
CPN International, Inc. 
4057 Port Chicago Highway, Suite 100 

Advanced Instrumentation for Density Concord, CA 94520 USA 
& Moisture Testing of Soils & Pavements 

Phone: (925) 363-9770 
Fax: (925) 363-9385 
e~mail: cpn@cpn-intl.com 

RECEIVED 
MAli J 2 2008 

March 5,2008 

DNMS 

u.s. Nuclear Regulatory Commission 
Region V 
611 Ryan Plaza Drive, Suite 400 
Arlington, TX 76011-4005 

Re:	 Request to amend NRC RML No. 04-29117-01 to name a new Radiation Safety 
Officer. 

Dear Sirs: 

This letter is to request that Mr. Sean Reilly replace Douglas Carter as the Radiation 
Safety Officer on our Radioactive Material License No. 04-29117-01, Sean Reilly's 
Statement of Training and Experience and supporting certifications are enclosed. 

This request requires amendment to License Condition No. 12. Please contact Mr. Sean 
Reilly (telephone extension # 122, e-mail: sean@cpn-intLcom) if you need additional 
information to process this request. 

Sincerely, 

f}~a~ 
Douglas Carter
 
Radiation Safety Officer (until March 5, 2008)
 
CPN International, Inc.
 

cc:	 Jerry Woodbury 
President 
CPN International, Inc. 

Enclosures 

"~	 1 



, ' STATEMENT OF TRAINING AND EXPERIENCE 
(Use additional sheets as necessary.) 

Instructions: Each individual proposing to use radioactive material is required to submit a Statement of Training and 
'"Experience (RH 2050 A) In duplicate to: California Department of Heallh Services. Radiologic Health Branch, MS 7610. 
"Licensing Section. P.O. Box 997414, Sacramento. CA 95899-7414, Physicians should request form RH 2000 A when applying 
for human-use authorizations. Radiographers should request form RH 2050 IR. For more infonmation. go to 
www.dhs.ca.qov/rhb or phone (916) 327-5106. 

Position title 

Radioactive materials license name 

1. Name or proposed us 

Employer address (number. street) 

Radioactive materials license number 

2. 

b. Education specifically applicable to use of radioactive material 

3. Experience 
a. List experience with use of radioactive materials beginning with most recent 

(1)	 Dates Employer . ~ 

From: / 6p To: C ?A,) 
Tnle(s) a~s • ~ 

~ .:; Radioactive materials rlOense number 

~_L_k/J...!:./J"LI4-.~io"'-',L,it.~~~~~~:.....L~:fl.~"':'JILAt.!I""" 

(2) 

Radioactive materials license number Date 

Employer address (number, street) ZIP code 

13)	 Dotos 
From: To: 
TrtJe(s) and duties 

Radioactive materials license number Dote 

Employer address (number. street) ZIP codeCIIy 

(4)	 Dates 
From: To: 
Trtle(s) and dutios 

Radioactive materials license number Do... 

Employer address (number, street) City	 State ZIP code 

Paga 1of2 
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b. Indicate the facilities and operations where training wes received and refer to Part 3.a. when answering the following: 

o Leboratories using rediochemicals 0(1) 0(2) 0(3) 0(4)o Restricted area laboratories 0(1) 0(2) 0(3) 0(4)o Glove boxes [J (1) 0(2) 0(3) 0(4)o Field operetions ~ (1) 0(2) 0(3) 0(4)o Environmental epplications (1 ) 0(2) 0(3) 0(4)
(]I Other (please describe) NJlcl ear Gauge Manufacturing IXI (1) 0(2) 0(3) 0(4) 

c. Radioactive materials previously used. Identify typical radioisotopes in appropriate box and refer to Part 3.a. on page 1: 

QUANTITIES HANDLED 

(a) Mlcrocurlee (b) Millicurie. (c) Curllia 

,'-P H •• 
• 

bP, .. , 

(dl KJlocurlaa 

(1) Sealed sources S~ ~~.. (1) Cs-137 

I(U Am:...24I/B 

(2) Unsealed Alpha emitters 

(3) Unsealed beta-gamma emitters 

(4) Neutron sources C./1xlj-z­
d.	 Describe the procedures similar to those proposed in which you have had expenence. Indicate months or years for 

each and refer to Part 3.a. on page 1. 

See page I,Item 3, Experience 

4. Certificate 

The information you are asked to provide on this form Is requested by the California Department of Health Services, 
Radiologic Health Branch. This nolice is required by Section 1798.17 of the Information Practices Act of 1977 (Code of 
Civil Procedure, Section 1796-1798.76) and the Federal Privacy Act to be provided whenever an agency requests 
personal or confidential information from any individual. It is mandatory that you fumish the information requested on this 
form. Failure to furnish tha requested information may result in an inaccurate determination of statements and/or 
disepproval of your application. 

I hereby certify that all info 
SiRnature of 

tion contained in this statement is true and correct. 
Date 

October 30, 2006 

Page 2012 
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ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: CPN International, Inc. License No.: 04-29117-01 

Docket No.: 030-34582 Mail Control No.: 471751 

Type of Action: Amend Date of Requested Action: 03-05-08 

Reviewer ARM reviewer(s): Torres 
Assigned: 

Response Deficiencies Noted During Acceptance Review 

[ I Open ended possession limits. Submit inventory. Limit possession. 
[ I Submit copies of latest leak test results. 
[ I Add IC L.C.lFingerprint LC, add SUNSI markings to license. 
[ 1 Confirm with licensee if they have NARM material. 

Reviewer's Initials: Date: 

DYes DNo Request for unrestricted release Group 2 or >. Consult with Bravo Branch. 

DYes DNo Termination request < 90 days from date of expiration 

DYes DNo 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 Chiefs and/or HP's Initials: Date: 

/ SUNSI Screening according to RIS 2005-31 

DYes ~o Sensitive and Non-Publicly Available 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 secur~'tyonseres 

~ APR- 2 2008
Branch Chiefs and/or HP's Initials: Date: 



Checklist to Ensure That Radioactive Material Will Be Used as Intended 

A~DDllcant I f ControI'	 n onnatlon: INo. 471751 

Name: CPN International, Inc. 

Location: CA 

Type of Requesl: Amend 
Program Code(s): 03225 

License No.: 04-29117-01 Docket No.: 030-34582 

STEP 1, ITEM A -INITIAL SCREENING 
no. WStep'1', ltO""A ~nd II, are 'YES' 
~Sitive and ~Pu~l[ctyAl,Iajta .' 
alld Non·PubDcty-O.vaPable; and 
3, ltenl A, wnhoul delay, Wthe 

delay. 

A. The applicant is a known entity or a licensee transferring control to a known entity. This 
determination has been made using the screening criteria in Worksheet A below. 

Worksheet A 
pome:inthe COfumn: on-:th.e 

I1s"b. "Yes" Uieo:iJidlcate 
A, above, NOTE - Wthe 
q~s~M~~Ot exarti,:Jie, 
S-Iioen.., thenthe 

1.	 Does the applicant have a current Agreement Slate or NRC license? The reviewer should 
1) confirm that a valid license/registration/authorization exists for the applicant; and 2) compare 
the current license to the application to verify that the application represents a reasonable 
expansion olthe licensee's operation (I.e" medical facility adding a gamma knife or an 
Agreement State licensee obtaining an NRC license in order to wor1<. in NRC jurisdiction without 
filing reciprocity). 

2,	 Does the applicant have a current Agreement Slate or NRC license at another location 
and the new application represents the addition of a new facility within the scope of the 
licensee's core business? The reviewer should contact the appropriate licensing authority to 
confirm that a valid license/registration/authorization exists for the applicant and the corporate 
office of the licensee to verify that it has knowledge of and approves of the new application. 

3.	 Does the applicant have a current Slate or Federal government license, registration, 
authorization, etc., for other operations within the scope of its proposed license 
activities? (e.g" a company authorized by a State for mining that is now requesting 
authorization to use fixed gauges). The reviewer should contact the appropriate government 
office to confirm that the license, registration, authorization, etc., is valid; and the applicant's 
corporate office to confirm that it has knowledge of and approves of the new application to 
possess radioactive materials. 

4.	 Is the applicant a local, Slate or Federal government agency? The reviewer should contact 
the local, State or Federal government office to confirm that the applicant is a government 
entity. 

5.	 Does the application only involve the relocation of an existing licensee, or its mailing 
address, to another Slate? This includes new licenses created from existing licenses listing 
locations in multiple States, in preparation for transfer of licenses to States that will shortly sign 
an Agreement with the NRC. 

6.	 Is the application only the result of a licensee failing to submit a renewal application in a 
timely manner? 



STEP 1, ITEM B -INITIAL SCREENING CONTINUED 

B.	 The applicant is requesting certain radionuclides and quantities that are less than the Risk 
Significant Quantity (TBq) values in Worksheet B, below, as ~.ti~ by the reviewer, or is 
currently subject to a security order or additional requirements for increased controis. If "Yes", 
there is no need to proceed further. 

16 

Am-241/Be 6 16 

Cf-252 0.2 5.4 

Cm-244 0.5 1 

Co-60 0.3 .1 

Cs-137 1 27 

Gd-153 10 270 

Ir-192 0.8 22 

Pm-147 

Pu-238 

Pu­

Ra-226' 

Se-75 

Yb-169 

e 

400 

0.6 

0.6 

0.4 

2 

3 

11,000 

16 

16 

11 

54 

270 

5,400 

81 

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

Total Activity-multiple activities are d for a single r e and the sum of 
the activities is less than the Risk Significant . for the radionuclide. 

Unity Rule-multiple radion are requested and the sum of the ra . less than 
1.0, e.g.,[(total a .. or radionuclide A) + (risk significant quantity for radionu' I 
+ [(tot or radionuclide B) + (risk significant quantity for radionuclide B)J < 1.0. 

~Y C . tlPF 2 ;'ODS 
Signature and Date for Step 1: 

ucnseReviewer and Date 



APR	 -/4 2008 
This is 10 acknowledge Ihe receipt of yOur leUer/applicalion dated DATE 

..3. <,"":,5'-'" 0 ¥ ,and 10 inform you that the initial processing,
 

which includes an administrative review, has been performed.
 

There were no administralive omissions. Your applicalion will be assigned 10 a technical 
reviewer. Please nole thai the lechoical review may identify additional omissions or 
reQuire additional information 

o	 Please provide 10 this office within 30 days 01 your receipt of this card: 

The action you requested is normally processed within 90 days. 

o	 A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separalely if lhere is a ree issue invol\led. 

Your action has been assioned Mail Control Number '17/75'"1 
When calling to inquire about this aclion, please refer to this mail conlrol number.
 
You may call me at 817·860·8103.
 

Sincerely, 

(!t!-~eA.--/r:}.,~#.te ~ 
NRC FORM 532 (RIV) Licenslnp Assis'~!'t 
( 10-2006) 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM Program Code: 03225 
and Status Code' 0 

Regional Licensing Sections	 Fee Category, 3P 
Exp. Oate: 20180228 
Fee	 Comments: 
Decam Fi n Assu·r...,R"'e"q"'d"'",...,N.--------­

::::::::::::::::::::::::::::::::::::::::::::::: : 

LICENSE FEE TRANSMITTAL 

A.	 REGION 

I.	 APPLICATION ATTACHEO 
Applicant/Licensee: CPN INTERNATIONAL. INC. 
Received bate: 20080312 
Oocket No: 3034582 
Control No.: 471751 
License No.: 04-29II7-0I 
Action Type: Amendment 

2.	 FEE ATTACHED=/:=
Amount: 
Check No.: 

3. COMMENTS 

g~~~ed tf@.~~ 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /--1) 

I.	 Fee Category and Amount: 

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

3.	 OTHER 

Signed
Date 
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4U57 !'on l;n1cago Hlgnway, bUlle IUU 

Concord, CA 94520 

U.S. Nuclear Regulatory Commission 
Region IV 
611 Ryan Plaza Dr, Ste 400 
Arlington, TX, 76011-4005 
Attn: Radioactive Material License 
Amendment 

\ 
d'7)751 



gnway, ~UJIe I UU 

u.s. Nuclear Regulatory Commission
 
Region IV
 
611 Ryan Plaza Dr, Ste 400
 
Arlington, TJ(, 76011-4005
 
Attn: Radioactive M;":a-te~ri;":al;;;"'L""ic-e-n-se
 
Amendment 

co 5 , 


