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TERMINATION DOCUMENTATION

. License termination meets Type I criteria: _ Y_N_
— Licensee used sealed sources only and the most recent leak dunonsu'at&sthattheydddot
lwkwhﬂemthehcenseespomon
Laeensee\wedmdxoacuvcmawaalmth‘l‘m<60daysand hasdecayedtolwsthanﬂxe f
activity in 10 CFR Part 20 Appendix C . |
2. Ltoenseteunmanonmeets'l’ypencnma: : * Y__N._

— Licensee possessed and used only sealed sources but demonstrate that the sources did .
notleakwhﬂemﬂnehcensee‘spmm ‘

— Licensee possessed unsealed radioactive material with T,5< 60 days but the maximum
* activity authorized under the license has not decayed to less than the quantity specified in 10
CFR Part 20, AppmdncC

Ijeenseepossesedunsealedtadioachvematmalmﬂl‘l‘ > 60 days but < 120days.

Lxeenseeposwsed "Cor’Hbutﬁletomlamny(s)and use anthorized under the license
warrants deoomm:momngundu‘l‘ypell(dm’bemu above)
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3. Liocnsotenmination meets Typo I cleia “ Y
— Decommissioning qualifies fora categorical exclusion under 10 CFR 5122 () and
Mmmmmhmﬂmm anRCscdwﬂaﬁormutncted |

4. License termination meets Type IV criteria: ‘/ Y_N_
— Decommissioning does not qualify fora categorical  exclusion under 10 CFR 51.22 (c)

hcenseewmdeoommmonmfachaxchthatmdml radioactive material may remain in
mofNRC'sentemﬁxummcteduse. ‘

S. Termination survey required: Y_‘/N.._.
_I/I‘amhmﬁonmeymlmimdbylieemee o
— Termination survey satisfies NRC survey requirements

6. Form 314 or equivalent submitied: YN

/Staﬁ‘wnﬁeddnsposmonofsealod SOUrces: -
or unsealed radioactive material

by:
yétterﬁ'omFonn3l4mmp1an
—call to Form 314 recipient

7. Licensee transfer records discussed in 10 CFR Parts 30,35, 30.36, /
30.51; 40.36, 40.42, 40.61; or 70.25, 70.38, 70.51 Y VN

— ToUSNRC  see |eflarlbom licanee Aaked W[Q9(as”
— To individual assummg msponsibxhty for the license, with a copy of the cover letter to NR!

8. NRCcloscout inspection required: ; . o Y __N:
— Closeout inspection performed: l\m
on:__
Inspector;___ |
9. Closeout survey performed: ! Y_N_
on:
Licensing assistant ‘ :
completing form: ' ‘ Date:
License reviewer 12-¥-08"
mpletmgform. QM; L) (LAQEF) ; Dﬂe.ﬂ:&&‘
NUREGIBR-ozhl F2
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