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Locations as per wipe test map: 
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____________________________________   ____________________________________ 
Name        Date (dd/mm/yyyy) 
 

Permit Holder 
IRP# 

IRPH 

LAB        

PHONE   

Meter Type 
Calibration Date (dd/mm/yyyy): ______/ ______/_______ 

 

Use Type:   Manufacturer _________________ 

 ☐ Contamination Model _______________________ 

 ☐ Survey  Serial Number _________________ 

Provide a Diagram (if not according to wipe test map) 

Meter Settings 
Dial Factor: x_____ 

Probe/Detector Model: ____________________ Serial Number: _______________________ 

Reading in:  ☐ CPM ☐ mRad/hr ☐ µSv/hr ☐ other (specify) ________ 

 


