
ACCEPTANCE REVIEW MEMO (ARM) 

Response 

Licensee: Bartlett Regional Hospital License No.: 50-17686-01 

Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Limit possession. Submit inventory. 
[ ] Submit copies of most recent leak test results. 
[ ] Add - delete IC license condition. Add IC paragraph in cover letter. 
[ ] Split license from cover letter. Add SUNS1 marking to license. 
[ ] Ask the licensee if they have any type-amount of EPAct Material. 

Docket No. : 030-1 31 58 Mail Control No.: 471297 

Type of Action: Amend Date of Requested Action: 03-12-07 

Reviewer's Initials: Date: 
I 1 OYes UNO Unrestricted release Group 2 or ?'Transfer memo to FCDB within 10 days. 

UYes 0 No 

UYe UNO Termination request 90 days from date of expiration 

&ON0 e edical emergency, no RSO, location of uselstorage not on 
nse, RAM in possession not on license, other) 

a y e s  UNO 

Decommissioning notification should be completed within 30 days. 

TAR needed to complete action. 

Branch Chiefs andlor Sr. HP's Initials: Date: 3-/6 -0 +- 
SUNS1 Screening according to RIS 2005-31 

a y e s  d Non-Publicly Available, Sensitive if any item below is checked 
General guidance: 

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule 
Exact location of RAM (whether = or > than Category 3 or not) 
Design of structure and/or equipment (site specific) 
Information on nearby facilities 
Detailed design drawings and/or performance information 
Emergency planning and/or fire protection systems 

Specific guidance for medical, industrial and academic (above Category 3): 
RAM quantities and inventory 
Manufacturer's name and model number of sealed sources 8, devices 
Site drawings with exact location of RAM, description of facility 
RAM security program information (locks, alarms, etc.) 
Emergency Plan specifics (routes to/from RAM, response to security events) 
Vulnerability/security assessmentlaccident-safety analysis/risk assess 
Mailing lists related to security response 

7-72 3 -f6 -O 7 Branch Chief's andlor Sr. HP's Initials: @/ Date: 



Name: Bartlett Regional Hospital 

Location: AK 

STEP 1-Radioactive Materials and Quantities Requested: 
1 

Type of Request: Amend 
Program Code(s): 

License No.: 50-1 7686-01 Docket No.: 030-13158 

Instructions for Step 1: Complete Step I for all apDllcatlons. If all your responses in Step 1 are 'No' then do not complete Step 2 
(Screening Criteria). Sign and date the completed step-sheet and add it as the sensitive and non-publicly available OAR in ADAMS. If a 
'yes' response is indicated for any item in Step 1, also complete Step 2. If the type of use is subject to a Security Order or the 
requirements for increased controls, complete Step 3 (Item A or Item B) without delay. 

C. The applicant requested certain radionuclides and quantities that equal or exceed the Risk 
Significant Quantity (TBq) values in the table, below, that have been "highlighted" by the 
reviewer 

Yes or A 

rJ 

A. The request is from a new applicant. 

Calculations of the Total Activity or the Unity Rule are attached to document whether or 
not the screening criteria in Step 2 were also completed to evaluate the application. 

will include the previously authorized quantities for the radionuclide(s). 

the activities equals or exceeds the quantity of concern for the radionuclide 

Unity Rulemultiple radionuclides are requested and the sum of the ratios equals or 

radionuclide A)] + [(total activity for radionuclide 8) i- (risk significant quantity for 
radionuclide B)) 1 .O. 

NOTE-lf an amendment of an existing license is being requested, the calculations 

Total Activity-multiple activities are requested for a single radionuclide and the sum of 

exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for 

8. NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the 
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing 
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or 
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste 
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the 
judgement of the reviewer and cognizant supervisor involves complex technical issues, complex 
safety questions, or unprecedented issues that warrant a site visit. 

Yes , No, or 
Not Applicable 

(" 

/ 

1 

tJ 

1 

Table of Risk Significant Quantities 
(Category 2 Quantities, IAEA Safety Guide No RS-G-1 9, Categorization of Radioactive Sources August 2005) 

Risk Significant Risk Significant Radionudide Risk Significant Risk Significant Radionuclide 
Quantity (TBq') Quantity (Ci') Quantity res') Quantity ( 0 ' )  

*rz/- 3/@? 
License Reviewer and Date 



Bartlett Regional .Hospital 
3260 Hospital Drive, Juneau, Alaska 99801 (907) 796-8900 

March 12,2007 

United States Nuclear Regulatory Commission 
Nuclear Materials Licensing Branch 
Region IV 
61 1 Ryan Plaza Drive, Suite 400 
Arlington, TX 7601 1-8064 

R EC E I V E I3 

Re: License 50-17686-01 

Dear Si r/Madam: 

This is a request to amend our radioactive materials license to remove the old imaging 
room and hot lab as areas of use. A final status survey and survey map are attached. We 
wish to start renovation of this space as soon as possible and will appreciate your 
attention to this request. If you require additional information, please give us a call. 

Direct Number: (907) 7968802 
Diagnostic Imagining 

Web Site: www.baItletthosDital.oq Fax Number: (907) 796-8467 

Ih 4 7 1 2 9 7  



Final Status Survey Report 
Contamination Survey 

Facility 
Location 

Date 

BY 

Bartlett Memorial ljospital, Juneau, Alaska (50 17686-01) 
N,icl fw Mpdic ne Iinagi?g Department and Hot I ab 

Samples taken March 1, 2007, samples measured March 9, 2007 
5arnples obtained bv William Van Liew 
Samples couritetf by -ohn Fletcher, Kadidtion 

Contaminat= w w samdes cf  100 ern' areas were taken on the floor or cwrter  top at  eacn location 
noted on the map Sampler were measured with a ADC Medical, Mode’ 300, Nuclear Spectrometer with 
scinti ation well counter This unit was satisfactorily performance tested or1 February I O ,  2037 

Lack sample was measured for 1 minute 
A wide window s e t t q  of 70 1100 keV was Lmd 
Cfficievv for detpcrinq Cs-1 < I  - 12%, CO 57  = 89% 
Mioirna! Detectable Activity = 0 0004 UCI or YO0 dwnteqraticns per minute 

Reguidtorv 11n) t = 220C Upm/lOO cmi 

Note DPM ConverSion is determined using Cs- 137 efficiency 
All iicensed materials have been moved to the new imaginq room 

Sample location 
1 

1 
7 
> 

4 

5 
6 
1 
8 
9 
I O  
11 
12  
1 3  
14 
‘ 5  
16 

Back- 
ground 
Counts 

Sample 
Counts 

[ 108 1 [ 113 I 

I 1 108 f I 99 I 

Net Counts DPM 

4 
- /  0 
1 3  

I I 58 1 7 W! 
-4 

Page 1 



Final Status Survey Report 
Radiation Survey 

' 0 0 2  ' 
0 02 
0 02 
0 02 
0 02 
0 02 
0 02 
0 02 
0 07 
0 02 
0 02 

Facility 
Location 

Date March 1, 2007 

BY William Van Liew / 

Bartlett Memorial Hospital, Juneau, Alaska (50 17686-01) 
Nuclear Medicine lrnaging Department and Hot Lab 

Radiation survey instrument 
LLidlum Model 14C #lo6623 with 44-9 Pancake, calibrated December 20, 2006 

Survey location 
1 
2 
3 
4 

5 
6 
7 
s 
9 
10 
1 1  
12 
13 
14 
15 
16 

Back- 
ground 
mR/hr 

Resuits The contamination and radiation surveys determlned that  no source of radiatlon IS present 
in the nuclear medtclne department and hot lab 

Page 2 



Nuclear Medicine Hot Lab Bartlett Regional Hospital 
Juneau, Alaska 
License. 50-1 7686-01 

Final Status Survey Locations 
Date /LVAK ZOO') 

10 11 

8 

15 I 

14 

16 

13 



Hot Lab 

1 \ r 
3 

Nuclear Medicine Dept. 
Bartlett Regional Hospital 
Juneau, Alaska 
License: 50-1 7686-01 

Final Status Survey 
Locations of imaging room survey 
measurements 
Date 1 mh'K z<X;'] 

Rest Room 

Book Shelves 

Files 

0'0 

1 Imaging 

i 

6 

System 

b r , 7 1 2 9 7  



1 /6 BHH UIOCNOSTIC IMAGING 12 43 2 2 p  rn 03-12-2007 
90? 7968467 

Bartlett Regional Hospital 
3260 HOSPITAL DRIVE. JUNEAU, AlASKA 99801 

Please deliver this fax as soon as possible. The information 
contained in the facsimile message may be PRIVELEGED and 
CONFIDENTIAL information intended for the use of the individual 
or entity named below. If you have received this communication 
in error, please notify us immediately by telephone. 

Date: March 12,2007 TOTAL R OF PAGES: 6 

TO: NRC PHONE # 
Materials Licensing Branch FAX # 817-860-8188 

FROM: Nuclear Medicine Dept PHONE # 907-796-8820 
FAX ## 907-796-8843 

Attention: Materials Licensing Branch 

Here is the survey information from our old nuclear medicine lab 
that we are decommissioning. You will receive a hard copy of all 
these pages via FedEx. I f  this can be expedited with a faxed 
conformation of decommissioning we would greatly appreciate it. 

Sincerely, 

Frank Sis, RT, 
Special Imaging Coordinator 



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

3.13 .@ t' 

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

There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or 
require additional information. 

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

The action you requested is normally processed within 9c days. 

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

Your action has been assigned Mail Control Number Y 7 139 '7 
When calling lo inquire about this action, please refer lo this mail control number. 
You may call me at 81 7-860-9103. - 

h. Sincerelv. 

NRC FORM 532 (AIV) 
(10-2006) 

Licensing Assistant 
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r 

NO POUCH NEEDED. 
See back for peel and stick application instructions. 

RECIPIENT: PEEL HERE - 
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