
ACCEPTANCE REVIEW MEMO (ARM) 

Response 

Licensee: Aloha Animal Hospital Associates License No.: 53-27663-01 

Docket No.: 030-35361 Mail Control No.: 471 507 

Type of Action: Term Date of Requested Action: 09-18-07 

Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Limit possession. Submit inventory. 
[ J Submit copies of most recent leak test results. 
[ 1 Add - delete IC license condition. Add IC paragraph in cover letter. 
[ ] Split license from cover letter. Add SUNS1 marking to license. 

1 Ask the licensee if they have any type-amount of EPAct Material. 

Reviewer’s Initials: Date: 

OYes UNO 

UYes ON0 

UYes UNO 
Dyes UNO 

OYes UNO 

Branch Chief’s and/or Sr. HP’s Initials: 

Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days. 

Decommissioning notification should be completed within 30 days. 

Termination request < 90 days from date of expiration 

Expedite (medical emergency, no RSO, location of usektorage not on 
license, RAM in possession not on license, other) 

TAR needed to complete action. 

Date: 

SUNS1 Screening according to RIS 2005-31 

Yes 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 & 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) 
Vulnerabilitylsecurity assessmentlaccident-safety analysis/risk assess 
Mailing lists related to security response 

SEP 2 1 2007 
Branch Chiefs and/or Sr. HP’s Initials: & bs- Date: 



-- 

Name: Aloha Animal Hospital 
Associates 

Location: HI 

Type of Request: Term 
Program Code(s): 02400 

License No.: 53-27663-01 Docket No.: 030-35361 

STEP l-Radioactive Materials and Quantities Reauested: 
1 I 1 
lnstruetlonr for Step 1: Complete Step 1 for all appllcatlonr If all your responses in Step 1 are 'No' then do not complete Step 2 
(Screening Cntena) Sign and date the completed step-sheet and add it as the sensitive and non-publdy 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 Secunty Order or the 
requirements for increased controls. complete Step 3 (Item A or Item 6) wthout delay 

~~ 

A. The request is from a new applicant. I &I 
~~ 

B. 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. 

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 

Table of Risk Significant Quantities 

1 

2 
The primary values are TBq. The curie (Ci) values are for informational purposes only. 
The Atomic Enercrv Act, as amended bv the Enerav Policy Act of 2005. authorizes NRC to reaulate 
Ra-226 and NRC% in the process of amending icregulations for discrete sc 

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. 
NOTE-lf an amendment of an existing license is being requested, the calculations 
will include the previously authorized quantities for the radionuclide(s). 

Total Activity-multiple activities are requested for a single radionuclide and the sum of 
the activities equals or exceeds the quantity of concern for the radionuclide 

Unity Rule-multiple radionuclides are requested and the sum of the ratios equals or 
exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for 
radionuclide A)] + [(total activity for radionuclide B) + (risk significant quantity for 
radionuclide B)] ? 1 .O. 

irces of Ra-226. 

Yes, No, or 
Not Applicable 

(NA) 

r 

Signature and Date for Step  1: 

/w- SEP 2 1 2007 
License Reviewer and Date 



Aloha Animal Hospital Associates 
4224 Waialae Avenue Honolulu, Hawaii 96816 
Phone (808) 734-2242 Fax (808) 732-0682 
F.- mail aIohavet@aol.com SEP I 9 2007 

September 18,2007 

U.S. Nuclear Regulatory Commission, Region ZV 
611 Ryan Plaza Drive, Suite 400 
Arlington, TX 76011-8064 

Sub jcct: License Termination Request 
NRC License No. 53-27663-01 
Docket No. 030-35361 

Dear License Reviewcr: 

Wc are requesting the termination of our byprodud materials license. Radioactive materials 
have not been received or usee for the past six months. The decommissioning survey has 
identified no residual contamhation sbovc minimum detectablc lcvels. The 
decommissioning survey report and NRC Form 314 axe enclosed. 

Please contact our Radiation safety Consultant, Ronald Frick at 808-373-7009, if you rcquire 
additionai information. 

Radiation %few Officer 

Enclosures 

4 7 1 5 0 7  

mailto:aIohavet@aol.com


I NRC FORM 314 EXPIRES; 081301201 , i ~ \  . . .... . 

i o a R ' s w ( 1 )  4ouux~1 
703n500(1). On0 72 S~J){I) 

CERTIFICATE OF DISPOSITION OF MATERIALS 

LICENSEE NAME AND ADDRESS I LICENSE NUMBER DOCKET NUMBER 

Aloha Animal Hospital Ass6ciVes 
4224 Waialae Avenue 
Honolulu, HI 9681 6 I 030-35361 

LICENSE EKPl RATIO" OATTC: 

1 

A. LICENSE STATUS (Check the appropria& box) 

8. DlSPsAL OF RADIOACTIVE MATERIAL 

i This license has expired. 

(Chad the approprfam boxas and complete OS necessary., ff sdditiond space Is neoded, provide attachments) 

This license has not yet expired; please terminate it. 

l r h e  license, ur any kidividual execuliny this certmcate on behalf of the licensee, cort~f~es that: I u 1 No radioactive rnatenals have ever been procured or possesscd by the licensee Lnder this license. 

2. All activities authorlzed by this license have ceased, and all radioaclive materials procured and/or posrcssed by the licensee 
under this license number cited above have been disposed of in the following mmner. 
a. Transfer of radioactive materials to the licensee listed below: 

Gnmm Corpwoh. Llcsnss No. 53.23207-01 (cranrfer of Cs-137 and Be-133 check M)urccs c 1 &I) 

'i b. Disposal of radioactive materials 

1 Directly by the licensee 

- 
' 2. By licensed disposal site: 

v 

SEP 1 9 2207 

I 3. By waste contractor: 

1 r, I C. All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E, and is ALARA. 

I 

C. SURVEYS PERFORMED AND REPORTED 
r' I 1. A radiation survey was conducted by the licekee. The survey confirms; 

L a. the absence of licensed radioactive materials 

[Vi b. that any remaining resldual radloactivity is within the limits of 10 CFR 2Q Subparl E, and is ALARA 

2. A copy of the radiation survey results: 

[V I a. is attached; or I 
3. A radiation survey is not required 8s only sealed sources were ever possessed under this license, and 

n a. The results of the latest leak test are attached; undlor 

b. is not attached (Provide explanation); oi c. was forwarded to NRC on: __ 
me r 

0 b. No leaking sources have ever been identified. 

._ I 
VI 911 Mvr: vrreymrlmcc n!pmny Vn llxilpt la 
4224 Wmiake Avenue. Hondulu. HI 96816 

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY ULATIONS €QUIRE T H A  
SUBM15SIONS TO THE NRC BE COMPLETE AND ACCURATE IN INM W F E h  TO MAKE I 
HmLFUlLV F U S E  STATEMENT OR REPRESENTAmN M ANY B WlTUlY ITS JURISDICMN 

NRC FORM 314 (6 Mo4) 

8/E!:J6ed 

~ 

PRINTED ON RECYCLED PAPER 

4 7 1 5 0 7  
2890ZfL 8 0 8 : ' ' ' O J j  OT:ET L802-8T-d3S 



Gamma Corporation 
85n Wrht IIind Drivc U214, Honolulu,  H I  96821 Phone ( 8 0 8 )  373-7009 

F A X  ( $ 0 8 )  373-7017 

Decommissioning Survey 

Facility: Aloha Animal Hospital Associates 
/ 

Address: 4224 Waialac Avenue 
Honolulu, Hl96816 

Survey Area: 1-131 Restricted Area 

Survey date: September 12,2007 

Performed by: Ibnald Frick, M.S., CHP, D 

Background: This area was used for thc administration of 1-131 NaI to cats for treahncnt of 
hyperthyroidism. Injections wcre performed on the exam table within this roam, <and cats 
were held within the cages. Radioactive waste was also storrd within this room. 
Radioactive materialr; have not been used in this area for morc than 6 months (greater than 
20 half-lives for 1-131) prcvcding this survey. 'I'he faaality is planning to terminate their NRC 
liccnsc. 

Instrumentation: Initial ,scan surveys werc performed with 3 Ricron Microrcm survey 
meter. This  meter contains a tissue-equivalent organic scintillator which c{m meaw re 
environmental levels of 1)-21) prcm/hr. Background for this meter is approximately 5 
prem/hr. This mctcr was last calibrated on 5/3/2007 (scv cnclosed certificate). 

Scan surveys were also performed with a Bicrcm Analyst survey meter with a 100 cm' R-100 
bcta scintillation probe. The detection efficiency for Sr-90 betas is 44%, as mcasured using a 
NBS traceable 0.024 pCi Sr-90 planchette source (NES-261, lot #262031484). Thc average 
background count rate is 300 cpm. Assuming the surveyor can discrimhate 100 cpm dbove 
natural background, the minimum deter-able activity for scim surveys is 227 dpm/100 cm'. 
This meter was last calibratcd on 4/22/2007 (see encloscd certificate). 

Wipe samples were .malyzcd with the Capintac Caprac NaI well counter located at the 
facility. Thc dctcction efficiency for 1-131 gammas is 88%, as measured with a Ba-133 
standard. Average background for the counter is 334 cpm. For o 20 second count, i n inhum 
dctcdablc activity is 173 dpm. The following MDA formula was uscd: 

2.71 + 4 . 6 5 F i  
.~ MDA(dpm) = r 

P. 0. Box 240370 Honolulu, HT 96824 



L>ecomxussioning Survey 
Aloha Animal Hospital Associates 

Sincc wipcs were taken over a 300 m2 arca, the MDA for cach wipe sample is 58 dpm/ I00 
an2. Efficiency determinations r z ~ c  attached. 

Pagc 3 

Survey Guidelines: The Radiological Criteria for License Termination (10 CFR 20, Subpad 
E), statcs that "A site will be comidcrcd acceptable for unrcstricted use if thc residual 
radioactivity that is distinguishable from background radiation results in a TEDE to an 
average member o f  thc ait icd group that docs not exceed 25 nwcm per year, including that 
from groundwatccr soucrcc~ of drinking watcr, 'and the residual radichidivity has been 
rcduccd to lcvcls that arc as low as reasonably achievable". NUREG 1757, Vo1. 1 lists 
acccptablc scrccmirtg values for several long-livcd nuclides, but docs not specify scrccning 
valucs for the short lived materials uscd at this facility, Prcvious NRC draft guidance 
(N UREG-1500, Working Draf) Il.yulatory Guide on Rplras~ Critmiafor Decommissioning), 
provided tables which list the residual surface conccntratims in dpm/100 an2 for 
radionuclides which would result in a TEDE of less than 3 mrem/ycar for a building 
O C C U P ~ ~ C ~  scentado. For the unsealed matcrids used at this hospital, 1-131 has thc most 
restrictive concentration (101,000 dpml100 an2). Howevcr, to maintain doses ALARA, a 
screening value of 2,OUO dpm/lOO cm2 has been set, which is the in-house survey trigger 
level. 

Description: Scan surveys were yerformcd of all floors, wall6 and doors within thc storage 
area. 

Wipe samples werc takcn in the numbered locations indicated on the attzlchcd survey 
diagram. All wipe samples wcrc takcn over a minimum arca of 300 ern'. 

Results: The initial scan s ~ w v c y  with the Ricron Microrcni survey meter found no radistion 
levels distinguishablc from background. 

The injtial scan survey with the Bicron Analyst and €3-100 beta scintillation probe found no 
radiation levels distinguishable from background. 

Wipe samples taken in all areas revealcd no contamination abovc the minimum dctcctable 
activity of 58 dpm/100 cm'. Tabulated wipc sample analysis resvlts are attached. 

Conclusion: Residual contamination within this area is far below tlic Icvels whjc1-r would 
rcsult in a mcmbrr of the critical group rccciving a TEDL greatcr than 25 mrem/ycar. 
Residual contamination is also bclow thc ALARA levels publihhcd in NRC guidance 
documents. It IS recomuwndcd that this facility he relc*ascd for vnrestrjcted 11s~'. 



l)ecoInmissiionhg Survey 
Aloha Animal Hospital Associates 

Efficiency Determination - Scan Surveys 

Page 4 

6 
7 

8 

9 

10 

11 

Sr-90 Planchette, activity = 0.024 pCi, Cal. 3/ 14/84 
Activity on 4/23/07 = 0.0138 pCi 
Beta yield = 2 betas/disintegration (Sr-90 + Y-YO) 
Measured cprn = 26870 cprn 

9 <58 17 0 e58 

54 4% 18 0 c58 

54 CLW 19 27 c58 

0 C% 20 0 4 8  
0 e58 21 9 c58 

0 e58 22 9 <58 

26870 cym 
0.0138 pCi x 2 . 2 2 ~ 1 0 ~  dpnJpCi x 2 betaddis. 

Delrclion EjJiciency = 

Detection Efficiency = 0.44 

Efficiency Determination - Well Counter 

Ba-133 Standard activity = 0.118 pCi, Cat, 2/25/82 
Activity on 9/12/07 = 50321 dym 
Measured cpm = 44560 
Detection efficiency - 88% 
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- 1  -. . . . _. __ . .  

Gamma Corporation 
-1- . - 

Mfgr/Model 1 Bicron Analyst SIN 
I 

Certificate of Calibration I 
Battnrleb 

Dept. Replaced 

Detector 
Voltage B798M Probe /B- I (M 

- -- L-- 

- -- 
1 Calculated Value As Found Value Accepted Value [Correction Factor 

Range 
( C P W  I 

0 Calibrated wlth electronic Dulser for sales below 0.1 mR/hr. I 
-- -r 

Corrected Value 1 % Error 
I 

4OOOO 40000 1 .o ' 40000 

x100 loo00 lo000 1 .o lo000 
. -  _ -.+ __-_ 

._ - . __. -. 1- - 

X I 0  4000 4000 , 4000 1 .o 4000 

I O 0 0  lo00 1000 1 0  1000 

x1 390 390 1 0  390 

x1 100 100 1 0  100 

. -- - - - - - - _- ___._ - 

- 1  
- ---- ___- 

-_ 

I t- I I - 
0% 

0% 

0% 

0% 

3% 

0% 

-- 

- 

-- 

t 1 

Sr-90 -. 27,103 Wm I- 
_. - 

April 22, 2008 

I L 

kceptable tolerance - _ -  Is stated - as _- kloO/o of calculated value at each calibration point. _.. 

Gamma Corporation 
850 West 1 h d  Drive, Suite 214, Honolulu, HT 96821 

- ---I, 

;omments: 

- _- _- - -  
Sr-90 effiuency - 44% (2-14 efflclency = 5.6%. Check source 0 24 UCI, Threshold 2 8 mV 

_ _  



-. - . .__I-- . - _. __- 

1 Range I Calculated Value I ( u r n r )  

Certificate of Calibration 

As Found Value 

- 
Dept. 

1 SIN A7642 

7.- -- 

1 Probe 1 
__ . . . 

radialia: source with NIST traceable output: 44.8 mR/hr 42 1 meter on 10/6/95. 
pulser for scales below 0.1 mR/hr. 
pulser for aI1,scales. 

Accepted Value 

165000 

36000 

16000 

3750 

1600 

400 

160 

44 

4 

._. - 

-- 

I 

- - 

I ---. . I - -  

Correction Factor Corrected Value % Error 
- - - - 

1.0 165OOO 3% 

1 .o 36000 1 0% 

1 .o 16000 0% 

1 .o 3750 6% 

1 .o 1600 0% 

1 .o 400 0% 

1 .o 1 60 0% 

1 .o 41 1 0% 

1 .O 4 0% 

_- ._- - 

.- - -_ -. -- -- -- 

-- 

-- . ~ 

- - 

~- _ _  

I I 

. 
.- 1 

I Detector Typo I G.M. Plastic Scint. c Nal Scint. Proportional Ion Chamber 

U Perpendicular Internal 
- _  - Detector Exposure Orientation Parallel I-..-- - .- - ._ I w In tolerance ;? Out of tolerance 

. . . -. - 
I I ; Comments: Background of 5 urem subtracted from readings on X l  and XO.l sates. 

~ 

I P I _ _  . -  - 

Check Source Reading umn/hr 

Calibration Date 

Calibration Due May 03,2008 

-~ 
I 
I 

. -  . - 1  - I 
1 Acceptable tolerance is stated as *lo% of calculated value at each calibration point. -- __ -- --- -_ __I 

Gamma Corpora tion 
650 West Hlnd Drive, Suite 214, Honolulu, HI 96821 



I 
Phonc riuriltxr 

1-817-860-8263 I 1 L\ 11un1ber. 
! 

urgent R e p l y w  F k a e C a r r r n l a l t  Please,wiew For yam infmiilatiai 

Pleasc call - J e r n e l  
(inchding this cover letter). -1hmurk you. 

at (808) 734 2242 if you do not 1 ccvive 8 pagu\ 

__- CWllltClt(5. 

License termination request documents , 



SEr 2 i -, , 

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

which includes an administrative review, has been performed. 

DATE 

9' -1 $ .- (7 r] , 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 informatioil. 

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

K 

The action you requested is normally processed within 9 0 days 

Your action has been assianed Mail Control Number 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 817-860-8103. 

A copy of your action has been forwarded to our License Fee 8 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

9 '7/s87 

Sincerely, 

NRC FORM 532 (RIV) 
(1  0.2006) 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

L i cense  Fee Management Branch, ARM 

Regional  L i c e n s i n g  Sec t ions  
and 

: Program Code: 02400 
: S ta tus  Code: 0 
: Fee Category:  3P 
: Exp. Date: 20100831 
: Fee Comments: 
: Decom F i n  Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
A p p l i c a n t  L icensee:  

Docket No: 
Con t ro l  No.: 47 1507 

ALOHA ANIMAL HOSPITAL ASSOCIATES 
20070919 

3035361 
Received 6 a t e :  

L i cense  No.: 53-27663-01 
A c t i o n  Type: Te rm ina t ion  

2. FEE ATTACHED 
Amount: 
Check No.: 

3. COMMENTS 

I 

B. LICENSE FEE MANAGEMENT BRANCH (Check when m i l e s t o n e  03 i s  en te red  /-/) 

1. Fee Category and Amount: 

2. Cor rec t  Fee Pa id .  A p p l i c a t i o n  may be  processed f o r :  . .  
Amendment 
Renewal 
L icense 

3. OTHER 

Signed 
Date  


