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Contamination Survey Record 
 

Date:  _________________                              Surveyor:  ________________________ 
 
Principal Investigator:  ____________________      Lab Location:  ________________ 
 
Survey Meter/Probe Model: _________________       LSC Model:  ________________ 
 
Isotopes in use in lab:  _______________Background Counts per minute:___________ 
 
Sketch: 
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*Net cpm = Gross cpm  
       – Background cpm 
 
 

If background is greater than 
gross cpm, mark Net cpm 
and dpm as “Bkg” 
 
**dpm = net cpm 
              efficiency 
 
On room diagram, indicate 
survey points and all areas 
where direct meter survey 
exposure rate is greater 
than 0.05 mR/hr 
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Please attach LSC output and send to Radiation Safety Officer when completed 


