	     CECOM LCMC Radiological Analysis and Calibration Laboratory

	                         WIPE TEST ANALYSIS REQUEST FORMPRIVATE 


	                                                                                 (Instructions On Reverse Side)

	

	FROM:                  
	TO:

	      
	Commander, U.S. Army CECOM LCMC
ATTN: AMSEL-SF-R (LAB) 

Building 2540, Laboratory Road       

Fort Monmouth, NJ  07703-5024

Phone (732) 427-5370 or DSN 987-5370

FAX (732) 427-2667 or DSN 987-2667

	

	Sample 
	Description of Wipe
	Isotope (s) 
	Wipe Type*

	1.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	4.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	5.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	6.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	7.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	8.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	9.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	10.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	* Type of Wipe (Insert Letter Above):
(Q) Quarterly Survey                    (T) Transportation
(I)   Incident                                           (C) Commodity
(K) Kraft Paper                                   (O) Other (Please Specify in Comments)

	WIPE TAKEN BY:
	     
	DATE:
	     

	PHONE:
	     

	COMMENTS:


	     

	POC EMAIL Address :
	     

	Alternate POC EMAIL Address :
	     

	MY UIC is:
	     

	

	Revised October 2007



Instructions for Completing Form
(1)
FROM:  Your mailing address (where our Directorate sends the analysis results if you do not provide an E-mail address).

(2)   
TO:  Directorate for Safety mailing address (where you send the samples for analysis).

(3)
SAMPLE:  Print this sample number on the corresponding NuCon wipe flap (not on the wipe itself) or vial cap submitted for analysis.

(4) 
DESCRIPTION OF WIPE:  Brief description of what you wiped, i.e., package, commodity (NSN), storage area survey wipe, locker, floor, shelf, etc.

(5)
ISOTOPE(S):  List the radioactive isotope you want the wipe analyzed for, i.e., Tritium (H3), Radium-226 (Ra226), Strontium-90 (Sr90), Americium-241 (Am241), Thorium-232 (Th232), Promethium-147 (Pm147), Nickel-63 (Ni63), Cobalt-60 (Co60), Cesium-137 (Cs137), Plutonium-239 (Pu239), and Depleted Uranium (DU).

(6)
WIPE TYPE:  Enter the type of wipe test performed:  (Q) Quarterly Survey; (T) Transportation;

 (I) Incident; (C) Commodity; (K) Kraft Paper; or (O) Other (Please Specify in Comments)
(7)
WIPE TAKEN BY:  Person who performed wipe test.

(8)
DATE:  Enter the date the wipe test was performed.

(9)  
PHONE:  Your DSN and Commercial Numbers.

(10)
COMMENTS:  Use this block to communicate with us.  You can request more NuCon, Metricel/Whatman wipes, indicate administrative changes, or just give us more information about your request for analysis.  Please send us your e-mail address.

(11) 
POC & Alternate POC EMAIL ADDRESS:  Enter your email address and an alternate’s.
(12)  
MY UIC:  Enter your unit identification code.


NuCon Wipe or Metricel Filter/Whatman #1

Which to Use and When?
NuCon Wipe:  A 1.75 inch, cloth disk with an adhesive back.  The NuCon wipe is used to detect removable gross alpha/beta contamination. It can be used to wipe packages, work surfaces, shelves, and perform leak test where the isotope is anything other than H3 or Ni63, i.e., Ra226, Sr90, Am241, Th232, Pm147, Co60, Cs137, Pu239, and DU.

Metricel:  A 1.85 inch, WHITE (NOT BLUE) nitrocellulose membrane filter. It is used to collect H3, Ni63 and other low energy beta emitting isotopes.  Metricel wipes are to be sent in vials; DO NOT mark or place labels on surface of vials, mark lids only. 

Whatman #1:  A 1.7 inch, WHITE cellulose paper filter. It is used to collect H3, Ni63 and other low energy beta emitting isotopes.  Whatman #1 wipes are to be sent in vials; DO NOT mark or place labels on surface of vials, mark lids only.  
WIPE TEST ANALYSIS REQUEST FORM (con’t)
PRIVATE 

	Sample 
	Description of Wipe
	Isotope
	Wipe Type*

	11.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	12.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	13.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	14.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	15.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	16.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	18.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	19.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	20.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	21.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	22.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	23.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	24.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	25.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	26.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	27.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	28.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	29.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	30.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	31.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	32.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	33.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	34.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	35.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	* Type of Wipe (Insert Letter Above):
(Q) Quarterly Survey                    (T) Transportation
(I)   Incident                                           (C) Commodity
(K) Kraft Paper                                   (O) Other (Please Specify in Comments)

	
	
	
	

	Revised October 2007


















