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ROLLOFF SURVEY FORM
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Rolloff — In Survey |No. Date:
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Readings in uR/hr above background at contact (write in circles or at position indicated)
Instrument: REP:
Background (uR/hr):

Rolloff - Out Survey Date:
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Readings in uR/hr above background at contact (write in circles or at position indicated)
Instrument: REP:
Background (uR/hr):

Truck No.:

Destination:
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