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axoeed $1000.00 for aach such vioistion. (Federal Aviation Act of 1858, Section 801)
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3. mmmmmuuﬂmnu(mam)mmmmmmhunmadum
shown (Figure 2 above) on msmu(ENmANOEw‘dBGﬂdeXmmim(mloHOrm)

ENTRANCE EXIT :
TOP LEFT - O0g_ _wAm toPLEFT OAZ  wame
“TOPRIGHT Ol emw  ToPRGHT  .Q3Y  mAm
 LOWERLEFT Q0S mAMr  LOWERLEFT N R

" LOWER RIGHT BRI [/ mA  LOWERRIGHT 025 oAme

P T & o o 7

4.  Transfer the 8 highest readings (out of sil 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0014 FAA Form 165-17. Be sure to enter values in mP/hell (100 piV/he = 0.100 mVhr).

Note: OndX«RayomMmMudbSn%(:MM)meomﬂdendaﬁmdm
RadaﬂmLoak&xvey

5 Pertorm Cammulstive Exposure Test:
a. Push the MODE button onoe on the Inovision 451P;

b. Verify that the meter's scale changes from pR/h to pR (Cumuiative Mods);
¢. Pih:?m on the belt and run through the X-Ray beam 10 times in Cumulative Mode. Record totel

d. Divide the mewwmm
e. i ‘ n) o
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Cabinet X-Ray Unit Radiation Survey Form (non-AT)

wor 37802 ‘0]
wocation: YR, Lare %4 Background Reading:es O R Date: 3] '”

1. Cabinet Unit and X-ray Generator information:
mew Wmmmw.mmwwmmm provided);
b. Record the X-ray Unit's serial number next to the Make/Model;

(pA) Readings;
d. Convert Anode Current readings from A to mA by dividing the A vaiue by 1000 (exsmple: 100 uA = 0.100 mA);

0. Transfer the Observed Yokege end Converted Anode Current readings 1o Box 08, Saction 7.2 (Technical
... Factsres) of DOEO-0014 FAA Form 185-17. o

] ES SO S k= s e T ST T T TS T T TR BRI AT, B e e
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Wit Hoimann o0a0l | s J0G TS |+ AT .- TEASWIILME pA T Y24 wA

!
. O Smiths Heimann 7558 ; s/ :

b KV KV

| O Repiscan 5208 . S U— /g S— S Uy S
Ry = N 7 W, DR —, S SU—
Cower___— en W WA A

2. While holding the meter 5 contimetars (about 2 inches) from the surface, take readings in the area of the
circles shown (Figure 1 above) on BOTH sides {Left and Right) of the X-ray machine (total of 10 readings):

Note: The Inovision 451P Radiation Meter has a defawit ranga setting of uR/hr. Meter readings in uR/hr must
be converted to mRMr for this form and DOEO-0014 FAA Form 165-17.
Conversicn: 100 pR/hr = 0.100 mRMr.

ERONT | BACK |
' TOP LEFT | ‘ mAMr  TOP LEFT - OIE omme
' TOP CENTER o .% Y mRMr  TOPCENTER " Q0§ mRMhr
TOP RIGHT . D0K mRMr  TOPRIGHT 005 oAme
| MID CENTER Q0% __ waw  MDCENTER 00l orm
7 /

Lowercenter 004 mRhr  LOWERCENTER  .O0&% mAm
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