
ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: Dept of the Interior, Bureau of License No.: 30-15065-01 

Indian Affairs I .5u1~ 

Docket No.: 030-08519 Mail Control No.: 471537 

Type of Action: Term Date of Requested Action: 10-17-07 

Reviewer ARM reviewer(s): Torres 
Assigned: 

Response 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 SUNSI marking to license. 
[ ] Ask the licensee if they have any type-amount of EPAct Material. 

Reviewer's Initials: Date: 

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

DYes ONo Decommissioning notification should be completed within 30 days. 

DYes ONo Termination request < 90 days from date of expiration 

DYes ONo Expedite (medical emergency, no RSO, location of use/storage not on 
license, RAM in possession not on license, other) 

DYes DNo TAR needed to complete action. 

Branch Chief's and/or Sr. HP's Initials: Date: 

SUNSI Screening according to RIS 2005-31 

tIYes rnN: 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) 
__Vulnerability/security assessment/accident-safety analysis/risk assess 
__,Mailing lists related to security response 

Branch Chiefs and/or Sr. HP's Initials: ~ t C- Date: OCT 19 20& 



ft I fA r~DDllcan norma Ion: 
Pre-Licensing Screening 

IN 471537contro o. 

Name: Dept of the Interior, Bureau 
of Indian Affairs 

Type of Request: Term 
Program Code(s): 03121 

Location: NM License No.: 30-15065-01 Docket No.: 030-08519 

Instrue	 your responses in Step 1 are "No" then do not complete Step 2 Yes or 
(S d it as the sensitive and non-publicly available OAR in ADAMS. If a No 
'yes" response is indicated for an 2. If the type of use is subject to a Security Order or the 
requirements tor increased controls, complete Step 3 (Item A or Item B) without delay. 

A.	 The request is from a new applicant. 

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 AI, 
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or 0 
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. 

C.	 The applicant requested certain radionuclides and quantities that equ~19~~~~~ed the Risk AJ~ 
Significant Quantity (TBq) values in the table, below, that have been ~~lJligl'lllfllif~( by the 
reviewer 

Table of Risk Significant Quantities 
(Cateoo 2 Quantities, IAEA Safety Guide No. RS-G-1.9, Categorization of Radioactive Sources, August 2005) 

~adion4clide Risk Significant t Radionuclide Risk Significant Risk. Slgnifican1 
.... 9I,lglDli!Y(!!'Iq'j Q Cif ) Qu;intl!YC11.lq') Q' 'j) 

Am~r--- 0.6 16 Pm-147 ~ 11.000 

Am-241/Be o~_ 16 PU-23~"""" 0.6 16 

C'-252 0.2 ~~39/Be 0.6 16 

Cm-244 0.5 ~ ~ 0.4 11 

CO-60 0.3 V 8.1 Se-75 ~r--- 54 

Cs-137	 27 Sr-90 (Y-90) 10 270 

Gd-153 /10 270 Tm-170 200 5,400 

lr.~ 0.8 22 Yb-169 3 81 

The primary values are TBq. The curie (Ci) values are for informational purposes only.
 
The Atomic Energy Act, as amended by the Energy Policy Act of 2005, authorizes NRC to regulate
 
Ra-226 and NRC is in the process of amendinQ its reQulations for discrete sources of Ra-226.
 

Q!!l-Ioulations oftha Total ActiVity or thelJrlity RUle are attachedto docUment whether or 
not th$screenII'lQ criteri~.in Step 2 were also compJetedlo evaluate the application. 
NOTE...lfan amendme!ltof anexi$ting Iicen$e is being requested, the calculations 
wlIllncluetethe previously authorized quantltiesfor theraetionuclide(s). 

Yes, No, or 
Not Applicable 

(NA) 

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)) > 1.0. 

Signature and Date for Step 1: 

~~ OCT 1 9 'IJJfi1 
Licenseeviewer and Date 



OCT-17-2007 14:22 From:SWRO-TRRNSPORTRTION 915055633054 To: 8178608263 P.1/5 

Bureau of Indian Affairs 
Southwest Regional Office
 
Division of Transportation
 

P.O. Box 26567
 
Albuquerque, New Mexico 87125·6567
 

Phone: (505) 563-3430
 
Fax: (505) 563·3054
 

Please transmit ....2.... pages (including cover sheet) to: 

Name: Roberto Torres--_ .. 

l!.~s..~ Nuclear Regulatory C0'!1mission .!.. Region IV 
City and 

State: Arlington. Texas 

Fax No. 617·660·8263 

Message:_fy1:...;.;r.:-• .:-To~r.:-re:....:s..:..... , 

Attached with our NRC Form 314 for termination are the invoices for the last two .__ 

Troxler 9al.'g~~ in our posse~~ion. These g9.~g~~ were sen.t back for dis2.-Clsal. ,-'-T'--he'---_ 

invoices s..bQ~Jhe disp-osal fees for both gauges arI9 leak tests~_onduc:t~Q...QY. Troxler. 

Should you require furt~er information p-Iease call me a.~ 505·5~~,-3438. 

A confirmati9n of our termination wQljld be greatlY.:~Qpreciated. Th~nk Y....;.,.ou=,~ _ 

._ 

Message 
from: Michael Kan~~o, BIA-SWRO R!.~iation SafE:t~ ..Offi~E!': 

Ib 471537
 



OCT-17-2007 14:22 From:SWRO-TRANSPORTATION 915055633054 To:8178608263 
B9/18/2807 15:40 81786~B263 USNRC RIV 

CER1'IFICATE OF DI8POSmON OF MATERIALS 

~~e ~N4 .• UCIN'8~ IDOcK&l NWfIIlIl 
DOl - Bureau of Inolan Affalra 30-15065-01 030-08519 
SOuthwest RegioM1 Office "'l.IC!ItSe-'=~='~;=';;rt~1ION;~~ifEz.--..J-~"':"-----
P.O. Box 26~67 
~ New Mexico 87125-6567 01-31-2015 

---I 

... D18POIAL OF RJIDIOACTMi MATERIAL 
IQIM".."...........,.,...,......I1.;•••r,y. "._.VII.,.. .,."",.........,
t'rhe ICIInH8, or IllY 1ndWIdU818l8C1A1n11 thI& ~ on beI1IIfaf , __be o 1. No ~ ........hi"...bMtl Pf(ICU"'d or po rd by the IcentGe ...,........ 

I]J 2. All aetIvIu.e 8UlhDriad ~ thIa u-. tMMI .... fInCt ell ftlIdIo8cltV8l111"-~ erw:IJw po••••1d ~ the ..... 
..., IhIt nc- numb. cItIId.bcM hive t.n dIIpgMd of In thI ~ .,..,..,.. 

® .. T~dllldo8dMl ~"to .........DdId beIcIW: 

o b. DlIPOIBI ofI'IdloadtVe _1ItI1s: 

o 1, OINK:lly by ... 1....: 

U 3. BywnIB oonlraolot: 

TROXLER ELECTRONIC LASORAWRIES, INC. 
3008 OORNWALLIS ROAD 
RESEARCH TRIANGLE: PARK, til .C. 27709 

POINT or CONTACT: CHRISSY WILLIS 
PHCNE NUMBER: 877..876-9537 

EXT. 2219 

O. IUIt'ISY8 PIRPCIUII!O AND RaPCRTIiD o 1. A I.dhidlrmlUrwywu ~ bt the bn.... The ~~: o thelbllNl!l of IIoInHa ~ IMIttrtlla 

o b '"V ...malnlng telldlMl Mdladvlty Iw '*N" thI nm118 0110 CPR 20, IUbfIM IS. MIt II AJ,..AAA, 

o 2. A oopy d 1M rlIdlllltlrl.1lIW1 JRUb; 

0" 18 daclhed; orO b. Ie • ...,.(~~);o{J c. ..-.tdId to NRCon: __...... s , ... 
[]}3. A llIdIaIlon lUIWy.not 11lqUftId ..GIlly IMIId ~WIN .......,.........., .... 

• I!I" ~~~~~rn':'i~:r8lllohed:...,ar 1KI b. NolellldrvDl1llahMtfNfltbeenld...an.d. 

~ 1M tI\lt an 1hII1bnn: =..-----1 
.. MICHAEL ~NUOO l'rrru! RADI~TION SAFETY OFFICER .­ 1~-'5:3-~ lowoi.*.iiiJRaa 

11 471537
 



OCT-17-2007 14:22 From:SWRO-TRRNSPORTRTION 915055633054 To:8178608263 

Troxler Electronic Laboratories, Inc:. 
• 3008 CornwilUis Rd .• PO BOK 12057 • Research Triangle Pari<. NC 27709 

III~"'••• Phone: 1.919.5498661 • Fax: 1.919.558-0443· www.troxlertabs.con'l 

Troxlor Intornatlonal, Ltd.• Troxlor Eloctronlc. (Canada), Ltd.• 'l'roxler Radiation MonitorIng Sorvlcos RE 

1.12100 
.1211210 

1.12100 
49~.1ZI00 l 

1.000 
.000 

1.000 
.000 

1.000 
.000 

INVOICE 

RECEIVED 

EA 

EA 

EA 

950000.0007 
LEAK/WIPE TEST ANALYSIS 

.000 

950000.0006 
LA80R REPAIR TECH 

.000 

BUREAU OF INDIAN AFFAIRS 
SW REGION 
BRANCH OF nOAPS 
PO BOX 26567 
ALBUQUERQUE, NM 87125-6567 

Moclell7lJ, 3tt,/O 

SN 2-3238 

Cat'riet' •• c f:ederaL Express 
Reference order nu~ber 

106368 
GASKET, GAlIGE BASE 344121/3430 

.000 

893440.3000 
3430/344121 3-B~OCK CALIBRATION 

J.-. ~ --...lI~000 

BUREAU OF INDIAN AFFAIRS 
SW REGION 
BRANCH OF R8ADs 
PO BOX 26567 

• ALBUQUERQUE, NM 87125-6567 

L----i----­'-­ ...--.­860003 
GAUGE & SOURCE DISPOSRL 

4'35.0121121 

OCT 1 2 2007 

B1A·SOUTHwt"Sf REGlONAl OfRCE
 
DIVISION OF- TRAN6POArATION
 

------'---_ .. _._­
4'35.00 Pay your Invoice online at ~"xlerlabs.cor 

.00 (lor Visa 8. Maal8rcard payrnQJ1tl0nIy) 

.00 *-ubJEir. 



P.4/50(T-17-2007 14:22 From:SWRO-TRANSPORTATION 915055633054 To: 8178608263 

Troxlor Electronic Laboratories, Inc. 
• 3006 Comwalils Rd.• PO BOll 12057 • Research Triangle Park, NC 27709 

1II~1I"'1Ii1llll Phone: 1.919.549,8661 • Fax: 1.919.55800443 • www,lroxlerlabs.com 

"roxler International. Ltd.• Troxler Eloctronlcs (Canada). Ltd.• Troxler Radiation Monitoring Sorvlc:el 

BUREAU OF INDIAN AFFAIR 
SOUTHWEST REGION 
***MAOE TO USE***** 
ALBUQU~RQUE NM 871~5 0000 
USA 

BUREAU OF INDIAN AFFAIRS 
MESCALERO AGENCV 
P.O. BOX 189 
MESCALERO NM 88340 0000 
USI=l 

Carrier FederaL EHpress 
R~f~rene~ ~rder number 

INVOICE 
9/27/2fl. 

L3:4~0 }Nif0]0~ 
AceessorJ.esc 
3 Mise 2 
Attn: TROXLER 
TeHh 
Refth 0086577 

505-563....3438 

012752 
SEAL WIPER 

012754 
RING SCRAPER 

10e3~9 

SHIELD SPRING 

860003 

GAUGE & SOURCE 

EA 1.000 
.000 .01 

EA 1.000 

.000 
.000 .0( 

EA 1.000 
3400 

.00Ql 
.000 .0lZ 

.. --_.~ E 1.000 
DISPOSAL ) 

49:5.000 .-r-------­---.----.. 
49:5.000 

Pay your invoice online at www.troxlertabs.com 
(for Visa &Mastercard payments only) 

_.4'O_V_Sf_ 

NET SALES 

MISC. CHARGI:S 
FREIGHT 



OCT-17-2007 14:23 From:SWRO-TRANSPORTATION 915055633054 To: 8178608263 

......~..... Troxler Electronic laboratories, Inc. 
• 3008 Cornwallis Rd. ' PO Box 12057· Research Triangle Park, NC 27709

1III1111111111i1-.11111 Phone: 1.919.549.8861 • Fal<: 1.919.558-0443· www.lroxler1abs.com 

.. Troxler International, Ltd. • Troxler Eloctronlcs (Canada), Ltd. • Troxler Radiation Monitoring Servicos 

.. 

.. 

~: 

3430/3440 3-BLOCK CALIBRATION
 
.000
 

95001210.1211211217
 
LEAK/WIPE TEST ANALYSIS
 

• 1210 

950000.01211216 
LABOR REPAIR TECH
 

.0121121
 

/J1ot:/e1 ~. 
5/V 

3;;/10) 
20;:1 CJ 

RECEIVED 

~ 
~ 

1.000 

INVOICE
BUREAU O~ INDIRN AFFAIR 
SOUTHWEST REGION 
***MADE TO USE***** 
ALBUQUERQUE NM 871ZS 0000 
USA 

BUREAU OF INDIAN AFFAIRS 
MESCALERO AGENCY 
P.O. BOX 189 
MESCALERO NM 88340 0000 
USA 

Carriel" • • u F' ede ....al.. E)(pl"lu!II 
Referenee order numbe .... 

893440.3000 

, ~ \t-' ~ '<j;:
I'·.,' . "Of \'. '. 

,r\ ECEJVED 
}GT - 1 2001 

. ;/;fTNC'Y 

OCT 1 2 2007 
81AoSOUTHWGGI' REGiONAl oFfIce 

DIVISION OFTAANSPORTAllON 

495.121121 
.00 
.1210 

EA 

E'A 

.000 

1.00121 
.000 

1.01210 
.121121121 

...' \\J[[l~~'''., 

Pay your Invoice online at WWY(.xlerlabs.cor 
(for Visa &Mell8rcard pay~ly) 

..
 

II. 471537
 



OCT 2 4 2D07 

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

/tJ-/7- 0 1 ,and to inform yciu that the initial processing,
 

which includes an administrative review, has been performed.
 

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

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

The action you requested is normally processed within days.t () 
o	 A copy of your action has been forwarded to our License Fee & Accounts Receivable 

Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assianed Mail Control Number $I 71£3 2
 
When calling to inquire about this action, please refer to this mail control number.
 
You may call me at 817-860-8103.
 

Sincerely, 

edt.Le4V7ifu(~~ 
NAC FOAM 532 (AIV) Licensing Assistant 
(10·2006) 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 03121
 
and	 Status Code: 0 

Regional Licensing Sections	 Fee Category: 3P 
Exp. Date: 20150131 
Fee	 Comments: V 
Decom Fin Assur Reqd: N 

.................................................................................................
...................................................................... ..
 

LICENSE FEE TRANSMITTAL 

A.	 REGION 

1.	 APPLICATION ATTACHED 
Applicant/Licensee: INTERIOR, DEPARTMENT OF THE 
Received Date: 20071017 
Docket No: 3008519 
Control No. 471537 
License No. 30-15065-01 
Action Type Termination 

FEE	 ATTACHED-F=2.	 Amount: 
Check No.: 

3. COMMENTS 

~~~~ed~n~ 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/) 

1.	 Fee Category and Amount: _ _ _ _ _ _ _ _ 

2.	 Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3.	 OTHER 

Signed
Date 


