
Carolyn S. Bentivegna, Ph.D. 

400 South Orange Ave. 
South Orange, NJ 07079 
December 14,2004 

-- :1 n ,,( ” - 

[ .  - Seton Hall University 

Sattar Lodhi, Ph. D. 

Division of Nuclear Materials Safety 

King of Prussia, Pa 19406 

Nuclear Materials Safety Branch 2 124’04&7(-0f 

Region I **oo&B& 

Dear Dr. Lodhi: 
This letter is to provide documentation for the decommissioning of Dr. Friedman’s 
laboratory in room 81 of Duffy Hall at Seton Hall University. Dr. Friedman is leaving 
the university and her laboratory space will be used for other purposes not involving 
radioisotopes. 

Dr. Friedman has used 3H, 45Ca and 35S at Seton Hall. She last used 3H on 12-10-04 just 
before I performed the laboratory swab tests. She last used 35S on 4-01-02. She last used 
45Ca on 1-20-04. All sources and waste were removed from her laboratory and put into 
our radioactive materials storage area under my authority. 

A comprehensive swab test was run on her lab. Samples were counted for 3H, 45Ca and 
35S. 45Ca (250 keV) has a similar emission spectrum to 35S (168 keV), so both isotopes 
were counted together with the emission window set from 0 - 250 keV. A reference for 
3H and background were run with the 3H samples to verify counter efficiency. A 
reference for 14C and background were run for 35S/45Ca as there are no current stocks of 
these isotopes at Seton Hall and 14C has a similar emission, 156 keV. The scintillation 
counter (TFU-CARB 19000CA, serial # 1023 12) was professionally set-up and calibrated 
on 4-6-04 by Tritech Field Engineering, Inc. Efficiencies of 3H and 14C were found to be 
within acceptable limits for sensitivity (see calculations below). All swab tests were 
negative. 

Enclosed are the following: 
1. Map of Dr. Friedman’s lab showing areas where swab tests were erformed. 
2. Beta counter printout of swab test for 3H including standards for H and Background at 
positions 34 and 35, respectively. 

P 

Standard H-3 UNQ 
S/N HMQ0212 
DPM 101700 
REF 3 1 Octo 1 to 3 1 Octo6 d P 

-.-. 
‘JI 



Standard BKG 
S/N BMQ4604 
REF 3 1 Octo 1 to 3 1 Octo6 

3. Beta counter printout of swab test 35Si%a including 14C standard and background as 
above in positions 34 and 35, respectively. 

Standard C- 14 UNQ 
S/N CMQ3008 
DPM 98900 
REF 3 1 Octo 1 to 3 1 Octo6 

4. Swap test for the trap in the sink where equipment coming in contact with 
radioisotopes was washed. 
5. Calculations for counting efficiency. 
6. Service record for TRI-CARE3 scintillation counter 

In addition, there is a Beckman scintillation counter in Dr. Friedman’s laboratory, Model 
LS-5000TDY ser # 7050993. The source was removed on Tuesday, 12- 14-04 by a local 
representative of Beckman Coulter, Inc., Mr. Henry McManus. The Beckman Coulter, 
Inc. license # is 0441-30. The serial # for the source is 598860 lot #1401. A letter of 
receipt is pending. 

Address: Beckman Coulter 
4300 N. Harbour Blvd. 
Fullerton, CA 92834-3 100 

Telephone: McMannus 732-432-0056 

The counter without the source will be moved to: 
Muhlenberg Regional Medical Center 
Park Avenue and Randolph Road 
Plainfield, NJ 07060 

The counter will be under the care of: 
Martin Gizzi, MD, PhD 
New Jersey Neuroscience Institute 
69 James Street 
Edison, NJ 0881 8 
(732) 321-7950 

Please contact me if you have any questions about these documents: e-mail address is 
bentivca@,shu.edu and telephone number is 973-275-21 13. 

Thank you for your attention, 

Radiation Safety Officer 
Seton Hall University 

mailto:bentivca@,shu.edu
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This is to acknowledge the receipt of your letterlapplication dated 

includes an administrative review has been performed. 
, and to inform you that the initial processing which 

#f+.f&q?# -W47#3f-o/ 
&here were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been' assigned Mail Control Number 6 /3 '7, 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 
_-________- -____- - - -  BETWEEN : 

License Fee Management Branch, ARM : Program Code: 03620 

Regional Licensing Sections : Fee Category: EX 3M 
: Exp. Date: 20060228 
: Fee Comments: 170.11(A) (4) 
: Decom Fin Assur Reqd: N 

and : Status Code: 0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: SETON HALL UNIVERSITY 
Received Date: 20041215 
Docket No: 3000886 
Control No.: 136137 

Action Type: Amendment 
License No.: 29-09831-01 

2. FEE ATTACHED 
Amount: 
Check No. ; 

3. COMMENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER 

Signed 
Date 


