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Instructions:

» ifshrouds are NOT installed, radiation measurements shall be taken 5 ¢m from the lead drapes.
*  If shrouds are installed, radiation measurgmants shall be taken at the imaginary plane of the shroud Op.éniﬁg.

« lLead Drapes should touch the conveyor. if they do not, check to verify x-ray radiation is nal traveling down the conveyor
where the gap exists betwaen the lead drapes and the conveyor surface,

= Survey below the conveyor up against the cabingt near any gaps, mating surfaces, and photo sensor cut-outs.
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