Decay in Storage (DIS) Record

Department: _______________________________ Room number: _______________________


Name of waste generator: ________________________________________________________

Date of last addition of waste to container (placement date): _____________________________


Date the waste will be eligible for removal from DIS (min. 10 halflives): __________________


Radionuclides disposed: _________________________________________________________


Survey instrument used and calibration date: _________________________________________

Serial number: ______________________


Background dose rate:
 _______________________


Dose rate measured at the surface of the container or analytical result:


Date removed from the DIS program: ___________________

Generator signature: _____________________________________________________________

Life number: __________________________ Date: ___________________________________

NOTE:
THE WASTE GENERATOR MUST RETAIN THIS FORM FOR NO LESS THAN THREE YEARS FROM THE DATE OF DISPOSAL

For Waste Management Division (WMD) personnel only

Original RWCF number: ___________________ New HWCF/RWCF number: ______________








(Circle one)

Surveyor's signature: ____________________________________________________________ 

Life number: ________________ Date: ____________________

WMD signature: _______________________________________________________________

Life number: ________________ Date: ____________________
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