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affL:Th:Nf (29-102-2-6)

Conmmaiiding Offieer
V, S, Aray Electronics Research

and Development Laboratory
Fort Monmouth,, New Jersey 0T703

Dear Sir:

Alaclosed is Amendment No. 6 to License No. 29-1022-6.

The amenedment d~oes not authorize use oft a Neutron Generator at Part
Hancock, Nev Jersey. In order to consider the applicatixa further, we
need the following Information:I

1.* Whether the Neutron Generator vil-2 be permanently instal led at Fort
Hancock.

2. A description of the facility ia which the Neutron Generator will be
used including shielding against neutrons, and ventilation in the,
facility4

3.The surveys which will be per-formed to determine the extent of tritiumu
Contamination, if say, which maiy exist as a result of use of the
generator.

4i. The instrumentation for neutron measurement which will be available
daring use of the generator.

5. -Details of -the storage areas where used and nev. targeta will be stored,,
including detaila of the: exhaust system -frame the atoragae.

6. A copy of the in-structions whicb1 will be given to personnel for use of,
the generator including surveys to be performed.

We shall consider your request further upon-receipt of the above informatiofl.

Sincerely yours,

bcc: Compliance Region I Natha Basi
Stand~ard Branch Dist. Isotopes Branch

SRAs s]tated above ______
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Fotrs AEC-313
. (5 18)

ATOMIC ENERGY COMMISSION

APPLICATION FOR BYPRODUCT MATERIAL LICENSE
Form approved.
Budget Bureau No. 38-R027.4.

INSTRUCT IONS.-__Cdrrnjslete Itemns' 1 through 16 if this is an initial application. If application is for renewaL~of a license, com-
plete oniy Items 1 through 7 and indicate new information oir changes in the progiom'aos r'equested in Items 8 through 15. Use
supplemental sheets where necessary. Item 16 must be completed on all applications. Mail three copies to: U. S. Atomic Energy
Commi 3s1iqn;...ýWashin ton 25, D. C. Attention: Isotopes Branch, Division of Licens~ingoand Regulation. Upon approval of this
applicton'he appicant will receive ain AEC Byprodlu t Material License. AtoiteOpce n AEC Byproduct Material License is issued in
accordance with -the general requirements contained in Title 10, Code of Federal Regulations,: Part 30 and the Licensee is sub-
ject to Title 10, Code of Federal Regulations, Part 20.-

1. (a) NAME AND STREET ADDRESS OF APPLICANT. (institution, firm, hospital, .(b) STRE ET ADDRESS(ES) AT WHICH BYPRODUCT MATERIAL WILL BIE USED. (if
person. etc) different from 1 )4) Amend Lice s 29-10O22-6 by--

U. S. Army Electronics Command adding the following: Hydrogen 3 tritiate,
Fort Monmouth, New Jersey titanium iitarget :to 'be used in Neutron

0773 Geeao TFort Hancock, New Jersey.

2. DEPARTMENT* TO USE BYPRODUCT MATERIAL .3. PREVIOUS LICENSE NUMBER(S). (if this is an application fao' renewal of a
license, please indicate and give number.)

NO CHANGE . . 29-1022-6,.

4. INDIVIDUAL USER(S). (Name and title of individual(s) whlo will use or directly 5. RADIATION. PROTECTION OFFICER (Name of person designated as radiation pro.
supoer~vise use of byproduct material. Give training and experience in Items 8 and tection officer if othser than individual user. Attach resume of his training and ex.
9.) perience as in Items 8 and 9.)

NO CHANGE .NO CHANGE-

6. (a) BYPRODUCT MATERIAL. (Elements (b) CHEMICAL AND/OR PHYSICAL FORM AND MAXIMUM NUMBER OF MII.LICURIES OF EACH CHEMICAL AND/OR PHYS-
and mass number of each.) ICAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME. [if sealed saurce(s), also state name of manufacturer. model

number, number of sources and maximum activity per source.)

NO MAGE

7. DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED. (If byproduct ma'terial is for "humasn use," supplement A (Form AEC-31I3a) must be cons-
piet" in l~ieu of th Iii item, If byproduct material is in the form of a sealed source, include the make and model number of the storage container and/or device in
which the sour .ce will be stored and/or used.)

NO CHANGE

<<4.

(Continue on reverse side a



,Fiorm AECý-313 '15-58)' Page Two0

TRAINING AND EXPERIENCE OF EACH INDIVIDUAL NAMED IN ITEM 4 (Use supplemental sheets if necessary)

.8. TYPE OF TRAINING DURATION OF ON THE JOB FORMAL COURSE
WHERE TRAINED TRAINING (Circle answer) (Circle answer)

a. Principles and practices of radiationYe Noes o
protection .............. *...............NO CHIAN~GEYe Naes N

b. Radioactivity measurement standardiza-
tion and monitoring techniques ond in- Yes No *. Yes No

struments.........................

c. Mathematics and calculations basic to theYe Noes o
use and measurement of radioactivity.

d. Biological effects of radiation. Ye N. Ye N

9. EXPERIENCE WITH RADIATION; (Actual use'of radioisotopes or equivalent experience.) ___________________

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

NO CHANGE

10. RADIATION DETECTION INSTRUMENTS. (Use supplemental sheets if necessary.)

TYPE OF INSTRUMENTS NUMBER RADIATION SENSITIVITY RANGE WINDOW THICKNESS -. USE
(include make ond model number of each) AVAILABLE DETECTED (mr/hr) (mg/cm2) (Monitoring, surveying, measuring)

NO CAGE

11. METHOD, FREQUENCY, AND STANDARDS USED IN CALIBRATING INSTRUMENTS LISTED ABOVE.

NO CHANGE
12; FILM BADGES, DOSIMETERS, AND BIO-ASSAY PROCEDURES USED. (For film badges, specify method of calibrating and processing, or name of supplier.)

NO CHANGE
INFORMATION TO BE SUBMITTED ON ADDITIONAL SHEETS

13. FACILITIES AND EQUIPMENT. Describe laboratory facilities and remote handling equipment, storage containers, shielding. fume hoods, etc. Explanatory sketch
of facility is attached. (Circle answer) Yes No O CAG

14. RADIATION PROTECTION PROGRAM. Describe the radiation protection program including control measures.. If application covers sealed sources, submit leak
testing procedures where applicable, name, training, and experience of Person to perform leak tests, and arrangements for performing initial radiation survey, serv-
icing, maintenance and repair of the source.

NO CHANGE
15. WASTE DISPOSAL. If a commercial waste disposal service is employed, specify name of company. -. Otherwise, submit detailed description of metho~di which ikill

be used for disposing ot radioactive wastes and estimates of the type and amount of activity involved.
NOv!A~Y,~

-CHANGE---CEIRTIIFIICATE (This item must be completed by applicant)
16. THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTF - ALF OF THE APPLICANT NAMED IN, ITEM 1, CERTIFY THAT THIS APPLICATION IS

PREPARED IN CONFORMITY WITH TITLE 10, CODE OF FEDE N * T30, AND THAT ALL INFORMATION CONTAINED HEREIN, INCLUDING ANY
SUPPLEMENTS ATTACHED HERETO, IS TRUE AND COR OWLEDGE AND BELIEF.

-1i -fle~d of certifying officiot

I WARNING.18 U. S. C.. Section 10011: Act of 4J.2 ";_;-1is<)V~ ,,nL.,,ý !t,. Z. s....L
rapres~enflloin !_-n d~pimn n: ogn% ' th& United 510elasv or7y ma ter w.':~hrl t, i 6jo~

J.t 'Z) F.R N E N P P I N ¶f ,'; oý rC F, 0-'f1r,- "P6

t -,' - 7 - .- ,' .- -.. jj 1015.. , ,U~ iirlrie srasemeni Or a
I-



Form AEC-313
(5-58)

,ATOMIC ENERGY COMMISSION'

APPLICATION FOR BYPRODUCT MATERIAL LICENSE
Form opproved.

IBudget Bureau No. 38-R027.4.

INSTRUCTIONs'. C amnplIet 1e -It emrn.s 1 through 16 if this is an initial applicotiom If application is for renewal of a license, comn-
plete only Items 1 through 7 and indi Cate new information or changes in the program as requested in Items 8 through 15. Use
supplemental sheets where necessary. item 16 must be completed on oil applications. Mail three copies to: U. S. Atomic Energy
Commission, Washington 25, D. C. Attention: Isotopes Branch, Division of Licensing and Regulation. Upon approval of this
application, the applIicant, will receive an AEC Byproduct Material License. An AEC Byproduct Material License is issued in
accordance with the general requirements contained in Titlle-10,i Code of Federal Regulations, Part 30 and the Licensee is sub-
ject to Title 10, Code of Federal Regulations, Part 20. 1

I. (a) NAME AND STREET ADDRESS OF APPLICANT. (inutitution, firm, hospital. (b) STREET ADDRESS(ES) AT WHICH BYPRODUCT MATERIAL WILL BE USED. (If
person, etc.) different from I(a).)

U. S. Army Electronics. Conmmand
Fort Monmnouth,, New Jersey NO CHANGE

2. DEPARTMENT TO USE BYPRODUCT MATERIAL 3. PREVIOUS LICENSE NUMBER(S). (if this is an application for renewaf of a
license, please indicate and give number.)

NO CHANGE 29"1022-6 (L67)

4. INDIVIDUAL USER(S). (Name and title of individual(s) vho svilluse'or directly 5. RADIATION PROTECTION OFFICER (Name (if person designated as radiation pro-
supervise use of byproduct material. Give training and experience in Items 8 and tectian officer -if other than individual user. Attach resume of his training and ex.
9.) perience as in Items 8 and 9.)

NO CHANGE NO CHANGE'

6. (a) BYPRODUCT MATERIAL. (Elements (b) CHEMICAL AND/OR PHYSICAL FORM AND MAXIMUM NUMBER OF MILLICURIES OF EACH CHEMICAL AND/OR PHYS-
and mass number of each.) ICAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME. (if sealed source(s), also state name of manufacturer, model

number, number of sources and maximum activity per source.)

ADD: Hydrogen 3 ORINL sealed glass vials of' gas: 280 millicuries total., (18
vials not more, than 10 mc each, 1 vial not more than 100 each)

7. DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED. (if byproduct material is far "human use," supplement A (Form AEC-3 13o) must be com-
pleted in lieu of lth is item . If byp~rodluct material is in the farm of a sealed source, include tIhe'snake'and model number of the storage c ontainer ond/or dev .ice in
which the source will be stored and/or used.)

Hydrogen 3 is to be used as a radioactive tracer in research of' adsorption and
absorption phenomena of' hydrogen gas by metallic surf'aces.

jContinued on reverse side)



Form AEC-313 (5-58) Page Two

TRAINING AND EXPERIENCE OF EACH INDIVIDUAL NAMED IN ITEM 4 (Use supplemental sheets if necessary) _______

.8. TYPE OF TRAINING WHR RIE DURATION OF ON THE JOB FORMAL COURSE
WHRETRINDTRAINING (Circle answer) (Circle answer)

a. Principles and practices of radiationYe Noes o
protection... ............................ NO CHANGE.Ye Naes o

b. Radioactivity measurement standardiza-
tion and monitoring techniques and in- Yes No Yes No

strumenits.........................

C. Moithe maQ'cs and Calculations basic to theYe .Na. es a
us*and measurement rof raioactiv-ity'. Ys N

Yes No Yes Na
d. Biological, effects of radiation......

9. EXPERIENCE WITH RADIATION. (Actual use of radioisotopes or equivalent experience.)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

NO CHANGE

10. RADIATION DETECTION INSTRUMENTS. (Use supplemental sheets if necessary.)

TYPE OF INSTRUMENTS NUMBER RADIATION SENSITIVITY RANGE WINDOW THICKNESS USE
(include make and model number of each) AVAILABLE DETECTED (mr/hr) (mg/cm2) (Monitoring, surveying, measuring)

11. METHOD, FREQUENCY. AND STANDARDS USED IN CALIBRATING INSTRUMENTS LISTED ABOVE.

NO CHANGE
12. FILM BADGES, DOSIMETERS, AND BIO-ASSAY PROCEDURES USED. (For film badges, specify method of calibrating and processing, or name of supplier.)

NO CHANGE
INFORMATION TO BE SUBMITTED ON ADDITIONAL SHEETS

13. FACILITIES AND EQUIPMENT. Describe laboratory tocilities and remote handling equipment, storage containers, shielding, tume hoods, etc. Explanatory sketch
of facility is attached. (Circle answer) Yes No NO CHANGE

14. RADIATION PROTECTION PROGRAM. Describe the radiation protection program including control measures. If application covers sealed sources, submit leak
testing procedures where applicable, name, training, and experience ot person to perform leak tests, and arrangements tor performing initial radiation survey, serv-
icing, maintenance and repair of the source.

NO CHANGE
15. WASTE DISPOSAL. If a commercial waste disposal service is employed, speci'fy name of company. Otherwise, su -bmit detailed description ot methods which will

be, used. tor disposing ot..rodioactive wastes and estimates of the type and amount of activity involved.NO C A G

CERTIFICATE (This item must be completed by applicant)

18. HE PPLCAN AN ANYOFFCIA EXCUTNG HIS ERTFI ~(1N~t. FTHE APPLICANT NAMED IN ITEM 1, CERTIFY THAT THIS APPLICATION IS
PREPARED IN CONFORMITY WITH TITLE 10, CODE OF FEDER ~ DTHAT ALL INFORMATION CONTAINED HEREIN, INCLUDING ANY
SUPPLEMENTS ATTACHED HERETO, IS TRUE AND CORRE ~TO TEBSOFURKNO ~DGE AND BELIEF.

p~ iadnt named in item 1I

Date~~' 
.- , ~ ~ ~

:)tection Officer
ertitying official

Xý.- 62%~tat. 74f;\n'Js~zes it a criminal offense to make a willfully false statement or

T i ,'01F . 9 .1


