Bartlett Regional Hospital

3260 Hospital Drive o Juneau, Alaska 99801 s Telephone 907-796-8900

April 9, 2007 RECE’VED

APR 1 1 9007

Bartlett Regional Hospital D N M S

3260 Hospital Drive
Juneau, AK 99801

License Number: 50-17686-01
Subject: Treadmill Room Decommissioning

Please find attached the floor plan of the old treadmill room and the survey results. The
survey was done by Eric Theis, CNMT. The 10 X12’ room was divided into 10
quadrants with each one carefully surveyed using a Ludlum 14C survey meter with a
pancake probe. The wipe tests were done using a Captus-600 well counter. No areas of
the survey exceeded the background level of 0.03 mR/hr and wipes showed no detectable
radiation levels.

Sincerel

ordon T. Blair, MD
Radiation Safety Officer
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Bartlett Regional Hospital

License No. 50-17686-01

Treadmill Room Survey Date:
Survey Results Bkg .03 mr/hr Wipe Results
0.03 mrllr Area 1
0.63_mrlhy Area 2 D.00dpy comeded
0.02  milhy Area 3 o,oaﬁﬂz@fa’
0.03 mrily Area 4 Q.20 dpmr Loweeted
0.02 /iy Area 5 0.00 dom Corvectol)
0.03 _pr/pr Area 6
.03 /x,//, Area 7
0.03  wlhr Area 8
0.03  wirlhr Area 9
O0.03 pir/hs Area 10
Instruments Used
Surveys
Make Ludlum Make Capintec
Model 14C Model Captus-600
Detector Type Pancake Detector Type Well
Probe 44-99
Range 0.01 mr/hrto | Range Minimum
2000 mr/hr detectable
counting range
1s 17 cpm or
0.009 nCi
Calibrate Date 12-20-2006 | Calibrate Date 10-12-200

Decommissioned Treadmill Room

Crash
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Area 7 Area 9
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