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Trainee name: __________________________________               Hanford ID: __________ 

Course Number: 022308 

Course Title:   RCT/HPT OJT/OJE Task – Contamination Survey 

Task Title:  Contamination Survey 

Form(s)  Radiological Survey Report 

   [Generic forms may be used in lieu of contractor/facility specific forms] 

Terminal Objective:  Demonstrate and document a Contamination Survey 

Objectives – Part A 

Method Task Instructor Evaluator 

D Define the term “Survey”   

D Define the term "Contamination"   

D Define the term “Removable Contamination”   

D Define the term “Fixed Contamination”   

D Explain what constitutes a “Large Area Wipe (LAW)” and 

when and how they are used.  

  

D Identify the minimum count time for the backgrounds   

D Identify the maximum background levels when surveying 

for removable contamination 

  

D Identify the maximum scan speeds for personnel surveys   

D Identify  the maximum scan speeds for items and material 

surveys 

  

D Identify the minimum static count times and locations for 

items and personnel 
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Objectives – Part B 

Method Task Instructor Evaluator 

P 
Given smear material, perform a Large Area Wipe (LAW) 

on various surfaces and objects 
  

P 
Given smear material, perform a technical smear on 

various surfaces and objects. 
  

P 
Given a GM Survey Instrument, perform scan and static 

direct surveys and document the results. 
  

P 
Given a PAM, perform a scan survey and static direct 

survey and document the results. 
  

 
 


