


-- 

CONVERSATION RECORD ~TIME ~DATE 

(time) (date) 8/2/07 
I 

VISIT 0 CONFERENCE TELEPHONE X 

0 INCOMING 

x OUTGOING 

ORGANIZATION (OFFICE, DEPT.ETC.) TELEPHONE NO. NAME OF PERSON(S) CONTACTED OR IN CONTACT 
William Yelon, Ph.D., RSO Ideal Sources, Int’l. 573-445-81 47 

SUBJECl 
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SUMMARY 

I contacted Dr. Yelon to discuss his application for a new license to possess irradiated/activated topaz gemstones incident 
to exempt distribution. My review was conducted using NUREG-1556, Volume 7, and I requested that Dr. Yelon supply 
the following additional information: 3 GlJ ’  

El1 Since you are acting on behalf of Ideal Source to run the possession and distribution operations in Columbia, MO, 

Describe who is activating the gemstones, where they come from, and how they determine the activity of the 
stones before they arrive at your facility to verify that they are not shipping quantities that will not be authorized on 
your license. Also, describe how the shipper will confirm that there is no removable contamination before they are 
shipped. 

0 .  the application form 313 must be re-submitted with a signature by an agent of Ideal Source. 
\ 

In your application you reference the possession of sources of gemstones that will be used for calibration 
purposes. What are the nuclides and activities of these sources? 

Identify any authorized users that will be on the license other than yourself. Provide a description of their training 
and experience in handling radioactive materials. 

Describe how Ideal Sources will verify the activity of the gemstones before they are distributed to confirm that the 
levels are below exempt quantities. Specifically, Describe how your counting equipment will be used for 
“verification of the topaz quantities” before they are shipped as exempt quantities. 
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6. @*Submit a copy of your training program for our review. Also submit a copy of the exam that will be provided. 
ince visitors will not receive training, please confirm that visitors will have escorted access through your facility at 
II times. 3 

7@*Re-submit a copy of your facility diagram. The copy that was FAXED on 7/31 was of poor quality and difficult. to 
read. Also, submit a copy of the lease agreement for the facility> 

Submit the make and model numbers of all radiation detection measurement instrumentation that will be used to 
demonstrate compliance with your license and the regulations. Also, describe calibration procedures and 
frequencies. [Ref. NUREG-1556, Volume 7, item 8.1 0.21. 
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Develop and submit procedures for material receipt and accountability, and commit to conducting a physical 
inventory of all material every 6 months. [Ref. NUREG-1556, Volume 7, item 8.10.31. 

Submit a response to item 8.10.4, “Occupational Dose”, to NUREG-1556, Volume 7. Submit your procedure and 
frequency for calibrating self-reading ionization chambers. 

Develop and submit procedures for the safe use of radionuclides and emergency procedures. [Ref. NUREG-1556, 

Deverop and submit a description of your survey program. [Ref, NUREG-1556, Volume 7, item 8.10.61. 
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11. @ Volume 7, item 8.10.61. 
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