':/ /17 Time: / ',tJO 
Surveyor J'lame(s): (~nt) J:. dt(~~ _(Sign) 2 ,A- CL 

-;:::::::::= 
ZIO~SOLUTJOI\'S,,, ... ~ -.- . , .,-. , ...... 

/ 
Rad Posting: "'S' ~ /f/1 Ar !Air Sample taken: Dyes JC]no 

4a 2,u, ,,,,.,, 
MAL J, lfl'f Cf'"' 

r 
,18 3,UlO cfWJ 
M,tL ¥, U 7 CjOMf 

7 

k 

EJ
. -··-··· --------- __ . w , D -- -~ I" II,,. ·-· ··-·· · ·····1'··- .. -- 1l ,------~---- ··----------·/- " 111.J• , , , , /. ~ 1 , I • "\ ,------------ --- ~ ......... c....z.....-<.J-4 • •• I . -L..l..!--

1 
' ~ , ____ , • I 

I 

\ ! / • \ . , I . ! :': 1,---_.lL---, ,/' -·-· ~-- --., ~ - •• , 

' T Unit~ ; Unit2 : Co11ternment , , Containment 
' '--___.J -~_,; \ ___ <1 '--------' i;, 
-- -- ,-·····-·-·: 0 \ C, RA, RM, RWP ltMt'd, l!DITI.D lteq'd, Nl!DS, CRPBI! 

' . -------~------ ----------------- -----------·-

AU. P.E:.SUl-TS ~ MAL 

@indicate~ area(s) where 44-10 survey was performed 

AB - Average Background 

A /2 C __,,,....,....., 

Peer Check (Signature): ~.,'fj--t.o RPS Approval (Signature): "" JJ?2 ~~_, / _.. 
-y 

77 



Survey#: c¥\\7 -~ 
Unit:Jil.& BLDG:~ ELEV:~ 

RWP: ~~\\ - C) - C:>~ \ d-.. 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other _NL.Ll-i.,_.A: ____ _ 

Instrument Model Serial# 
jf\~ / 4.Jt-10 ~~ 
~ fr ~{}--

~ ~ 
~ ~ 

Ml Smears and/or Large Area Swipes 

1 1<1000 dpm/lOOcmi (unless noted below) I Masslinns 

# l~-y la I# ~-v la :Letter! ~-y 

~ 
~ 

I'::: -,t'----. 

~m: 
N~ 

"l 
"l 
~ 
~ 

:oRPs detected; □Yes . No ON/A 

Purpose of Survey: Comments: 
D RWP D □econ Recommended 

• Routine D Shielding Recommended 

D lnvestigational 

D Release 

O Other (specify) 

D Release Recommended 

00 None 

O Other (specify) 

■ • • • " Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

I
@ = Smear location E3 = large area swipe 

6, = Air Sample MAL = Minimum Action Levelllll,. 

Peer Check (Signature):~ u . ~ 

Description: U- \ ~Q"'\ \1-)~IJ.)~ Date: \\ / lS / I] Time: ) c130 
Surveyor Name(s): (Print) lN'.b n h,s,ni\em),,n n (Sign) Xnvn %JM,./4--. .~AA -A 

~--
ZIO~SOLIJT/0.'VS,., 

Rad Posting: 

Debris 
P11d 

. ~ --- .... 
See,, ~ ~VJ -,Air Sample taken: Dyes • no 

ttf>:. 5~~ 
1(1\lH-'""A1l 

~~~\-\~~~ ~'o:. ~ 
,'n~:.. l~~~ 

~svl l5:=· c. m IH--\ ~I;.)~ ·"' ~r:u .. 

\~ \\ '\, :.- l,1-\ L\;> 
rtB ~ 316G 

"\»-sw \-S ~ L. Y"'\ ~ 'I... l'l\ ~L::.- !.\ls, l ~ 

~~ :::..Lmr-1-~ 
~ ---

I ' \b ' ' "r ' -·--'\ : 
I 

' - / ' ' , :. ' Unit' . : I :_: ?.nit~• • Containment□ ). I • fl I / •• ; Containmen , " .(? \ j 

: ).. ./ ---· -----·----· □ ' ~-- ' 

. ' 

' ' 
' ' ' 

C, IIA, ltM, llWP Retfd, EP•TLD lleq"d, NliDS, CltPBE 

~ 

~ lnd1cate~ area(s1 where 44-10 survey was performed 

AB - Average Background ~~ 

RPS Approval (Signature):~Zt;j./f2.?7e:._ ~ 
--"-- L LJ ~ 

:.,, 

7 



Survey#: '2.0l]- '{ J 7 i 
Unit:N/1' BLDG:I\J/A ELEV: IJIA 

"T 
{ 

RWP: 2..o/ 7 - () - 0012-
Dosimetry Placement: El Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# I M-12 / '{'f-10 
-J_ 

-----
30/'fS! __:--

_1J _ __/11 r ----..,. 

I

AII Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted belol!I) I Masslinns I 
# 113-'t' la # 113-y ta Letter! 13-v 

' rs:: 
~ 
~ 

™" ~ 
"( 
~ 
~ 
~ 

DRPs detected : □Yes ~ No ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

S Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

D Release Ii None 
O Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location B = Large area swipe 

16. = Air Sample MAL = Minimum Action Level ~ 

Description: (,,{·2 WALK WAI 8/J Date: J./ / JS / 17 Time: 15~'9 _;::::..::::---
Surveyor Name(s): (Print) :f A~CH-Eg (Sign) ??7i J..- ZIO~SOL.f./.."[!,Q}\.~,,. 
Rad Posting: sa,___!-Cl's!' ,------- 7Air Sample taken: Dyes RI no 

A& ~,~cpfl;l 
11AL 'f.1~1 (,plVt 

,te l.,@c.p"" 
MAL l,,1'i ei-t 

( 
~-------,•·---

Debris 
Pad 

f 

I 

/ ------------- -------------- --./ l,,..,,./ r'···-;;'·'t-----· ·------------7--- .------------ ----~ ~~ 1-.I.-- ' " \----~ I '\ ' 

A'-1.. /I.E.s111.1s <. MAL.. 

' ' \ : .!. ~.__7'"' --. ..,___ ,....-- ---·· :,: \ / : : Unit 1 • ; Unit 2 , 
, ._ ____ _, Containment/ \Containment. L-----..J ' 

~--__/ "-----✓ ,---------~:' □ 
' ' 

C, RA, RM, RWP ll"'l'd, liDITLD Req"d, N■DS, CRP8■ : 
------ -- --- ---------- -- ---------------------

!2Zlindieate~ area(s} where 44--10 sur,ey was performe~ 

AB - Average Background 

_/1_ // /~., ----=::,, 

Peer Check (Signature): ~ ~Q./;;; RPS Approval (Signature ..-= _ -~ 



Survey#: 2Pl1 - '/: Zol 

Unit:JJ.f.A_ BLDG:~ ELEV: NIA 

RWP: 2.on - 0 - 0012.. 
Dosimetry Placement: lg) Chest □Head 

□Thigh □Other =~N-/..,,A~-~-
Instrument Model Serial# 

M-rz ... 7 L/L/·JV ---- -"✓"-

-

'lJ.!tl 'fi 

---All Smears and/or Large Area Swipes ______ ___. 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 

lt.etterl ~-v 

1),/A 

r-... 
~ 

- ~ 

s 
" DRPs detected: □Yes !!JNo ON/A 

Purpose of Survey: 

0 RWP 

ii Routine 

D lnvestigational 

D Release 

D Other (specify) 

Comments: 

□ Decon Recommended 

□ Shielding Recommended 

D Release Recommended 

~ None 

□ Other (specify) 

• • • • = Rad boundary #/# * -- = Contact/ 30cm dose rates # = Gamma dose rate 

I@ = Smear location E3 = Large area swipe 

~ = Air Sam~ MAL = Minir:gum Action Level 

Description: U-( >,-u.-1,, o/ 5 WA<..kWAr 

Surveyor Name(s): (Print) p. Ate,c;.t:l:ft 

Date: IC I /6 I t] Time:_____.__.l'f:L..CO_O __ 

(Sign) 'f. bP-~ 
~ 

ZIO~SOLl:r1avs,,,. . , ,.,,, . . ,. ..... 

Rad Posting: ~ £.E. MAP lAir Sample taken: Dyes ;iano 

~ 

AB S/JOO c,pl"I 

MAL ','fl.I "P"' 

M -r,oooq.,... 
11,(A,t. ,,~13 e,p.. 

AB 't,'lJ)ocp1111 
MAL S,,,f 

AB ,,500 t..pM 

.AIIAL s,r o, C.pM 

. I ' I I I / 

IV 

A6 'l.'100 CpA! 
"4,\L 3;7~1 l.f"'I 

'V I ,f' l {1{ 'n \ \ \ \ \ ,t ,' - NAF 

. -- II\ I 111 ..... .. ·· · I 

9 

~=~;s I I 7-~--. ---........... y ¥:i I\ I I~~-?~~~\\\\\\""',, .. -- - - · -·- -· ... , Q \ \ , ___ _ , ----------- ' ,.,,,_,_\-'ll ~ . ~, ··'---

I 
,,. ],----'/l__ ,,._ \ ! ';: y-_·-~ ,,----- .n--'L-- ---: . 

I 
, Unrt 1 ; / , ~--- Containment , , U~lt 2 I ' )-,,_ __,/ ··c~~J .____ __ _J ) ; 

I

I ' ' C, RA, RM, RWP ........ , l!D,TLD R__. ,- - - - - • - - - • ; 0 _.., cl, Nl!DS, CRP8£ , 

' ----- ---- ------- -- --- -- --- --· ------------ ---

~ ~"crs <. f.A#\L. 

&:z;I indicates area(s) where 44-1 o suryey was performed ,. ,,,, lll .. 16-l'J 
[ AB - Average Background 

-:;:::"""'"' 
Peer Check (Signature): ~z;t; ......,.. ---- ,,,.,. :J "L_"Zb?'? ,Q/ 

.; 
RPS Approval (Signature)~h 

~ 



Survey #: ~\J. - ~ ~ \~ 

Unit:J1ti\BLDG:~ ELEV: ~°td.. 

RWP: •~ - ~ - ~~ 

Dosimetry Placement: I§ Chest □Head 

□Thigh □Other ~ 1 y\ 

Instrument Model Serial# 

"{{\-ra / J./.J./-1r, 
------7 ~ 

h------
3()\<:\5~ 
~ 'A 

~ 
~ 

All Smears and/or Large Area Swipes [ 
<1000 dpm/lOOcmi (unless noted below) I Masslin ns 

# 1[3-v Ja I# lrl-v 1a ILetterl [3-y 

l'-.. 

"' ~ 
J;: 

" I"-. IA 

"'I 
' ' b 

"' ~ 
DRPs detected : □Yes ~No ON/A 

Purpose of Survey: Comments: 

□ RWP □ Decon Recommended 

@I Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release II None 

D Other (specify) □ Other {specify) 

.. • .. • = Rad boundary *#/# = Contact/ 30cm dose rates 

# = Gamma dose rate 

E3 = Large area swipe 

Description: \~\ 'ts>llij ~ Date: \\ [ I] L l:J Time: \':\;I\ ~ ~-

Surveyor Name(s): (Print) -......,¥\Y' \.,\~Mn (Sign) i, \rf\ro ivn~rrCMt ZIO~SOLJ(!'!<?.~~"' 
--.-

Rad Posting: "Sef> ~~-u ... \ I Air Sample taken: Dyes lilno 

f/ 

( 

~G ia~ \ ~~ '-~ 't\~ ~\A~ 

,rt\ 'A-\_ \~ \1\\. '\Cllt\~'\. u~l.\~ 
~w '5 \ ~\-5 \ ~v..\ \-S 

.. q<\'(\\. \\l'\ltL \: <'Ill", 

~~ ~-\~ 

m 1\ \. \..\ lri\3 

I ~~'6 
~~'Pt'\.. 

J ~:t 1--r~=-~ /~~¥ ___ : __ -,1/ ;_; _______ £-~ ., ... \. , ____ , d·.: 
~ /" ' ,, : 

/ : <">-- -. ....__ ,--- -•C:.:; - -- -: 
~ t: y ' ., " : 

n__J_ ,-•,•=m• .,-,o=m ' \ I Unit 1 \ / Unit 2 · : 

~ _,/ " I ,: . ----<? __________ } D 
C, RA, RM, RWP Req"d, l!D,TLD Req'd, Nl!DS, CRP■le : 

' ------------~-------------------------------

lmin<licate~ area(s) where 44-10 sur·,ey was performed 

AB-Average Background a.~ 

'® =Smear location 

16. = Air Sample MAL = Minimum Action Level C:.\\~ ..... /. 

Peer Check (Signature): 'f. -~-- .- RPS Approval (Signature):~,,..-J.t;i;--rC:P 

77 



Survey#: ~DI 'I - 4/1 .... :~ 5 

1Unit: .!12___ BLDG:~ ELEV: -5"tq·Z,. 
1 

RWP: fro Ii - 0 - D.903 
Dosimetry Placement: fl:1' Chest □Head 
□Thi_gh □Other 11-/~ 

Instrument Model Serial# ......_ 
' 1%~ I 

IAII Smears and/or Large Area Swipes I 
[<1000 dpm/lOOcm2 (unless noted below) I Masslinns 

1# jJ3-y 1(1 I# jJ3-v ln~tterl J3-v· 

' r""-

1
DRPs detected: □Yes □No i!!O:N/A 

Purpose of Survey: Comments: 

0 RWP □ Oecon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigationat D Release Recommended 

D Release ~ None 

D Other (specify) □ Other (specify) 

• • ■ • = Rad boundary #/# 

I 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

I~ "'Air Sample MAL = Minimu'2Action Level 

Description: M~o of 1, /¼JiA.fi "'-IE $:,t/2.v'~bate: f ( / I~ ( 1 Time: / 2- 3 u 
Surveyor Name(s): (Print) A, 6(1--4AA--v D (Sign) ~~ 

-~ 
ZIO~SOLUTID.i.VS,,,. • r.- •·.i.,. ,., -~•--• 

~ad Posting: ~ f3 e:lA> l0 TI lAir Sample taken: Dyes fSl'no 

/Jof'E: j)fA;€ 10 ,}NC-uf~~~ /JJ ~~I'- 1, 6j2-ou"'-D 
Uf{D1 ('to,J ~ ( Ilk t,,t D~ ~ 45o.-,..I u 1 ""1 v.) ~/Z-) 

44-to '$1/LtZYC'f 140"( /J£f2-'r19/l~. 

( 
-------- __ :_·-:_·-:-_~=-7---, ---_,.-------. --------

____ __ .,. ___ -

----' . 

f.. 

6 I > ~-~ (u~;mepnt . :. Unlt~an.l ~Conta • 0 ~,: Conta7inment __ : 
: ~ - --------' ' 

' ' 

' ' • 

' ~··. ,i_: 

~-" 
' C, RA, IUI, llWP ll'"l"d, ■DITLD "9q'41, N■DS, Cllll■I! 

\ ---- -- -------------- ---- ----------------·---

l2ZJindica~ area(s) where 44-10 survey was performed 

AB - Average Background in cpm 

/7 /} /,t. 

NAF 

Do ---

Peer Check (Signature): £Z?? 7h:7rJI~- RPS Approval (Signature):/"~,G: ~ ¼it ) , 
7 



Survey#: 'd.~\J - ~aS\o 
_LJnit:NI fr B~DG:~ ELEV:.5!a 

Description: \l-\ ~¾ ~'l\~ 1 Date:\\ /8\)/ \7 Time: 1()4a 
Surveyor Name(s}: (Print} \...~ "'Yl \.,., f(\;:roD,no {Sign) c'Lru1 i@dA1n{V1Vf\ 

~ _ .. 
ZIO:-J.SOLUTJ01VS,,. 

4 , ... - . ' .. - ~ • 

RWP: 'g,.~ \] - ~ - ~\d.. Bad P~sting: _ ~ e_e:., ~ "'(._°"'i."" !Air Sample taken: Dyes lmno 
Dosimetry Placement: ii Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# 
~ ·\'d ] ii'1-ll'·1 -------. ~ ~ 
~ ~ -------. ' All Smears and/or large Area Swipes ---------1 

1<1000 dpm/100cm
2 

(unless noted below) I Massi inns I 
# 1(3-'LJa __l! 113-v la !Letter! {3-y 
[S 
~ 
~ 

1' 
1' IPr 

N'i-,_ 

"' ~ 
~ 
~ 

IDRPsdetected: □Yes 9 No ON/A 

Purpose of Survey: !Comments: 
D RWP O Decon Recommended 

~ Routine 

D lnvestigational 

D Release 

D Other (specify) 

D Shielding Recommended 

D Release Recommended 

Ill None 

D Other (specify) 

I 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

,@ = Smear location E3 = Large area swipe 

~ = Air Sample_ MAL = Minimum Action Level 

,,.?'p , ·· 
( 

Debris 
Pad 

13 1/IP()C 1if> ~ 
!lt. ti,~43 \"'\\\, ~I.\\\ 

\\·~11 ~\':::, 
' \-':, "'-~ ~'-

<. 'I(\<\,\. 

,- \ 
\ \ H \\ 

NAF 

~ ~ : . ------· - . ···-·. ··- o. 
. "' ,:, <)... " : ------·---

. '""'1\'- r -----... ---
1 

: Unit 1 \_ /. n--JL-- - • • • \ 

. : .'--'"="" ; """ 2 ' '>. J •.'°""'"m-• ' 

\ \ \ ' 
? D 

□ ~---· -· --· - ~-·-·. ·--- -· 

I ' ._,__ _,,. '-- ; ..___ I : 
' C - ,_.,& •'• 

I 

• • RM, IIWP II • ' : '"'Id, ED<TLD ' 0 
. -- ... -· --- ...... -· -·-- -·· ..... -·· ,----. . .: 

-- - - -------·-

~indicates area(s, where 44-fO sur,•ey was performed 

AB - Average Background ~\)'N\ 

___iJ /}"' -
Peer Check (Signature): ~L.il ..,..6.::, RPS Approval (Signatur6 ~ .D 

D p 



Survey#: ~ \j ... \.\:dlS>] Description: \).-\ ~'''\ H,')ro'iu.'-0.~ Date: t\ Ld\ I \\ Time: \"\';\S ;:::::::=-- r 

Unit:~ BLDG: e:t.i::. ELEV: S;'Q_ Surveyor Name(s): (Print) J •. Jh1M J 1.11rJ..-n,,,~h,,. (Sign) / ___ ./ / ZlO":'iJSOL.,l!.T!.a'.~u,· 
RWP: ~\""\ - ~ - ~,C....t"':\. Rad Posting: <:....,.,, ~ ... ~ 'l, !Air Sample taken: Dyes llno 
Dosimetry Placement: le) Chest □Head 

□Thigh □Other 1111-0.. -------l ~ Instrument Model Serial# ~~ ~~ ~6 ~ ) 'fl\~'- \.-\ ~ m-\~ 1.11-1-,c, , ~..., u\.\1.\3 ~ .........__~ "'\+ ~yz, '- .. 
~ ~ "-.... ..J.. ~~\.. "-\'M\-\. \ ~ "-.. \ 

All Smears and/or Large Area Swipes ...--------1 /" \, ,/ -~::::~ 
<1000 dpm/100cm

2 
(unless noted below) Masslinns f , ~ '\. □ 

# ~-v a # ~-v a Letter ~-v ' ·····-·-·-·-·---·- ·----·---·-·····- -- - - - ~ "\ ------- ..... --·--- .... □. I "-.. "' EJ 1-•--·- \~- ~-----------j- -.. , ____ ,.---.------ -----::;· ""7 -----·----·--\ 

\~ 8' "- ;'., ?,·-·""· ,/'··.-~ ---. 
'-.., ' Unit1 , :' Umt2 A _ : Containment ! , Containment 

' 1-r ' ' . N ", L. ~~-_/ "-._ .. <3 ,---------: 0 
" ' c. RA, llM, llWP lleq"d, 1!D,TLD lleq'd, N■DS, CllPBI! : ____________ !,~-, ~--- \ ___________________________________________ j 

' "' " ORPs detected: □Yes i!!No ON/A 

Purpose of Survey: Comments: 

D RWP D □econ Recommended 

la Routine D Shielding Recommended 

D lnvestigational D Release Recommended ~indicates area(s:, where 44-10 sur .. ey was performed 
D Release Iii None · 
□ Other (specify) D Other (specify) AB - Average Background c.,~~ 

■ • • - = Rad boundary #/# 
~ - = Contact/ 30cm dose rates # = Gamma dose rate 

(/!) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action level ~\\,.., ;J /""7 /J ~ 
Peer Check {Signature): -~<""",. RPS Approval (Signature'~ n ( /2 /L_? 1"7,. ..J) ,~ ~~A V ~ 



Survey#: JOI]- '-'ll ~:J,. 
Unit:-2_ BLDG:~!LEV: 5°'j~' 

RWP: d0J7 - o - oa1J 
Dosimetry Placement: IM'Chest □Head 
□Thigh □Other ,v/4 

Instrument Model Serial# 
,Ni/~ 7 LlJ.i·IO !,O;;}O/S-

1 7 
NJA N7A 
7 7 

!All Smears and/or Large Area Swipes I 
<1000 dpm/100Cm2 (unless noted below) l Masslinns 

# 113-y la # l~-y la i Lenerl 13-v z 
7 

J7 

DRPs detected : □Yes .l!ij'No ON/A 

Purpose of Survey: Comments: 
0 RWP □ 0econ Recommended 

2f' Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 3 None 
D Other (specify) □ Other (specify) 

■ • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

6, = Air Sample MAL = Minimum Action Level_ 

Peer Check (Signature~ 

Description: On,'+ J. DQ; 11 f'..#.w .. y 
Surveyor Name(s): (Print) C. Terp 

Date:!/ /~//17 Time: 1430 
(Sign) UT-

~-· 
ZIO~SOLUTJOi\'S,,, .-- r .... , •• ,.. , , • 11~ , 

Rad Posting: rJ/A,. lAir Samele taken: Dyes gJtio 

A$: Js-oo er""" 
.MAL: ~is-~ crw-. 

AB: Lfoooce,,.. 
MAL: 5'1t(> c:r"' 

\ 
. 

'"'I" • . • ... ......... . _ ··-· . ,, -- -----·- ,. ---.= ::::-:. .;I,_ --_,,------------- ·: E] ' 
--:'\ ,: : I u-- Unit 1 I · )' c-:::, D 

: ~- --· : DReq' .. ,NE • , lte4!""• EDIT\. 

~-.\ C,RA,RM,llWP -- · --··• · ······-·········-· ' 
... ----

f2'Zlindtcat~ area(s) where 44-10 survey was perfomied 

AB-Average Background 4-pM 

/Vo c.o&.1t\.\-s l).bov~ M A:L 

_.il. ./J //I ---- ......... 
RPS Approval (Signature)~~~~ 

'\_ 



Survey#: :lo I] - L/ ;;)q5" 
Unit: N}A BLDG: o/s ELEV: . 5"~:;i.' 

RWP: :10,-7 - 0 - OoJ:l 
Dosimetry Placement: l?i Chest □Head 
□Thigh □Other N/A 

Instrument Model 

Ma/ .!i!i: Jo 
I 

iv/A 
z 

Serial# 

'30~0/s-- 7 
NlA 
7__ 

I
AII Smears and/or large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) lMasslinns 
# 113-v 1a I# 13-v 1a 1Letterl !3-y 

Description: Ul'\/t ,p o,.,·/y l'oH.vay Date: II /.2.J I I] Time: oc,oa ~ 
ZIO~SOLUTIOlVS,11 Surveyor Name(s): (Print) C. Tere (Signj ~ T- .... -·· ....... •~ ... -. "T 

Rad Posting: N / A 

AS: l,oo0ce,,.... 

"'1A-L~ gJot.lcr""" 

' 
AB: '-foooc.r"' 

tv1AL: S7t'i er~ 

Air Sample taken: Dyes IBno 

At,: 'Jooocr"" 
/VI ,ti,.: 4'-l'b" Cf..,... 

I 
, AB· 'io•c)cr"' I I I I I I I I z:cl ( M,~:. '~_~

3
·.~-- __ -- ~ T 

- I 
' 

A LJ . ~o---~ r.---~n----"---.-··: A-f>: ir•oc.p"" 

7 HAF 

/c·_-~· :J~. 
+:,...;,..c.J...~+-+---7 ",' ( "U .t 1 . , Unit2 ! M,1-L: JS~fr ~~~ , n1 

1 
Containment ' --,--[ ;:~~~} '~--- .__ ___ -___ -___ j:, 0 

DRPs detected: □_Yes ~No ON/A 

Purpose of Survey: !Comments: 
0 RWP 

Ii:! Routine 

D lnvestigational 

D Release 

D Other (specify) 

□ 
D 

□ 
Ii.I' 
□ 

Decon Recommended 

Shielding Recommended 

Release Recommended 

None 

Other {specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

' ' ' E ' •• • WP a--•d &DIT\.D ReQ'ct, NEDS, CRPB '. ' C,RA.RM,R .,...,.._ • 

~indicate~ area(s) where 44-10 sur.·e>• was performed 

AB - Average Background 

No res"' l-k. 0. bo Vtt /V) A- L... 

I
® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level I J ,. 7 ~ 
Peer Check (Signature): ~ ~ RPS Approval (Signature):~~~ 

J) 

-?/ 
..... 



Survey#: 2017- 'f 32.<g Description: '1· I ~ 1,4-'Z. 0./!;, lal~U::~! 
' 

Date:// /2.1111 Time: /500 ;;:::,,::::::---
Unit:_[',/fA BLDG:N/JI ELEV: M/LJ. Surveyor Name(s): (Print) P. A t2C~f<... (Sign) ,p -~ 0 - - ZIO~SOLVTIO,VS,,, - .... .... ··- : ···. 

f 

!Air Sample taken: Dyes &'ano 
RWP: 2017 - o - OtJ/2- Rad Posting: SEE ""11\ p 
Dosimetry Placement: Jx) Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# 
Af:J ~000 cpr-t 

A5 3200 c..ptl\ 
AA- t 2. / r./L/,JI) ~t)2-0Lf'r 

AB 7500,~L ~'lll c-pM 
}'\Af.. 4Tfl c.pM 

AB L 4-00 C.p"'t ----- -NIA. MAL '18'Sx.,p1111 MAL ?iT~l Cf~ ---- I ~' 
~ t>..11 Smears and/or Large f>...rea Swipes 

I l '/~. <1000 dpm/100cm2 (unless noted below) Masslinns 

# f3-v a # f3-v a Letter f3-v 

' ///1/I '/////111/. ~ · "P:::S I~ '✓';,.._ ••• -- ------ -- L ._ - - - _,-- - -- - - • --------· • 1 ----------- I "' I--..__ /, ?. ~ ----, '- I ~, - -- --. : I'--... I ' LJ .... -;'\ fu .• , -~ I : 
'N/A 

l J Containment ! ~ Conbltnment, : I L. (~ __ __/ "-----J ____ ______ ? □ . --- '-
'-.__ '- ' ' C, RA, RM, ltWP lteci'd, ED,TLD ....... , NIIDS, Cll'IP■II : ' I ' : " ' ---- -- -~--- --- ----- ----- --- ---- --- -- ---- ----' ! 

"-
"-

DRPs detected : □Yes iNo O N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

l;ia. Routine □ Shielding Recommended Al-L RES<ALi5 < MAL D lnvestigational D Release Recommended !2Zlindicate~ area(s) where 44-1:> survey was performecf D Release !Kl None 
D Other (specify) □ Other (specify) AB - Average Background 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level ~ // //"'7 -Peer Check (Signature): ~ ~ RPS Approval (Signature):@..,.1/'/) ~ L-- ---- _;" .1.. .,... 
c;; / 



Survey#: 20 11- Y 'S 4~ 
Unit:_I _ BLDG:g/~ . ELEV: 5q 2,' 

RWP: 2017 - 0- 0011.. 
Dosimetry Placement: ti)' Chest □Head 
□Thigh □Other JI/A 

Instrument Model Serial# 
M,11_ /4t.{ -lO 3020,~ 

~ NI n 

1
.0.\\ Smears and/or large Area Swipes 

1 1

<1000 dpm/100cm2 (unless noted below) I Massi inns 

I# lf3-y la j# lf3-y ja j1.etterj f3-y 
7 v 

z 
liJ;f 

V 

YA 
[7 

7 
L 

/ 
DRPsdetected: □Yes ~No O N/A 

Purpose of Survey: 

0 RWP 

,Dil' Routine 

D lnvestlgational 

D Release 

D Other (specify) 

Comments: 

□ Decon Recommended 

□ Shielding Recommended 

□ Release Recommended 

~ None 

□ Other (specify) 

~

• • ,. = Rad boundary #/# *-- = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level 

Description: ~'{- 10 B> t-hwAy Date: IJ /ZY, /11 Time: IY Z 3 
Surveyor Name(s): (Print) Bo 5Ko('rt id(°'- (Sign) ~ 

~ 
ZIO~SOLUTJO'!\'S,,, 

• 'f ....... • ' " ~ ; 

Rad Posting: See- f>t\ow \Air Sample taken: Dyes ~no 

As~,,oo,r,., 
MI\ L =-9~;>,. 

<MAL 
~ 

A6 =- '-IOODe-pM 
MAL-: $718' c.ftn. 
<MAL I, ( . . -~ 

Pod L T ... ..... .JU LI ~· .. a,,,oo ,,,. · -- ·, D MAL =-!IOic:r,o ___ /,1,'/J •-·- _,,-· - ----·------- .;,,/ - - --·· ··-·- - .. · a , ".,... : -' -.....---·-· ··-- · 

<.MAl ,;, u---1L _ <' .. , : -·---! : °"\ /··'0 ; 1 
: Co U~lt 1 •• / " '\ ! , nta,nment ! , Unit 2 : (:--. / •,.Containment 

v•·_.,/ '-.. ./ ------c> --c·······--: o C, !IA, R.M, ft.WP R.e<1'tl, l!D'TI.D R.eq'd, NEDS, CRP■E 

' j 
. -----------~---- ---- ----- -------------------

~,ndicate~ area(s; where 44-1 O sur·,·ey was performed 

AB - Average Background 

,... 
Peer Check (Signature):~~, ~ RPS Approval (Signature)~ ~ ~ (V 

"T • 1 
, ._._, 
7 -:; 

7 



Survey#: zo17 -4377 Description: l.( ~ t Wo.ltwa.]: Date: 11 /ltf It 1 Time: l'I 5o -::::::=-
Unit_l__ BLDG:.Qf.i_ ELEV:512.

1 
Surveyor Name(s): (Print) K9 5toC.nf cKo-- (Sign) ~ ~ ZlO":"tlSOLUTIOl\'S,,, 

- ~•·· --· , . 

RWP: 2017 - ([) - Ot> l '-.. Rad Posting: See ~P lo\.o,) !Air Sample taken: Dyes 183no -Dosimetry Placement: (l. Chest □Head 

□Thigh □Other ,J /~ 
Instrument Model Serial# 
M - 11../4<.J - tlu "l'OW' 5 AB~ (,Z,Ofhf'- AB~ t.J 2oOc_p ~ tv/ NI MM--~ i3~1 lf m r-1AL•=s,fl1 "r"' I A IA l. MAL. <.MP.L , \ 

All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 (unless noted below) Masslinns 

# (3-y a # (3-y a letter (3-y 

/ 
Debris M!:Jof --~, ____ [._ ______ Jlj-,, ____ ,.-------------7 ~: -----/ 

Pad <MAI, - \ ~ ; I /., ------ ' 
-,\ ?···-'\ .. ---~ ···-V 

./ ' · Unit1 ·• ( Unlt2 
1

1::J 
J-J V ; Containment : • Containment I 

: ~_/ "'-- ~· ; / A I : "' - -- -------- : □ 
/ --,. , ~ II.A, ltM, RWP 11..,..•d, eD,TLD Retfd, NeDs, CRP■E : . ' . ' / I 

I 
. ----------------- --- --~-- ---- -·--------- -- -~ 

/" 

./ 
V 

DRPs detected: □Yes ~ No ON/A 
Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 
131 Routine □ Shielding Recommended 
D lnvestlgational □ Release Recommended @indicate~ area(s) where 44-1 O sur,ey was performed D Release ca None 
D Other (specify) □ Other (specify) AB - Average Background 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate · 

® = Smear location E3 = Large area swipe 
~ = Air Sample MAL = Minimum Action Level _/} /) A_ -
Peer Check (Signature): \ () c.J, ~ RPS Approval (Signature):£ ~--~1:::" r 

/ 1' 

\. 1 l,/ l,/ , 



Survey#: J.0/ 7 - L/3~ / Description: (A;f J D,..-!t />--H,u,.t Date: JI /J.'f I J? Time: 1030 ~-
Unit: :J BLDG:~ ELEV: S9 ~ • Surveyor Name(s): (Print) C. Ti f'P (Sign) C!,t, T-- ZIO":'tISOLJ.J]~.(,0/'f~,,,. 
RWP: Jot? - O - oa/:} Rad Posting: N/A IAir Sample taken: Dyes ~no Dosimetry Placement: 1:1'1 Chest □Head 
□Thigh □Other NIA 

Instrument Model Serial# A,f!: J';JoOCf'"' 
/vfJ:) / Lf"l•/0 J7'-//~i,. 

M~L: 3'-1?"{ c. ...._ ______ /"------ I AB:. Jt,•ocr~ f 
I\/ fir IA At,+L :-4.l31 CfW' I I I 

II.II Smears and/or large Area Swipes 
\ <1000 dpm/100cm2 (unless noted below) Massi inns 

# 13-v a # 13-v a Letter 13-v - _/ - / ~ 
1---+----,f-----+-+----t--+-+---.,../"---I / /~ HAf ______ /_ / / 

/" a ··---·····---·---·----·----·-·-·- .. .. - .,fl' , ~, . - , .. ~;~ -,.}" .... g ./ I .-------------./'-..... ----------------✓• ----

----~-v-/ __ A___ ,:: ~?~:~· l;---~6~--- ' 
✓ 

' Unit 1 i , Unit 2 ./ 
: Containment} , Cont•fnment 

V // L. ~~_.,/ "---.._.~ ,---- -- ---~ D 
, C, IICA, ltM, RWP Ret1'cl, ED/TLD Ret1'cl, NEDS, CRll8E : V . _________________ __ ____ ____________________ _! 

DRPs detected: □Yes lli'No ON/A 
Purpose of Survey: Comments: 
D RWP D Decon Recommended 

~ Routine D Shielding Recommended 

D lnvestigational D Release Recommended tz::::3 indicates area(s) where 44• 1 o survey was performed D Release !if' None · □ Other (specify) D Other (specify) AB - Average Background 

• • • • = Rad boundary #/# /V I _ I ,J ~=Contact/30cmdoserates • CO"'f\"t".> O.D() C. /\1\~L # = Gamma dose rate 

Ci) = Smear location E3 = large area swipe 

~ = Air Sample MAL - Minimum Action level /7 /7 A -
Peer Check (Signature): \Q W , fl n RPS Approval (Signature':.,....(~. m-f(,/P C/ ., 

1 

( J c:~,,..- ---



Survey#: Z.0(1- 4,'ft.~ 
Unit:N/A BLDG: tYA_ ELEV: NIA 

RWP: l.JjfJ_ ~ - 0012.. 
Dosimetry Placement: l!ZI Chest □Head 
□Thigh □Other _ N/A __ 

Instrument Model ' Serial# 

M-IZ. / c.lc.f-10 3020(5 --- - ~/A -=- - I 

A.II Smears and/or Large Area Swipes ...----------1 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
'# 1(3-y la j# lb la - - -

ILett~rl 13-v 
~ 
~ 

E;: 
1' 

1'.. 
t&/A. 

"'l. 
"'l 
~ 

" DRPs detected: □Yes ~ No ON/A 

Purpose of Survey: 'Comments: 
0 RWP O Decon Recommended 

~ Routine 

D lnvestigational 

0 Release 

D Shielding Recommended 

0 Release Recommended 

Iii None 

D Other (specify) D Other (specify) 

I 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level ' -

Description: l.(•l y W'L WPcUJ..Wf(( Date: t L. / OZ. /I J Time: /DIS ~ -
Surveyor Name(s): (Print) R A&Yf:e&, (Sign) 'p. -A o - ZIO~SOLIJT/0.'\'S, .. 

· ~ , . ... , ' . ' a- • • • 

Rad Posting: S'ff. MAP I Air Sam_ele taken: Dyes lilno 

A8 IDDDc.p"" Ae. S'OOO c.,-., 
~L 10'1-'!D C.11M MAL /oCflf c.p-, 

'\ r·~ -, 

.,/-,p 

A.& )lfOO LfN! 
AflAL *'ffi U'"'I 

L 
7 

Nb J."00 C!H" 
M~L 3q IS tf"' AS 1.200 'I""' 

MAL _;It 7'f c;,,.,,., 

~l i 
,H\\\'\\\\\\,\\\\,\\\\\ ... ,\x ___ g 

.~\)\l' \.' ' ' '' ,, ' · 
Debris I I '\ Pad ,.. , , "" ----, \ : ----"- ,,,,,-- - n--'---, . . -. llr----, '\ I 

'.' Unit 1 ', ! U~it 2 
Containment! \Containment, 1 

' __ _,/ "--~ ~~ ;'; . ----------· 0 

l 
. 
' ' ' 

I C, RA., IIM, IIWP 11'°"'"• ED,TI.D lleq'"• NEDS, CltPBE 

' 
l --------------------------------------------

ALL R.£.~lll"f~ -<. MAL 

~indicate~ area(s~ where 44-t0 sur-,e>• was performed 

AB - Average Background 

_J A ..... 
Peer Check (Signature): ~A½} :R. t/(t1J/) RPS Approval (Signature)~Ol'5-ic;z;;,/J _: ~ 

---- ~- -- T 



Survey#: o2 0 I I ·- '-1 '/ '-It?: 
lJnit: ~ BLDG: ¾ ELEV: 5 ~ 1 

RWP:c;:itO I ] - 0 ~ (J / ~ 
Dosimetry Placement: li9 Chest □Head 

□Thigh □Other --"'-L,.P:::....::A'------
Instrument Model Serial# 

M 1-. / 'f'{-10 ~0~O/5 
Al / ,.J / 

7 7 
7-'> M 

1AII Smears and/or large Area Swipes I 
<1000 dpm/100cm2 

(unless noted below) I Masslinns 

# l~-y a # l~-_'r' la I letter ~-v 
7 

[7 v7 
/l I :y 

Alli y 
~ 
.i y 

[7 l7l z ~ 
A V IJ 

17 
C71 
DRPs detected; □Yes .)KNo O N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

Iii Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release 6'I None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

I # = Gamma dose rate 

® = Smear location a = Large area swipe 

if:::.. = Air Sam_lll_e MAL = Minimum Action level 

Peer Check (Signature): ~A 
../ 

' 7 

Description:])"-,\-; 
0/4 J"'(lWMf 

Surveyor Name(s): {Print).slJ3.~~J 

Date: lf L~O II] Time: 1330 
(Signy,.[L,),A-.n 

~-
ZIO~SOLUT/01\'S,,, ..,,,. . ..... ·.,. . .. . ... ~. 

Rad Posting: ¾ lAir Sample taken: OyesBno 

r:::r 
LJ 

A~-= bsoo,,~ 
MA t. ~ 15'-9 c (. ''"' 
.c.r"""'-

' 
Ab::: "1000,plol\ 
MA t..:::. S7 J'& t:..f"" 

,.::,I\A.L-

I 
'/ / ... ~ 

. - ---- . ·-· .... _,._ .. - . -\ ~ =~a 
~' : 

'/), ~ - ____ ,.--------------;-- -~: -
~: ?'' -- ~ ~---'/:': ·-.....__ / ~·--

·: \ 
I :'f>;: 8000c f'I\ : ' Unlt 1 ', , Unit 2 · 

I
I /Ji. f : Containment.' 1 Containment~ 
t'\At.:~ 1~ 1/"!>C',,.~ \.. 1 \._ /l _ __j <.::::,--. _,,/ -.... - .,<> 

I .-:: "'"'-' --, -------·--' □ ' ' c . IIIA, llM, llWP lleq"d, &D'TI..D 1teq•t1, N&DS, CllPBE ' 

I 
I - - ------------------------------- - -------- -~ 

~ •!'ldicates area(s} where 44-10 sur.-ey was performed 

AB - Average Background 

.J // A 

RPS Approval (Signature):
1
~~ .Ji 

~ 



Survey#:~O 17 - L/c..J '-IS 
Unit:~ BLDG:~ ELEV: .59'.,2' 

RWP: ,;JO I 7 -0 - O O / dL 
Dosimetry Placement: 18 Chest □Head 

¾ □Thigh □Other JI 
Instrument Model Serial# 

M·ld- 7 411./-/0 
r-1' / 

7__ 

.30o2. o I~ 
N / 

7 
/A 71t 

!

All Smears and/or Large Area Swipes 
<1000 dpm/100cm

2 
(unless noted below I I Massli nns I 

# 113-¥ la # 113-v 1a !Letter 1 13-v 
_/ 

lL ~ 
_j_ V 

lE7 V 
7 

~ L 

.J7 VL 
V 'fu 

,f 

[7 
IL 

1

DRPs detected: □Yes Jl1No ON/A 

Purpose of Survey: Comments: 

ID RWP D Decon Recommended 

IZ Routine □ Shielding Recommended 

, D lnvestigational □ Release Recommended 

0 Release a None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 

I 

~ = Contact/ 30cm dose rates # = Gamma dose rat!! 

® = Smear location E3 = Large area swipe 

I 6. = Air Sample MAL = Minimum Action Level 

Description: ])-,.~ly ½ JJ/s,-,"'"..µ: Date: 1,).14 /17 Time: /QOO ~
ZIO~SOLL"T/0/\'S,,,· Surveyor Name(s): (Print) Job" :Be~~ (Sign)d,SL..y.~ . '' ·""•. .... ' • ... ~ 

Rad Posting: ""/4 'oJ 

lAir Sample~ken: ~yes ra~o 

/'' 
f 

Debris 
Pad 

PtB = l,o(>()O t-p~ 
MAL.= !'IO.&.\ r-P""" 

<:MAL 

\ 

A~-:: 1-/000 c.p ~ 
MAL.: 57('g epM 

<MAL 

I 
/ 

-"F---;~fui11Liw.N1//i,1<,, · ,, /" ~ I ~\ ~. / D ' I ~\ , _____ .----------------· ------ -- --- __ o 
I I•- --~--- - --
i ':' __ _JI_ ?_- - : ~----· 
AB•1100 : - Un1<~- ,,---t:;,_ I 
1'1AC.; I ,t tJ_c f,.... : ---- I ._containment! ! Unit 2 v, ~)Ou : \. / ,_<••~=••• 

I < MM-- ,-"'--,, '-"'-__,,. "-.__ / I c,-,- --<>' I • RWPReq'd 
• ED'Tl,D R • - ------- eqd, N■DS e ' -----· □ 

- • • - - - _ • RPB9 ' 
--- ------- : -.... - . --·---' 

~ :nd1-.:ate~ area(s:; where 44-10 sur.·ey was performed 

AB - Average Background 

t1 /) .,. , , ... 
Peer Check (Signature): ~L'-:-::b RPS Approval (Signature)/ /;!;:; __ J:;!,)!/J{i;;---,;;r;:;- -r~J\ - - -- -- -- -- --·--D 



Survey#: :Jo I 7 - 1../l.f b~ 
Unit~-- BLDG: o/s ELEV:~d \ 

RWP: ;Jor, - 0 - 001;; 
Dosimetry Placement: !!I' Chest □Head 
□Thigh _ □Other~~N~/A,,,._==~~ 

Instrument Model Serial# 
~,~!llll-10 

z 
10~0,s-

7 
rijir NTA 
7 7 

All Smears and/or Large Area Swipes 

1 1<1000 dpm/100cm2 (unless noted below) l Masslinns 
1# l~-v la I# ~-v la [Letter! ~-v 

Description: uf\:+ ~ DIA;!., P-.fku._., Date: l;)./5" I 11 Time: /'loo ~
ZIO~SOLUTJO;VS,,,. Surveyor Name(s): (Print) C. Tcre (Sign) ~ r - ..... -... -- , ·- ... ,., 

""t' 

Racj_ Posting: NIA }Air Sample taken: Dyes lmn~ 

II I 11 t I tz4r' ~----,··- ·-·· 
/ 

. -· ..... ···--·-· .. ./ 
>. T , _ _ __ ,, ____ ~._.,.,.,.2c .. "'t]t.-l~ .. ,.-z-..-1 .. -tl!!.,,... NH 

17 
E 

V 
IZ 

[Z 
c!>RPs detected: □Yes l!rNo □N/A 

Purpose of Survey: 

0 RWP 

S Routine 

D lnvestigational 

0 Release 

D Other (specify) 

I Comments: 
D Decon Recommended 

I D Shielding Recommended 

D Release Recommended 

I 

181" None 

D Other (specify) 

• • • • = Rad boundary "1/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

Debris 
Pad . ' 

, '. , 1,----"---, 9···'\ ----~ ~---
: Unit 1 ·, / Unit 2 : Containment 11 , Conte,nment 

: '---=' ~~ _/ "------~ ._____=' ' .--········: □ 
C, RA, RM, RWP Req'd, EDITLD Rc<l'II, NEl)S, CRJl8E 

. 
' . -------------------~------- ------- ----------

tZ?;IH1dicate~ area(s; ·where 44-10 survey was performed 

AB - Average Background :: :J, 000 Cf'"" 
MAL ::- 1~ IS- c.r-. 

fVo Co""t\k aloeve. A"" AL 

1 

f:l. = Air Sample MAL = Mi nimum Action Level 

~J:7' -7~~ .') Peer Check (Signatur ~ --=-- =-- RPS Approval (Signature)~((~ .~ ~> ·. 

.... :1 ,,,, .~----... 

"'7 



Survey#: 6)0\J - 4-Sllo 
l6 4''h7 

Unit:!d.Ji BLDG:A1_ ELEV: ?de: $'id' 

RWP: JJ /7- Q - 00 I?. 
Dosimetry Placement: 3-Chest □Head 
□Thigh □Other J'I/A 

Instrument Model Serial# 

!Yl-&i'-J±JO 10i151 
N/ /'J / 
7 7 

~ A 7 /l 

I
AII Smears and/or Large Area Swipes .---------4 
<1000 dpm/lOOcm' (unless noted below) I Massi inns I 

Description: u~ f~ H ~':.J U.-i :0 
Surveyor Name(s): (Print) C. Ters, 

, -r 

Rad Posting: N/ If 

i:J/6 JI 7 

Date.JJ {7, I 17 Time: Ji&() ,r I ..,(11 

(Sign) U /---
~

ZIO~SOLUTJO}\lS,,, 
... ,. -=~, .. ••• • ··- •. 

!Air Sample taken: □ye5<2f ne> 

[# I ~-y a # ~-v a Letter ~-v ~ 

i----+----t----+-+----t-~--1 l 7 -_ 
1'11 IZ z 
./I IA 

L 
_X 
~ 

[Z 
DRPs detected : □Yes ~No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Decon Recommended 

~ Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release .a None 
D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

,------, .. ... , ____ - ·-··. ····- ·-· ...... ·-·---· ···-· ....... -·. /' ,_,,_i;...:"_-'" .. _-................... _-J,": . g_ 
Debris 

Pad 

,__________ --- --------------,, . ··-----' 
r ' ' 

,;, .------,1'---, ;>---~ ----✓--
: Unit 1 \ f Unit 2 ! Containment J , Contejnment : 

: ..________."' _/ " .._____, ;'.; . ~ - - · D ~ 1----------' 
' ' 

' 

C, RA, RM, RW" Req'd, 11D/TLD Req'd, NEDS, CRP■E : 

------- --- --- --------·------------------ ~---

l22Jindicate~ area(s; where 44-10 sur,,ey was performed 

AB - Average Background '.. aa.OO c.~~-4\ 

r'\f\ L : 314111 c..\'~"' 

No C\bO\lt'.. /\I\ ?t\..- -
1

@ = Smear location E3 = Large area swipe 

[.6_ = Air Sample MAL = Minim_!!.m Action Level I .,,('_/ fl A 

t.Cw/\,S 

----Peer Check (Signatur~ - RPS Approval {Signature)~-£~~'•--~ 



Survey#: J0 17 - 4 5"' J ) 

Unit:_J BLDG: 0 /s ELEV: 5"q~' 

RWP: ;)01, - o - oo,~ 
Dosimetry Placement: m Chest □Head 
□Thigh □Other __ N....:./...:..,.4 ____ _ 

Instrument Model Serial# 

MI~/ 4'-l~lo :;; /~ 6 7 
N-lA 
7 

N7_A 

7 
All Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below] I Masslinns 

# 13-v 1a # 113-v la ILetterl (3-y 

~ z 
[7 

[7 
NI/ 
./1 A 

/1 
L 

.L1 
/"1 
DRPsdetected: □Yes 21No ON/A 

- - -

Purpose of Survey: 

0 RWP 

jg! Routine 

D lnvestigational 

D Release 

D Other (specify) 

Comments: 

I D Decon Recommended 

0 Shielding Recommended 

D Release Recommended 

[!I' None 

D Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Description: Un;+ :) Da,·fy P,.#,u .. t Date: J~ I"') 117 Time: J ttoo 
Surveyor Name(s): (Print) C - Tc rp (Sign) C--l 7:..-

--~ 
ZIO~SOLUTJO.NS,,, .. -. .. . . ..... 

Rad Posting: N/A,~ ~ 
i 

1Air Sample taken: Dyes B!l'l_o 

-"'\ ,--- -------, , ____ , , 
' 
' ,-.... 

), 11r- I?-.-·~ r:~:2 ,-,n-- I 1 

Umt 1 t · containment : containment , \ __ ~-· 

: - ~-_/ '------~ -------- D 
C, RA, llM, RWP lleq"ct, EDfTl.D lleti•d, NEOS, CR .. ■E 

·-------------------------------------------

~indicate~ area(s) where 44-10 survey was l'.!erforme~ 

AB - Average Background : J ~ 0 0 c r-
, /V1 A-L-: 341', er"" 

' 

@) = Smear location E3 = Large area swipe 

,6. = Air Sample MAL = Minimum Action Level l _L; // .., 
(V~ COc-.t\k (l bOVt. .M A-L 

:'z~ Peer Check (Signatur~~ ~ :::::--:-:----- RPS Approval (Signatur~ ~~. ::---.< 

7 



Survey #: cxOC± -~ 4-5?il 
Unit: NA BLDG:fV-A ELEV: NA. 
RWP: d0l1 -()- (J)/d. 
Dosimetry Placement: ig/chest □Head 
□Thigh □Other_ ~- -~· _ 

Instrument Model 

441D (D-12 
/ 

tJ/A 
7 

Serial# 
1/)~QlS_ 

I 
~/A, 

7 
IAII Smears and/or Large Area Swipes .--------4 
1<1000 dpm/100cm2 

(unless noted below) I Masslinns I 
n 113-v a # 13-v a Letter 13-v 

t-J 

DRPs detected : □Yes 11J1(io ON/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

liJ""Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release Gr None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30Cm dose rates , # = Gamma dose rate 

® = Smear location 8 = Large area swipe . 

Description: 441D 2!-lrvcy Date: 11._1 'o 111- Time: /3ro I ~ . 
Surveyor Name(s): (Printltomin rruc IQU f:hl:'.t'.IS(Si~nl 11,4,-,1~/0v •1lc~ ZIO~SOL_l.{!!0,:'\§11, ,~- . ~ 
Rad Posting: ~P. ff~ \()W !Air Sample taken: Dyes ifno 

fl'~ ,.,, 

(b 
,4avt / ~ ~: If, rnA~ _,/' . 

Debris I // (- C / / ti -7 · · ·· · ··-· , ~ Pad 

1 

.. .L.. / / • - •. / • • -- ----"-·-, fi' / ~ / I ' cS~--#..L.. L. ·31( /' ' , , ___ _ ,.--------- - F/L····•· . A ; ------;,, -'-,L- .:..,i. L / I :: ?. . ---···-• ; -·---.... . . ~·--
: UnU1 \ /·- ..... 
• C . • . • I : , -•••••: ' Unl'2 ~-- • : \. / '~••=•• : 
. .. '-'>-·-/ '---. I ; - -<? ;', 

.----------: D 
' ' ' 

C, ltA, llM, RWP lle<a"d, ED•TLD lhq'd, NRDS, CllPIIE : 

A\\ ~ead il\_rfi tt\O\N 
Ac+1on \ e\eks. 

~indicates area(s> where 44-10 sur .. ey was performej 

AB - Average Background 

. . 

i .6. = Air Sample MAL = Mi~imum Action Leve{ L1 / ,I .,-J d ,..___.... 

PeerCheck(Signature):(J£ ~ RPS Approval (Signature){("~6 f{tt:; C~ 
1 

7? 



Survey#: '20 tJ ... 'f 55? 

Unit: 1\)/1\ BLDG:..b.lLA_ ELEV:_ I\J/A 
"T 

RWP: ?..n f1 - 0 - {)t)O J 
Dosimetry Placement: ~ Chest □Head 
□Thi~h □Other r-J/ A 

Instrument Model Serial# 

"1. .. n I ✓l/-1!}_ 
--2_ 

Jozo,,; 

iJltA 
I ~ 

!All Smears and/or Large Area Swipes 
<1000 dpm/lOOcm' (unless noted below) .. I M-a-ss_li_n_n_s ---11 
# IP-v 1a # IP-v la ILetterl P-v 

1'-.. 
"[ 

" '"' })/A 
-'~ 

' "-
~ 
~ 

""' DRPs detected : □Yes liJNo □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

IE Routine □ Shielding Recommended 

D lnvestigational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other (specify) 

[ 

= Rad boundary #/# 
~ = Contact/ 30cm dose rates 

Gamma dose rate 

Smear location E!) = Large area swipe 

Air Sample MAL = 111iJlimum Action Level 

Description: tkt )<'l~<Z. Wll:t.B~ Date: / 2- / /( I 17 Time: /~'i r 
• 

Surveyor Name(s): (Print) ,P. ,bRaf:eg (Sign) ,r/)_..,A - • J 

~ 
ZIO~SOLUTJONS,,, 

.... ,. - .. - ·'-~'"" ' f.OW:• 

Rad Posting: 5E::~ M~, 

, 
1Air Sample taken: Dyes pa'no 

,U, 4DD0c..p~ 
MA\... ID"l-30D.pWI- M ~OOc.pni 

MAL 611.f 'fWI Afl ~)lOO e,,pfl'I 
n\AL ~'l1'f 'P"" 

A& 1100 Cfi'I\ 
-'lAL '3•-lli.f c,p...._ 

1 
lt;,/ll/) 11 I I tlt l I ' ] - ------------~~- ~~ ,V ::. _ ~:~s I ; ~" , ____ ,. ~ -1/111/////1'//~ I \ 

-~\ ~ .,. ,._ • ~ ~--·, ... 7' - ------..,_ .. - - ' ... ·'. ________............ . \ I. 
\ Unit 1 ·, , Unit 2 · 

• Containmen1 
1
1 • Containment : .______, ~-_/ \, ___ J 

' C, RA, ltM, ltWP lteq'II, EDITL.D ltcq'd, NEDS, CIIPBE ' 

----------------------------------~--~--·---

At.,L l{'=:S U'-1"$ ~ JVt AL-

~indicate~ area(s) where 44-10 sur.--ey was performed 

AB-Average Background 

0 

Peer Check (Signature): --1~ 
Lf_L]_ ,, --

RPS Approval (Signaturett',4,¼---llr";;; L1i 
/ 

I/ 



Survey#: 2-0 fl - #:.5S:. Z Description: W· l ~ 1.4..,z. 1&14LII-W4:!f'.'. Date: {_-Z,L l 'Z L lZ Time: /lj()I) ~-Unit:IJ4 BLDG:N/A ELEV: &1/• Surveyor Name(s): (Print) IJ) A-Ae H-~ {Sign) f'/'.. -.,1 0 Zl'.ONSOUJTIONS,,,· .., .,- ,.,..,_.,...~ 
. . 

I 

!Air Sample taken: Dyes jZ)no 

RWP: ?()1"'1 - rJ - l'J(J(J 1 Rad Posting: 5~~ M.AP Dosimetry Placement: JS Chest □Head 
AG .,., l>O C.f .wt 

A.6 2.000 c..p.-, 
□Thig)l □Other A..l /..a 

MAL lil02. c.,M Instrument Model 
. 

Serial# MAL l 1.l ~ C,f lW\ A& IOC>Q GP"' tA .. J2/ t/c/•JO '302-t.>I~ MAL JO'/10 c.p11t A& 2.1DO opt'I ---:_ . . 
MAL ~1~8 Cifll\ ---t'JA l ---- ; 

~ All Smears and/or Large Area Swipes 

., ~01 <1000 dpm/100cm2 (unless noted below) Masslinns 
# ~-y a # ~-y a letter f3-y· 

_ _,_,_ ---''t-- -- '/tffffll//tl//11/////, I ~ --·-----···~ ' 

Er ' /l✓/.£/.J (1-ll.lll/_l_ - -. ______________ ,,./ ".~/ '/ ., . ;,.;_ 1 "- '/'; , ____ ,. ~ ' , .,, '/ \ I): I ; / ·1 . ' , ·"" 
d 

/), ----: ,. /;. 0 ~ ' "/ 
' 

';' Unit 1 Unit 2 • ! '- ... 
'N I~ : C-•-·· c- I : : __,/ _J :'; . ~. ~ . " . . . D I 

i I 
'-

• 
i ---- .. --- .. -· 

.. .. II. 

I " ' . c, RA, RM, RW. R...-tl, l!St/TLD It ..... , N■D!11, CRP•■ : . . 

" . -----------w--------------- -- ------------ -- -~ 

" " ORPsdetected: □Yes Iii.No ON/A 

Purpose of Survey: Comments: 
0 RWP □ Oecon Recommended 
Iii Routine □ Shielding Recommended AL~ ~l€114LTS <: ,t.tAL-D lnvestigational □ Release Recommended IZ:3indicate~ area(s) where 44-10 survey was performed D Release lil None 
D Other (specify) D Other (specify) AB - Average'Background in cpm 

• • • • = Rad boundary #/#-
~ = Contact/ 30cm dose rates # = Gamma dose rate 

(!) = Smear location B = Large area swipe 

6,, = Air Sample MJl,L = Minimum Action Level /} ...-i .. ~~ ··, 
Peer Check (Signature): ~ ~ , RPS Approval (Signature)i'?"'[ L' ( JJ _/{/~ ~ -

l J -
I./\.../ I/ 



Survey#: 't.1>11- '/'L'f 
Unit:l!J/A BLDG:~ ELEV: _WA 

- ,, -
# 

Description: U-1 V fl· i,. 'lfAIJ'-.y/A'( Date: /2. 111117 Time: I 'f I 5 
Surveyor Name(s): (Print) p. A~CH-1;;.,e (Sign)~ ~ _o 

I 

~ 
ZION~u.c 

RWP: Z/J/1 :_/)_ - 01/ln l~ad Posting: See; M,}lp IAir Same_l_!! taken: Dyes ~ no 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other __ ~-~~-

Instrument Model Serial# 

Mrn./'IY•JO -31)2.fJ/!, ---- ....&1.L 

"fl\ 

:::::----. 
1AII Smears and/or Large Area Swipes ,--------1 
<1000 dpm/100cm2 (unless noted below) l Masslinns I 
# l~:Y 1a # 113-v la Letter! '3-v 

' ~ 
~ 
~ 

ltVA . 1' 
'l 

'-1--. 
:s: 
~ 

DRPs detected: □Yes gt'No Cl_N/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

18" Routine D Shielding Recommended 

0 lnvestigational 

D Release 

O Other (specify) 

0 Release Recommended 

Im None 

D Other (specify) 

• • • - = Rad boundary #I# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

Ci) = Smear location E3 = Large area swipe 

AB 500b C,fWI 
MAL '71J.I c.p.-\ 

Aa $HOt:.~ 
ML f Olf\Otf"' 

J.a l~I0 r.,pt\ 
MAL 31!51 Gp,t4 

1'6 2-bDO c.pM 
MAL ~l.lS C.pM 

( ___ _.,__,:___+ __ l~. ;/ ;,/////It,//// _.._ ___ j ,, 
Er

- 'LL/LI/L -~ _________ .; _____ _ 
, ___ I I ' d 

. •------. u:~ (u: 2 l 
! CoJttain~ent) CContalnment : : ......_______, __,J' '------' ,,~ ' .... ' - ' □ : __ ___ __ ___ : 
~ -~ 

I 

\ c , 11A, IIM, IIWP ......... eDITLD llC.-d, NIIDS, cu■■ : 
' 

I ' . 
• - - - -. --- - - -- • • •- -- -- - .... __ - - - .. ---- - - -- -- - -- - - - I 

AU.. Rf;-$1,(L TS L.. ~ 2,.-
~ indicates area(s} where 44-10 survey was performed 

AB-Average Background in cpm 

~ = A.ir Sample MAL = Minimum Action LeveJ..... I ..,_...., ____________________ ...,... __ .....,._ 
Peer Check (Signature) : _,,,,, RPS Approval (Signature):-d;;;,..~~~~~~4.-:::.:::::::::;z._ __ _ 

"'7 7 --



Survey#: '2.0IJ ... '/63'f 
Unit:.All.A. BLDG:J,J/A_ ELEV: I.I /11 

I 

~WP: 2'/7_ - 0 - l)l)l)'j 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other ___ _ 

Instrument Model Serial# 
IH· I 2. J'I'/ • I ~ 2"'-!J J.!LI, ----- ...a1.L 

,YI\ 

~ 
.All Smea·rs and/or Large A.rea Swipes ..... ----------1 
[<1000 dpm/100cm

2 
{unless noted belo\YJ I Masslinns I 

# 1~.:y ja I# ,~-y la lletterl ~-Y 
~ 
~ 
~ 

K 
~all~ . ,::: 

-....:;:: 

~ 
~ 

"'-. 
DRPs detected: □Yes , No ON/A 

Purpose of Survey: Comments: 
D RWP O Decon Recommended 

181 Routine D Shielding Recommended 

0 lnvestigational 

0 Release 

O Other (specify) 

D Release Recommended 

t'il None 

D Other (specify) 

• - • • = Rad boundary #/# 

I 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

@ = Smear location E3 = Large area swipe 

Description: U"/ yu .. z '//Au<.WA.'[ Date: l 2.11'/ I 17 Time: /"f tJ D ~ 
ZlONSOLUTIOJVS,"' Surveyor Name(s): (Print) 1'. tr,C:,tf::g (Sign) ',PA~ _.._,_.I,...._ 

Rad Posting: 

.... 

~MltP 

A& 'JDD6 c...pl'A 
MAL lO'l-3() C.flll 

Aa 'I .Sbo "'"' 
~L -~1-2. c.,-. 

' !Air Sam_Ele ~ken_:_ Dyes !Sino 

A& '2.f 00 '-fltl 
.II.AL. 4131 '-~ 

A6 1100 ~ltl . 
MAL lOl"Cf'll 

~=~' I I ,-'lj, -..... , .. J ___ ,.--------------'-- 77777 '?: I ' 
! / ~ 

---, ~ I / :: n-__,IL- 9--· /-- ,...__,._~ ' Z ••• f ~ ( .. : Unlt1 r Unlt2 , ~ : containment 1 \ containment : Z : ~~~ / ~~~ z : C..::.,..-__/ -----< _/ ... { / : ~---------: □ ' , C, 11A, llM, II- --•• l!DITLD 111.~••• N■DS. Ct<l'■I! : ' 
I ' ' '-------------------------------------------~ 

,4u.. Af;Sl(l,7S C ~ 
~indicate~ area(a} where 44..10 survey was ~erformed 

AB - Average Background in cpm 

6, = Air Sample MAL = ~inimum Action Level.L..J ~ 
Peer Check (Signature): ~ ~ RPS Approval (Signature): ~(70-~ 



Survey#: 2ot7-- 'f:''f 7 
Unit:.AIJA BLDG:~ ELEV: l'J/ A 

RWP: '2.o/1 - f) - O()~] 
Dosimetry Placement: Ii) Chest □Head 
□Thigh □Other _______ _ 

Instrument Model Serial# 

1-1·L2.. I t./1/. M ~~ 2.tl (5 
~ -• . 

~ -----, 

Description: l/--t >:: {,/·'k 'IIAY',WA.t{ 
Surveyor Name(s): (Prin!}~H $. ~ 

_Rad Posting: <»F-E:.. MAP 

A~ 5000 OfM 
M~L •"1.1 c.pll'l 

\ 

Date: /t //'5117 Time: /53b 
(Sign)_ __2 __d't- ___.. ~ 

~ 
ZIONSOU.JTIQNSu.c _.____ .. --..-

lAir Sample taken: Dyes 1:ino 
AA 'fOJ>O c; f"' 

J'IAL ~111 C.fl\t 

AD 1100 t-rl'I 
MAL 3'f 74 Cf"\ 

All Sm~ars and/or Large Area Swipes 

1<1000 dpm/100cm2 
(unless noted below) I Masslinns I (

., A& 9000 
MAL ,0 _,..,;f'-. ~"" 

Q ···-~=-~=-=-.-J,J.P.hi}/_T :- ,'h////1/.f///) ~ □ ...... '"' 1 , ------- -'- // 0 

# l~:y_ la_ l#_J~-_!' 1a ILetterl ~-v 

' " ~ 1'.. 
~II/A 

" "{ 
~ 

s 
~ 

DRPs detected; □Yes !!!:No ON/A 

Purpose of Survey: Comments: 
D RWP D Decon Recommended 

Bf" Routine O Shielding Recommended 

D lnvestigational 

D Release 

D Other (specify) 

D Release Recommended 

la" None 

0 Other (specify) 

I
- - - - = Rad boundary #I# 

~ = Contact/ 30cm dose rates # = Gamma dose rate 

I® = Smear location f i;I = Large area swipe 

6,. = Air Sample MAL = Minimum Action Level - - -

1, - --- ~ .,-£:..,._. -· .h ... Q 

--- -- ~; 
. -. i C Uolt;" ' 1/. ' : -- ,.~~~J ~~ : ~ 
'-· ""-___,.I ; ~ : ~ 

,'.: ~ 
.------- : 0 / .. ••I 

' c, 111A, IIM, II- ...... , 1111,TLD C"'~••• NODS, CIU'■■ : • 
I ' ' '-- ------------- ----------------------------~ 

AL-L-. A.e. S Ut..rs ..:::: MAL 
~indicate~ area(a} where 44-10 survey was ~erformed 

AB - Average Background in cpm 

~ 
Peer Check (Signature): -~ RPS Approval (Signature): t;pg::.; 

~ 



'Survey#: '2..017 - i, le I... 1-

, Unit:_\ BLDG:~ ELEV: ~ 9.1..,. 

RWP: . -ion - 0 - 0011 .... 
Dosimetry Placement: lilthest □Head 
PThigh □Other~---- .- _ 

Instrument Model Serial# 

11..i.'.2... .. ~ 7 _n) <=; 

I ::-=~ I 
A11 Smears and/or Large Area Swipes ..---------1 
<1000 dpm/lOOcmi (unless noted _below) I Massi inns I 

1# l~j' la # l~-v 1a Letter! ~-y 

L 
7_ 

V 

CZ:: 
L 

/ 

DRPsdetected: □Yes ~ ON/A 

Purpose of Survey: !Comments: 

□~ 
[i;('Routine 

0 lnvestigational 

0 Release 

O Other (specify) 

0 0econ Recommended 

0 Shielding Recommended 

0 ..,,-t<eiease Recommended 

e(' None 

O Other (specify) 

- - - - = Rad boundary #1#- · ~ = Contact/ 30cm dose rates # = Gamma dose rate 

(I) "Smear location 8 
8 = Air Sample 

Peer Check (Signaturelt,Lt,~'1,,£.1.--~..,.:..../-

Description: U.·l O('>- 42..JD 
t 

Surveyor Name(s): (Print) C.(o.-.i 

Date: l1. / 1(., I I J Time: J Y 3 0 
I~ .... =:<- -· (Sign) fl.bi 1/,,.____;., 

~ 
ZION~.u: 

Rad Posting: .bJ.1A lf 
lAir Sample taken: Dyes ISJ-r(c(' 

._,-,,,-,============-
/ 

ff/ j'L'.(2'!/r_:~~,:l ______ , _______ .,,....____ _ _______ g_g_•· 

//, 
:./ /.-\ 1.--fL_ ' T u:-~ ,n-_..._ __ ---: 

: --- I Containment I ' i ~-7 ~.......J : • -', ,'.t 
'. C, RA, 11M llW • , 0 • ' p lle11 ti, ■DrrLD ..... NaD ,- • - ••••••• : 

' . •••••• • S, CIIP■a : ------ ----------------·-----------j 

IZZ'dindtcate~ area(s} where 44-10 survey was performed 

AB - Average Background in cpm 

~)~ 
RPS Approval (Signature)( d)....L/;~ 

'l,?='C? ,I 

..--:z:. 
::::;;,,;;; V 



9017- '1&6Y 
Survey#: Ste 17 3' /"7'/ ,r ,i· 16- I? 

Unit:__J_ BLDG: o/s ELEV: 5"'fl1 

RWP: Q.on - 0 - oo I~ 

Dosimetry Placement: l!sl Chest □Head 
□Thigh □Other /V / !t ~- _ 

Instrument Model Serial# 

Ml~ / '-14· IO '30.;).01s-

7 7 
N7A tv7~ 
7 7 

All Smears and/or Large Area Swipes 
1<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# l~-v la r r·V r l~l;2 

L/ 

~ 
tr 

DRPs detected : □Yes 

Purpose of Survey: 

0 RWP 

l:E Routine 

0 lnvestigational 

D Reh:ase 

D Other (specify) 

INNo ON/A 

Comments: 

D Decon Recommended 

D Shielding Recommended 

□ Release Recommended 

11!!:1 None 

□ Other (specify) 

*#I#= Contact/ 30cm dose rates 

f 1::J = Large area swipe 

MAL = Minimum Action Level 

Description: V11.:+ ~ D-:ly P.'lliv•y 
Surveyor Name(s): (Print) C'. Terp 

Date:/~ /16 I 17 Time:~oo 

(Sign)_ C-t_ 7-
~ 

ZION~IN: 
Rad Posting: N/A- 1Air Sample taken: Dyes ~o 

(~ ,7 ~-
.-----.......-••············/1: -------·'------~d Debris I I , '• , ____ ,. : ' Pad , , ' ' I 9- !_ __ _ I 

.:. ...-----''---, --~, ✓-- ....-~ : 
Y Unit 1 \ / Unit 2 ! 

: COl!lainment f '~containment : : ~ "} J ...________, ·'· : _ _,/ --<P ~( 
I 

I D ~-, ~---------· \ c;. 11A, lllll, IIWP ...... , UiTLD ...... , NUS, CIIPU : 
' 

I . ' 
, _____ ___________________ __ _____ _ ___________ J 

~ 1ndic11tes area(s) where 44-10 survey was performed 

AB-Average Background in cpm - adOOCf"" 
/VI A-L - i'-fi'-1 Cf>......_ 

/vo c:o~r.+.; ~bovt. M~L 

• - - • = Rad boundary 

# = Gamma dose rate 

® = Smear location 

6,. = Air Sample 

Peer Check (Signature): nnrJ>tv.NI\ n ~~~Mrh.---~ ---:z V' I I t .. ,,. RPS Approval (Signature~ff., 

.,, - ----
/ 

~ ~ ~- --i; -c "7 



Survey#: ~o 17- \\:\~"\ 
Unit:'¼ BLDG:

0/2 . ELEV: 5-U 
1 

RWP:~_0/7 :.._Q - 00/eJ_ 
Dosimetry Placement:~ Chest □Head 

□Thigh □Other=~..v /4'""'"""==~~=-
Instrument Model Serial# 

M f d- / '14 ·IO 30,)-0{5 

7/ .N_ / 

7 
7A 7A 

All Smears and/or Large Area Swipes I 
<1000 dpm/100cm2 (unless noted below) I Masslinn~ 

# l~-v la # l~-v 1a jLetterl ~-v 
7 z 

7 y 
r7 

IA H 
IZ 

[7 n 
i7 7fJ 

/ T-rT 

I/ 
IDRPsdetected: □Yes JlfNo O N/ A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

Ji! Routine □ Shielding Recommended 

D lnvestlgational □ Release Recommended 

D Release ~ None 

D Other (specify) □ Other.(specify) 

• • • .. = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

# = Gamma dose rate 

® = Smear location E3 = Large area swipe 

Description: p,4~ l~ ~ tJo.jkh'0t..'{S 

~urveyor Name(s): (PrintJ '1,\~ Reecl 
Date: I,;. JI Cf I 17 Time: JJ../30 ;:::::::::-

(Sign) ,uL_ ,.J , ll,...il ZIO~SOL_l{!,10.~~,,. 
Rad Posting: ,v fa -.;., lAir Sample taken: _Dyes 181no 

AB ; L/ ooo c.r"'-
AB; 'SOOOc.f""'- AB,' lorJOOcfrt\. MA£.. ~ $7 /"o c. f""-

MAL'. IO,'-l.30~f'"' MAt-! 810"'/ c.fM ,,e MA'-
<:MP.L. ,: M"'-- / 

"'( l ~ 2> 

~ 
;!7 .~ □□ 

--- __ ..£dL'//Lcf'?7-,:?-::?½A~ ~· ... .. ··- - . 
Debris I j ~-,,- · . - -- - - -- --- - - - - - -· ·•~---·----- ·-·- · -·-· ,, \. \- --- ' ..A 

Pad 'j'. ' A 8. ! ' I ~~ : 
l ~;; .----"'---- 0 -·-··--..... /~---~ --- ·: 
I . / \ \ . 
1 

: Unit 1 ·, i Unit 2 · : 

I ~ -----' ~~_/; {::::; ,'.; 
.----------: D 

._ C , RA, l'UII, II.WP 11..,.•41, ED•TLD llecfol, NIEDS, CllP■IE 

' ---- ----- -- ------ -- ---- --- ---~-- -- ------ -- --

tzz;l:!tdicate~ area(s; where 44-10 sur-.,ey was performed 

AB - Average Background 

1~ = Air Sample MAL = Mi9.imum Action Level I () ('\ 
Peer Check (Signature): fftJ7l121\ RPS Approval (Signature)~~ 

\] 



;)017 - '-I ·1 ~ I Description: Un,·t J o~:ly ~tAv/1.y Date: }~j I~ II] Time: /Joo ~--Survey#: 

Unit: :2 BLDG:~ ELEV: si,~ Surveyor Name(s): (Print) C. 'er,; (Sign) {!,,t_ T-- ZIO~SOLUTIO,VS, ,, .. ~ -·· . .-. ' • " .. 
RWP: ;20,7 - 0 - 00/:J., Rad Posting: N / A !Air Sample taken: Dyes IZno 
Dosimetry Placement: irChest □Head 
□Thigh □Other NL~ 

Instrument Model Serial# 

/11 t'J I L-/11~1 o ':17'-//'16 
I I 

N l1t t.J / A 
I I 

All Smears and/or Large Area Swipes 
<1000 dpm/100cm2 {unless noted below) Masslinns 

# ~-y Cl # ~-v Cl Letter ~-v /"~ 

~ 
/ ( / 

/ ·- .. __ .., ____ ,.. ___ -----·-----·-· -- .... . . 
/ I 

I ' f , _____ ,. . l . Debris , , 
' l /V / Pad ' ' ' ' ' ' ?--~ /.-- ---·1 / A ' :J: 

□1 
· : · 

· Uolt1\ f Unit2 : i/ 
' Containment f • Containment· : ' 

~--~ '\____ __ ,d· __________ } □ / ' ' ' ' / . 
' C, RA, RM, RWP ~II, EDITLD Reif'cl, NIDS, CRP■li : / ' 

' --------------------------- -----------------DRPs detected: □Yes !!ilNo ON/A 
Purpose of Survey: Comments: 
□ RWP □ Decon Recommended 
~ Routine □ Shielding Recommended 
D lnvestigational □ Release Recommended 12Zlindicate~ area(Si where 44-10 sur.,ey was perforrred 0 Release lisl None 

;2:loo c..p"" D Other (specify) □ Other (specify) AB - Average Background :: 

■ • • • = Rad boundary #/# M~L ~ s'-174 
~ = Contact/ 30cm dose rates # = Gamma dose rate /Jo co .... n+s ..,bovc. M1tL @) = Smear location E3 = Large area swipe 

~ = Air Sample MAL = Minimum Action Level ,,.--./ ./J ~ ---
_M,..,.._.J'vf..o RPS Approval (Signature): {gJ.,( ~ ..///~ -~ _,. 

Peer Check (Signature): 
/ ,, 

V V V 



Survey#: ;J,017- k/1'-l-Z.., 
Unit:2 BLDG: o/s ELEV: s-~~· 
RWP: d0/7 _ C) _ 001;). 

Dosimetry Placement: ~Chest □Head 

□Thigh □Other N//r 
Instrument Model Serial# 
/VI 1';). 7 44-10 

_L 
~7Lf 19b 

j 
N I It 
7 

N7A 
7 

All Smears and/or Large Area Swipes ------
<1000 dpm/100cm2 (unless noted below) I Massi inns · I 

Description: Un,·+ ~ ~:J.y f>o.../-{u~y Date: IJ //q I It Time: IS-oo 
Surveyor Name(s): (Print) C. Tece (Sign) C,,.t_ T-

--~ 
z,o~SOLJ.1J"!fJ:'($.,,, 

Rad Posting: /V / A lAir Sam_ele taken: Dyes ~n~ 

1-------4-----J~~ir---------, ( . - • ------ -- -- ... // ~-----~ 

1----4----+----lf----+-r+--'--'--,t---+--1 j -=· I I r ·----------- ;~---.. ----~~~:---- , 

I# 113-v la I# 113-v la Letter 

~ 
IA 
ORPs detected : □Yes CiNo □N/A 

Purpose of Survey: Comments: 

0 RWP □ Decon Recommended 

Iii Routine □ Shielding Recommended 

D lnvestigatlonal □ Release Recommended 

D Release ll!t None 

D Other (specify) □ Other (specify) 

• • • • = Rad boundary #/# 
~ = Contact/ 30cm dose rates # = Gamma dose rate 

® = Smear location E3 = Large area swipe 

6, = Air Sample MAL = Minimum Action level 

I : n--,,___, · Unit~, , Unit2 . 

l : Conlllinment ! '(onlalnment 
1 

I 
l .._________, ~--__/ "-- .. J ------_ -----.. --: D 

\ C, RA, RM, RW" Rec(d, ED/TLD Ret1'<1, NEDS, CR"BE 

12Zlindicate~ area(s) where 44-10 sur .. ey was performed 

AB - Average Background =- J :l oo Cf""' 

,M,4L:: 341'-i CfW". 

tJ o Co 111 "'+s '-. bo Ve. JV' A:-L 

Peer Check (Signature): 
7
-J4..-p RPS Approval {Signature): ~ 2. 

r~ 2 

-;p 



Survey#: ;)O Ir ~ tf143 
Unit:_2_ BLDG:_E ~ ELEV:_ £"°Cf:).' 

RWP: -;)o It - 0 - 0 o I ;).. 
Dosimetry Placement: !¥'Chest □Head 
□Thigh □Other /V /A 

Instrument Model Serial# 
/1 J :l / '-I 1-f :, C 36 l ~ S"C\ z L 

N/A NI It. 
7 7 

.All Smears and/or Large Area Swipes --------1 
<1000 dpm/100cm2 (unless noted below) I Masslinns I 
# 113-v la 1# 13-v I a I Letter I 13-v 

L_ z 

Do.:ly ~~'-'"''/ Date: I~ J:J.o I /7~ime: I 4DO Description: U "''·+ ~ 
Surveyor Name(s): (Print) C • Tere (Sign) U T--

~ :::= 
ZlO~SOLVTJal\/S,,, 

...... -·• · • · · .. , ., ,o: ... · • 

Rad Posting: N / A Wr ~le~en: Dyes @no 

1111 bt41 IEJ- ----- ,, ' ~ -., ____ ,# -- ____________ .....j~bl-.L.J.-L..J.....J:..JW!.c:::::,_ __ _ 

' ? ~--.,.___- u=·~. r:: 2 ,,___..__ __ ~· ••• ' 
' 

v 
V 

~ 
L 

DRPs detected: □Yes ~No □ N/A 

Purpose of Survey: !Comments: 
0 RWP □ Decon Recommended 

1 

t!if Routine 

0 lnvestigational 

□ Shielding Recommended 

□ Release Recommended 

I

O Release 

O Other (specify) 

Kl' None 

□ Other (specify) 

• • ■ • = Rad boundary #/# 
~ = Contact/ 30cm dose rates 

I # = Gamma dose rate 

® = Smear location a = Large area swipe 

I~ = Air Sample MAL = Minimum Action Leve_l _ 

j Co11tainment ! ~lllinment : . : ......____, _ _/ ·--·-✓ ,______, ·;· . ( __ __ _____ : □ 
' . C, RA, RM, RWP Re4t'd, EDITLD Reti'd. NEDS, CRl'BE ' 

---- -- --------------------------------------

~indicate~ area(s) where 44--10 survey was performed 

AB - Average Background -::. ~:lo C Cf> M 

MAL:! ?>411..\ c:.r~ 
No cov-.1'\i's (/\i:,ovt. /V\ '1 L 

Peer Check (Signature): ~ if~ RPS Approval (Signature){)if),~{//J~ ' 

I ./1 _ _ ...LL__. -------=--- --
7 



1

Survey #: Z,,0,1- 41 S"~ 
1

Unit:__rl_ BLDG:__l!f&_ ELEV: s-qz, 
RWP: '2- 0 11 - 0 - () {) 0 3 
Dosimetry Placement: Iii Chest □Head 
□Thigh □Other >J/A-

Instrument Model Serial# ---- ·-.<fr. ---. «=.::.:. I 
Al\ Smears and/or Large Area Swipes 

1 1<1000 dpm/100cm2 (unless noted below) I Massli nns 
# I~}' la # I~-\' 1a Letter 1 13-v 

' ~ 
~ 
~ 

~>lb\ 
1': 

""[ 
~ 
~ 
~ 

0RPs detected: lj!IYes □No ON/A 

Purpose of Survey: Comments: 
0 RWP O 0econ Recommended 
ISi Routine O Shielding Recommended 
0 Jnvestlgational 

D Release 

O Other (specify) 

□ 
ISi 
D 

Release Recommended 

None 

Other (specify) 
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