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March 29,2005 

Licensing Assistant Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region 1 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Dear Ms. Gabriel: 

Re: Close-Out Survey of Old Hot Lab 

On March 39, 2005, d1 radioactive material was relocated from the Hot Lab located in the old 
Radiation Oncology department to the new department located at 5 HighIand St, New Britain, 
CT. As a resuIt a close out survey has been performed. I have surveyed the room with an 
appropriate survey meter and have performed wipe tests in the room. The results showed no 
presence of residual radioactivity or dose rates above background in the room (see attachment for 
complete details of the close-out survey). This information is being forwarded to you so that the 
room may be released for unrestricted use. 

Please contact me at your earliest convenience to update me on the status of this issue. 

If you have any questions, please don’t hesitate to contact me. 

George Pavlonnis, 111 M.S. DABR 
American Board of Radiology Certified Medical Physicist 
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CLOSE-OUT SURVEY 

Location 
Reason for Survey Close-Out Survey 
Date of Survey March 29,2005 

Hot Lab - Old Radiation Oncology Department 

Survey Meter 
Date of Calibration 

Background 0.02 mrlhr 

Survey Performed by: 

Survey Results 
The entire room was surveyed with the equipment described above. All 

Victoreen 290 (S/N 11 16) 
July 20, 2004 

Source Check 2.1 mr/hr Range: 1.6 to 2.4 mr/hr) 

Hot Lab Decnmmiroinning Reference Map 
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measurements at background levels. 

Note: Not Drawn to Scale 
Wipe Test Results (Captus 3000 SIN CNV-325) 
Location Total Counts Efficiency Activity (DPM) 

Wipe #1 474 65% Bk9 
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Wipe #a 
Wipe #9 

Wipe #I 0 
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This is to acknowledge the receipt of your letter/application dated 

3l~q!a cog , and to inform you that the initial processing which 
includes an administrative review has been performed. 

Prn\edrn&$ Cd-  IJ238&C/l 
There were no administrative omissions. Your amlication was assigned to a 
technical reviewer. Please note that the technica'l '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 [ ,{ hlo h 
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 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A. REGION 1 / 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 02230 
: Status Code: 0 
: Fee Category: IC 2B 3E 
: Exp. Date: 20120430 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

1. APPLICATION ATTACHED 
Applicant/Licensee: N E W  BRITAIN GENERAL HOSPITAL 
Received Date: 20050329 
Docket No: 3001250 
Control No.: 136689 

Action Type: Amendment 
License No.: 06-02388-01 

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 
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