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	Eliminating Fixed Contamination Areas Form

	RCT Supervisor

Complete information below and forward to Radiological Engineer

	Building/Room Number:
	FCA Number:



	Type of Release Survey Performed (RCP-5.5.11 or RCP-4.2.01):



	Radiological Survey Report Number(s) (attached): 


	Date of survey(s):



	RCT Supervisor (Name and Signature):
	Phone Number:


	Date:

	Radiological Engineer

Verify that both removable and total contamination levels are below limits and forward to the Radiological Control Manager for signature.

	Removable and total contamination levels are less than limits? (circle one)         YES          NO



	Radiological Engineer (Name and Signature):


	Phone Number:


	Date:

	Radiological Control Manager Authorization

Return form and surveys to the Radiological Engineer

	Fixed Contamination Area Elimination Authorized? (Circle One):   

   YES               NO
	Radiological Control Manager (name and signature)


	Date:

	Comments:
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