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October 3, 2006

Licensing Branch

Nuclear Materials Safety Section
Division of Safety and Safeguards
U.S. N.R.C. —Region 1

475 Allendale Road

King of Prussia, PA 19406

NRC License No. 07-27897-01 (0 30 345 A|

Dear License Reviewer:

As per the requirement for amending our current license to reflect the new address of our
Lewes office, 16740 King’s Highway, Lewes, DE, I am enclosing a copy of the close out
survey and wipes for our old office address of 1606 Savannah Road, Suite 3, Lewes, DE.
We would like an amendment removing our old facility from the license.

The survey and wipes were performed by AnnMarie Messick, NCT, CNMT and
Kimberly Robles, CNMT on October 2, 2006.

Please contact me at 302-452-3462 with any questions. Alternate contacts are Barry
Dennenberg, MD (RSO) at 302-421-9721, AnnMarie Messick, NCT, CNMT at 302-994-
6500, or Jack Olley of Walter Robinson Associates at 1-800-446-7622.

Thank you.

Sincerely

572
Phillip Chapman, Jr.
Executive Director

Cardiology Consultants, PA
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NRC License No. 07-27897-01

Survey Meter: Ludlum 14C
Serial #: 164877

Last Calibration Date: 04/10/06
Battery Check: Pass

Check Source: 4.0
Background: .02

Survey Results:
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NRC License No. 07-27897-01

Well Counter; Ludlum 2200 Scaler Ratemeter

Serial #: 164586

Last Calibration Date: 1/17/2006

Efficiency 57Co: 26.3%
Background: 739

Wipe Results:

Hot Lab
1.Sink 823
2.Countertop 742

3.Dose Calibrator 732
4. Well Counter Area 736
5. Lead Module 741
6. Trash can 795

Camera Room

7.Front Right Corner 826
8.Back Right Corner 756
9.Front Left Corner 804
10.Back left Corner 812
11. Center of Room 742

Stress Room 1

12.Front Right Corner757
13.Back Right Corner 783
14.Front Left Corner 806
15.Back Left Corner 779
16. Center of Room 763

17. Treadmill 764
18.Sink 793
19. Counter 784

Stress Room 2

20.Front Right Corner778
21.Back Right Corner 824
22.Front Left Corner 801
23.Back Left Corner 785
24. Center of Room 784
25. Treadmill 801
26.Sink 824

Prep Room

27. Front Right Corner
28. Back Right Corner
29. Front Left Corner
30. Back Left Corner
31. Center

Injection Area

32.
Bathroom

33. Sink
34, Toilet

Reading Room
35. Counter
36. Door

Hallway

37.

Wipe size = 100 cm squared
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Enclosed: Lab diagram



This is to acknowledge the receipt of your letter/application dated

l() [3 {[100(0 , and to inform you that the initial processing which
includes an administrative review has been performed.

Q dmeat 07 47897-0|
m The ere 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.

D 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 qu S&‘
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 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader
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