ROBERT W0OD JOHNSON

UNIVERSITY HOSPITAL
HAMILTON

December 10, 2008 /bf )

United States Nuclear Regulatory Commission
Region |

Licensing Assistance Section

475 Allendale Rd.

King of Prussia, PA. 19407

To Whom It May Concern, OjO t UL’IC“

Robert Wood Johnson University Hospital at Hamilton, license number
29-16145-01 wishes to submit the final survey and wipe test of our Clinical
Pharmacology Unit located at #3 Hamilton Health Place. This location was used
solely for the purpose of uptake, dilution and excretion studies as material listed
in item 6A on our license. We will no longer be performing studies at this
location. All areas of use and storage have been surveyed and wipe tested and
are below the levels permitted for an unrestricted area. All radioactive waste has
been removed from this site. We are submitting the final wipe test and surveys
of the areas of use and storage as well as the low level radioactive waste
manifest from Duratek, Inc. Please remove #3 Hamilton Health Place as a
location of use from our license. Should you have any questions, please contact
our Radiation Safety Officer, Ms. Janet Bryant through her office at

908-788-9440, extension 40, or you may contact Mr. Ryszard Czarnuszewicz,
Administrative Director of Radiology at 609-584-6606.

Sincerely,

Ellen Guarnieri ()
Chief Executive Officer
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cC. Mr. Ryszard Czarnuszewicz, MBA
Ms. Janet Bryant, MS
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One Hamilton Health Place ® Hamilton ® New Jersey ® 08690-3599 @ 609-586-7900
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Bristol Myers Squibb Clinical Pharmacology Unit

Lavatory Area Monitoring

/S /. /
Date: S 2aS fo/2cfod
Surveyor: Survey .2/, Wipe
Background .o ;e
1. Commode 0. 05 '?c; L
2. Floor g.03 7 dgom
3. Commode 003 g0 o
4. Floor 003 2
5. Commode O, 02 7C =
6. Floor 0. 0270 3t Lo
7. Sink J. 04 <9 i@zm
8. Sink 0.0 RS Mo
9. Sink 0.02 29
10. Shower-floor hn, 053 26 o
11. Shower-floor c.0% \13"7 fﬁ/?om’)

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 200-
dpm/100 cm2. Any area exceeding these levels requires decontamination and RSO

notification.

Area decontaminated:

Final survey: __\/

Final wipe:

& Rso=7ﬁé?m@_z4{.

Survey Instrument: Ludlum Model 14 C SN: 152823
Wipe Instrument: Liquid Scintillation Counter
s 3
I/t fo & 74 ' 2




Bristol Myers Squibb Clinical Pharmacology Unit
CPU Lab (Room 217) Monitoring

, s/
Date: M/ﬁ 5 lo 420 A 2
Surveyor: Survey ~,2/45 Wipe
Background 002, I AR
1.Counter 0: 0.2, 25
2.Tray g, 032/ X? s
3.Floor Q. 02 ’
4.Centrifuge- RC2-B c. .ol A8 Lo
5.Revco Freezer O 5 2 ‘\:2;/ o
6.Waste Can .03 3
7.0ther vnze, %7 Dy '

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 200-
dpm/100 cm2. Any area exceeding these levels requires decontamination and RSO

notification.

]

Area decontaminated: e :
Final survey: __ M/ Final wipe: )‘/ RSO:W 7/7/(

Survey Instrument: Ludlum Model 14 CSN: 152823
Wipe Instrument: Liquid Scintillation Counter

(7

1 (&0 H




Bristol Myers Squibb Clinical Pharmacology Unit

Dose Administration Area Monitoring

Pharmacy Room 220
Vi VA P4
Date: . / ' L//g Q sof: -7./03
Surveyor: Survey Wipe
Backeround 0.0 AR L)
A. Counter 0,02 [ 7o cddarr
B. Chair 0 02 4G dlorm
C. Floor J.0 ;21 A _dprr
IIDZ]
A l: 8 1,] =5
e 8
—Z 13
IV Dosing Room 155 =
Date: La <Z,mum/ YRLY.Y: i
Surveyor: Survey Wipe
Background .
Chair A
Floor A
Chair B
Floor B
Chair C
Floor C
Chair D
Floor D

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 200-
dpm/100 cm2. Any area exceeding these levels requires decontamination and RSO

notification.

Area decontaminated:

Final survey: ¥

Hore b

Final wipe: _\~ RSO:

Survey Instrument: Ludlum Model 14 CSN: 152823
Wipe Instrument: Liquid Scintillation Counter




Bristol Myers Squibb Clinical Pharmacology Unit
Area Room Monitoring
(Must be done prior to release of room)

/
Date: /// %08 |Room: /o2 Room: /2.3 , Room: /o<£ ,, .
Surveyor: é&mﬂﬁ Wipe Survey Wipe Wﬁﬁﬁ?’éf“ Wipe Shrvey
1.Backgroy d/ R Lpry  O-C R o007 O, 04122 78] &b
2.Surface bed A 27 ,:éxm g2 137 00m a. 0,2, 24 5 go%
3. Floor bed A T jém c.ad) | & ,32:57@@ VW i
4. Surface bed B L@" ¢ ¢35 1as ih s.02 |2 129,,4 g 02
5. Floor bed B +20 ,Qfmn G.o2) L. ‘ ; 2. 034
6. Surface bed C 22 a@m 2.0 133 e o065 a,;,, xém s oAl
7. Floor bed C Lo o 023 L2085 e 0 02 L300 0 03
8. Surface bed D 7 V@ - " 7, — /T -
9. Floor bed D g/ - ~ J - 0 P —
10. Other '

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 200-
dpm/100 cm2. Any area exceeding these levels requires decontamination and RSO

notification.

Area decontaminated: 77 e

Final survey: X~ Finatwipe: /\/ RSO: i._zmﬁgé%: fgﬂé./ zgé
Survey Instrument: Ludium Model 14 CSN: 152823 i

Wipe Instrument: Liquid Scintillation Counter




@Dumtek"

Shipment Summary Form

Form WAG-501-F1

Required for all Duratek waste processing facilities Rev. 1
Generator: Bristol Myers (Hamilton) cust #2483 Shipment Date: 11-24-08
Shipment Number: T084767 TN License for Deltvery No: T-TNO12-L08
Contract/Release Number: Total # of Cotntalners: 4
Shipment Weight: 331 bs Total Activity (mCi): 2,0 mCl
Highest Contact Dose Rate: <.5 mRfhr SNM Grams: N/A
T MATERIALS SHIPPED
Please Estimate Percentage of Total Shipment by Weight (Must Add to 100%,)
DAW
(Incineration, Compaction) DAW 75 % Asbestos % |
METALS Metals % Asbestos %
(Meliing, Decontamination, Lead Blankets (wool) % Lead Sheets %
Volume Reduction & Disposal) Lead Brick % Lead Shot %
LIKQUIDS Aqueous Liquids 25 % Sludge %
(Incine'ra.ﬁon, _drying, oil % Oily Waste %
solidification) Grease % EHC %
Plant Trash % Constiuction & Demolition Debrig %
POTENTIALLY Wastewster Sludge {NoTE 1) % Sewage Sludge (NoTE 1) % |
CLEAN MATERIAL CatlonfAnion Resin %  PCB Bulk Product Waste (NoTE 1) %
(Green Is Clean, Safecheck) Carbon Filter Media % Asbestos %
Other (specif): %
SPECIAL PROJECT Describe nature of project in Special Instructions, befow (&.9.,

Transship, Dewatering, Source Encapsulation, efc.)

Note 1: Requires TCLP analysis prior to shipment of each campaign of simifar waste,

WASTE INFORMATION

(ITEMS IDENTIFIED WITH * REQUIRE DURATEK APPROVAL PRIOR TO SHIPMENT; SEE SECTION 8 OF THE WAG}

*DAW = 200 mrem/hr @ contact with waste []

“Metals > 100 mrem/hr @ contact with waste [']

Hot Particles [ Activated Material [ *High Smearable [ “*SNM/Source Material [
CrassiFieo/Nororn [ Sharps [ **Sealed Sources [] **_ead-Acid Batteries [J
*Paint Chips (Note 1) O *PCBs ([} ** Hazardous Waste (per 40 CFR 261} [ ]
Biological *Trans-shipment [] Liquid Filters (Separate Isotopics Required) F}
*RCRA Empties [ **Soils ] Refrigeration Equipment]
Class 7 Labeled Waste White I [ Yelow I [ Yeliow HI [[]

SPECIAL INSTRUCTIONS

f necessary, provide addifional information on a separate page.

DISPOSAL SITE

Bamwell (Permit/Allocation Required) [] Envirccare & Bamwelt or Envirocare []

OtherRetumn (specify);

CONTAINERS

Duratek-Owned Contginers [

' Containers to Be Retumed to Generator [J

Page 1 of 4




A ——

I@ Dumtek"| ' Specialized Generator/Services Package Summary
' ! Page [Zl of [Z]

_Generator: B3yl / gémc 5gu?£é Location: 3 &auni/by Yoo/l Hiec e @Montact Name _ﬁq[)}j Selol2
0670
Phone: épf-ézf#f 05 Date:3/0.1 200F Customer Signature: 98‘“.-‘/)%) M‘

- f— - y - 1
Containar Burial Site Processing Highest §urfaca Surtace Contamination Waste Description § Radionuclides | Activity per I?otai Activity|
1.D. #/Type Container Container| (Envirocare, Requested Radiation Leval {100cm2)} (Detail description of § in Container” [Nuctide {(mCi) Per
Volume  weight | Bamwell, or On Contact Alpha BetaGamma { what is in contalner) Container
it (bs.) Hanford) (mRemmr) | {mCh
.
M) -1 73 LO,5 |Kres | /050 |Ppw) £ L |-erd J.5

28,5 <08 | Liood | B 1 | e/ 0,5
<d,.5 |<po |<rood \ DWW B [ | cr¥ 0.5
<b, 5 | Lo | L7200 M 8 4 C/l/ 2.5

79
“l -3 96
MD~-4 | %3

NN N

TOTALS 33/

Container: Wooden Box (WB}) Plastic Drum (PD) Processing: Compaction (C) Wastes: Paper, Plastic, Giass (DAW) il (0)
Meatal Box (MB) Plastic Pail (PP) incineration (I) Animalsg (A} Fiiters (F)
Metal Drum (MD) Fibar Box (FB} Metal Decon (MD) Biological Materials (B) Sources (S)
Metal Pall (MP) Metal Tank (MT) Stabilization/Encapsulation (SE) Metals (M) Liquids (L)
Other {O): Sorting & Comp./inc. (S&P) Solls/Rubbia {R) Other (X)

Important Notes: 1. Company name, address, identification number, and the weight (pounds) must be posted on the top of each package.
2. Each customer will need to provide a package survey (smears and dose rafes} with the appropriate calibrated instrumentation.
3. When computing package activity, please carry out the decimal point 4 places.

Please fax to: Chris Denton at (865) 475-2935 & SGS at 865-220-1643 E-Mail: dbrackett@duratekinc.com & cdenion @durateking.com


mailto:dbrackett@duratekinc.com
mailto:cdenton@duratekinc.com

US Ecology Parmit No,

Forin B30 (10-08)

"Modifad Data: 132001008 1548

Estimgtyd hurdan par mmsponce 1o omply with this m—mmnmmn« mdnubis. Tha Ualrm manbiest T segulted by NRG 1o meel reporiing regqulmshants of Faderst snd State Agencls for the sale Iraraporiation and dispassl of iow-lival waete, Sand cemmantt mgarding
Datcocs s a1lnABtE: b e Aatonde snd F Brench (T8 FED, .8, Huckesr Regudatory mhn. Wul\hlml\. BC 201250001, ltty atwrnad awmall o Infocolivtts@aro.gov, sad Lo the Daak OiiTcer, Olfics of minrmstion and Raguisiony Afftalr, NEOR-10202, [¥130-2164),
Offiay of Ma e Badgel, Dy 20303. M 5 meahs ussd to kmposs 2n valld OME control humbet, the NRC may hot sundust oF sponRsdr, 3nid & persen bs ot raquired 10 reapond to, tha Iformation cotlaction.
FORM 540 Energy Sohlons | Bear Cresk Operations|5. SHIPPER +NAME AND FACILITY SHIPMENT ID NUMBER  |7. FORM 5S40 AND 5404 PAGE 1 OF ; :ﬁ:(g] $. MANIFEST NUMBER
Bristoh Hamiton FORM 541 AHD 544 numha
UNIFORM LOW-LEVEL RADIOACTIVE v h"gﬂmf Togare? F e i ot 2 ngsg 9:-’-. :Th 1 on alf continustion
WASTE MANIFEST 3 Hamiton Healh Place XICOLLECTOR ADDITIONAL INFORMATION 1 PAGELS) Tosare?
Hamilllon, K) D889
SHIPPING PAPER PROCESSOR 5. CONSIGNER - Natrss wred Fagliiy ASGrass CONTAGT
1. EMERGENCY TELEFHONE NUMBER (Includs Area Code) JUBER PERMIT HUMBER SHIFMENT RUMBER ff“ﬁmm TPE | Enegy Sohwons f Bear Craek Oporations Fred Sehuitz
{888) 220-1568 TTNO1ZL-08 ToB4767 poo = - Oparalad By EnargySalut TELEPHONE NUMBER
SOMTACT TELEPHONE NUME! 1580 Baar Creek Road Inclode Ares Code
ORGANIZATION - (Incluts Aroa Code) Ok Ridge, TN 37830 f P 4L1 522
Erargy Boluons At Oftear
Tty _E:ﬂwwmnr David Schutz {809) 8894305 SONATURE - adheriond - — o
2, 15 THIS AN “EXCLUSIVE 56 SHIPMENT? [3. TOTAL RUMBER OF 8. CARRIER - Name snd Address Truck & EPA LD, NUMBER wasts recaipt
PACKAGES IDENTIFIED Eneegy Sohsions: opsrated by Hittman 5437 THE 887783085
{x}&s OM THES MANIPEST 8 Outabtnt it " Traller i SHIFPING DATE
mazsesnens n 10. CERTIFICATION
Kingston, TN 37763-0888 730830 1440008 — — -
mhwmnmmm -nlaud lﬂlm [ e abaed
ry |;l"osis EPA m&uu}m [1YES [EPA MANIFEST NUMBER CONTACT H L EFHONE NORRER |t roalerisle peiberd, packmed. markad,
VANFEST AccoNpARY  PINO nohis Aves o] |Tie ko cwiFas Dat e clasaitod raad, b beed a0 I proes condiln o
& BHIPMENT 1-800-233-8813 Firans poriston snd disposp! bh MecoRtance with e requiremaents of 10 CFR Paty 20 aad B1, o7
1 “Yos™, provide ManHwst Number sswe A ’ mum atknowledging waste recelpt [DATE %}iﬁtn BIGHATURE 7@.5 DATE
Hiadles . ‘bi/ér/arat/u’ 1/79 /g
14, 11,8, BEPARTMENT OF TRANSPORTATION DESCRIPTION 12 1. 45 18. TOTAL WEIBHT | 13, IDENTIFICATION
finchuting propsr shipping name, harard class, DOT LABEL | TRANBPORT Pﬂvsn:m.mn INDIVIDUAL, TOTAL mu:mz ACTVITY uusco OR VOLUME NUMSER OF
UN 1D numbar, snd any sddfional tnformetion} “RADIOACTIVE® | INBEX CHEMIGAL FORM RADIONUCLIDES MBg ¢ mol CLASS ]{ifseappropriste unite} PACKAGE
Non-Radicaotive per DOY NA NA SOLIDAMETAL OXIDES |C-14 18500E+01  {5.0000E-0%) NA 750 Y 08301743
BICLOGICAL ; BAW; LIGUID ! 1300 b (MDA}
1+ METAL DRUM !
|
Non-Redicactive par DOT NA MA SOLHWMETAL OXIDES [c-14 1.8500E+01  1{5.0000E-01) NA 750 # 08.001744
BIOLOGICAL ; DAW; LIGID : 00 b MD-2}
1« METAL DRUM l
Norn-Radiaactive par DOT NA NA SOLIOMETAL OXIDES [C-14 1 A500E+01 :fB.M-D"I) N 750 13 08001745
BIOLOGICAL ; DAW: LIGUID : 86.00 Ib {MD-3)
1~ METAL DRUM ,
Non-Radioactive par 80T NA NA JOLIDMETAL OXIDES |G-14 1AS00ED1  {S5.00006-01) NA 40 07 08001748
BIOLOGICAL; DAW; LIGUIY ; B0 (D4
1= METAL DRUM :
|
FOR COMSIGNEE USE ONLY 20, Cartification t
8 - . - . -
‘fennasses "Licanse For Dalivery” No. 3 mwnmmam?‘.’mmm
Datw. Sanarsinr
South Carolina T Fermit Ho, ;
U8 Eoology tor Na,




Extimated burdan par! e comply with this indonastion collestion g unas.:Muu.m-mbmmnmthmwmumuwmwanﬁuﬂndsmamuduh iy oug i kot & | . Band
unton eatEinie o 1he Rcurda soel PO ey Bovvicad Bestch (7.5 FE2), U8, Nuchuss R DO 208550801, or by latsrnal 8-mals to InfoCoNsctunIc. 0ow, snd b L Deak OMicar, Ot of Infrmation and Ragalaiary Affoirs, NEOB-1420%, [3130-0168),
Oftics of Manageownt sl Budget, Waakington, DG 20500, ¥ » manns used to Impoas an lformation saflestian 5248 not dispiay & cutrently valki OMB candrol frumbar, the NRG may nor comtuct or spanesr, snd & PATson b5 not rquined to respond (o, the Information coliscion.
FORM 541 Energy Solutions / Bear Grask Operaitons 3. MANIFEST TOTALS 2 MANFEST HUMBER
ER OF SPECIAL HUCLEAR ATERAWL {prams} TEs47EY
PACKAGES | NETWAGTE NET WASTE
UNIFORM LOW.LEVEL RADIGACTIVE INEPOBAL VOLUME WEIGHT von - ToTaL T
WASTE MANIFEST EONTARERS * PAQGE 1 OF 2 PAGE(S)
5
CONTAINER AND WASTE DESCRIPTION 4 S e ne ne e he TROFPER O
Brictok
Addltional Nuchear N - {NRC) Requi ts For Control, Transfar ACTIVITY (MBoimi] {LLD UNITS 1N uClics) Ayparx Bquibh | HamlitonCiO Enorgy Bal
anid Disposal of Radloactive Waste ALLSUCUIDES TRMUA G4 Tes o] SHIPWENT 10 NUVBER
[ TADGOESQT NP 7ADO0E+01 NP [ W Toserer
wet 2.0000E400! NP 20000E+00 [ e W
DISPOGAL CONTAINER DESCRIPTION WASTE DESCRIPTON FOR EACH WASTE TYPE IN CONTAMER 46, WASTE
3 & 3 LA N Fﬁm{.’ﬁmﬂ'—— | {L GHEMICAL DESCRIFTION | 5. FARDLOGICAL DESCRFTION ] Clc:%l-
SURBAGE [y fia. ;
coutawen SURFACE CONTAMMATION waste | Aprcocuare | soummgation WaLOKT INONIGLAL RADIDKUGLIGES AND ACTIVITY AND s Clacs &
OERTIFCATION mﬁm‘“ voLUNE RADIATION 100 et DESCAIPTOR|  WAATE oR CHEMICAL FORM! | o wim CONTANER TOTAL; OR CONTAINER TOTAL ACTIATY o
Aenlarem LEVEL Mag P VOLUMEE} 4 | STABILIZATION |CHELATING AGENT|  agENT AND RADIGNUCLIDE PERCENT AU« Glass
obunkon | praeei | e e ot eevoteny | ‘Comtaitn | | WD e onasils
Waaliets 34} e | APHA Sam - fSes Hots 3 € i ¢
= it Oonigley L JAOOHIE 08 Sy nl
08-001743 + an 11| <50000E03| «tor0B0E| 4 taroBos | BA(DAW) 021 100 SOLID ETAL [ o4 1A500E+01 50000801 | AU
4D-1) O 42 T DHIDES /NP
ET ] INCINERATION 750 TS0 <B50000603 | <10000B02]  « 1.00DOEMDY * 741
E
Bub Tatel 1850064014 5.0000E-01
Tohal ABSO0ES0 50000801
80174 ] 021 3833 <500M0B03 | < LGTO0EGE| < sA7D0E08 | 39{DAW) o2 ) SOUD METAL NP 14 136008 v 50000801 AU
MD=2) °- &2 s OXIDES /NP
24 INCHERATION 730 19000 <S00mEDY | <1 <1 » 1
E
Sy Tatsl A B500E+ 0 £.0000E:51
Packags Tots 185008 veri} 5.00008-01
IO 4 b2t 43540 <BOG00E03 | <1ATOOEO8| «T.ETOOE0S | 6S(MAW) 921 100 SOLID METAL [ C-4 1850001 s0000801] AL
o. 2 I OLIDES /NP
2483 INCINERATION 740, 9600 <6.0000601] < 1.0000M403[ < 1.0000%403 B 751
&
Sub Tatal 1.A5D0E+05| 5.0000E-1
Packine Total 485008801 £.0000E-
0B-001748 4 0.12] 3786 «5.0000808 | 16700608 <167008.05] S8(DAW) oz 160 EOLIO METAL [ €14 185005+01 60000801 A
04 o « A OXIDES /NP
28 NCIMERATION 410 ean0| <SD0GOEQI| «10000BMm| < 100008403 » an
E
Sub Towl 1ASDOEO1 $.00006-01
Fackage Tewl 185008001 £.00008-01
¥ Cantulonr fuassiptian Cade, Far punialnarsivasie NOTE 1Ac Pascens Maguasisd NOTE Z: Wawls Dascalpbes oh L] Y ol g BOTE 2A; BuolaliDith saltian Sty mﬂa.wm ““"‘hlll
VLBhAN avarpachs, ths T, Compariben h-nl 2 kalviiily
Fotowed by "8 S Sioun Retoresiag Peaikant ke, e "-T..Z%..rm.mum O anthe mecla vendor sad
D Ohraet MeCiosmtion ﬂ' o :.a—-lg-l.uu- 38 Euspecuier BakmnaGiudysal B e ol Wacihe Mansyscaant Fackly Ioowacl naouy ST Blep bt Heaniied In e 13 i+ Rxgodrod
gl v &u 31 Rolow lomssstnge Mot &munl-m‘g_. E Ewiucore
1. Dol m\lﬂ- & Ol s o & : & o R Bt Wa Sebditwalion
D, L L o ertoaristen %mm ;&wm‘ i n"‘:ﬂm" P Peocess and R &-mlwmmmum"mu
or ool peas el e 20 EPh ar biska Hasswdouss 37, ot 81 oty = itar Dageis s 11, o ober o o Sane aaired
wr additienal pags

T Tndiates Cross CONRRRNon



Hutimpted burdan pav mgponts 1o eomply with coliection mgquast: 13 howrs. This unMorms mantiest s raquicsd by NRC 10 mast reparting nguiremenie of Fadenl med Stale Ageacies for sha nafy ipn and disposst of low-leval Send mganding
Kurden yalimels 15 the Recards and FOILIP umamnarmusmwumq 801, o by bntarnet p-enalh tn Infocalivcba@nre gov, sed U the Bsk OFcer, 0#es of Mformmtien Ragsieiory Athairs, NEGB 0282, (150.0185],
Oificy of Managemand and Budgel, Waskington, DG 28502 i » saans dasd 1o Imposs sn Informalios tolleclics does mlﬂhgwnmmynhcmumalnm e NRG ey nad conduct o7 spamwor, pnd » pereon lv pot tequired ts raspond o, B lefacmation goflac)
FORMN S4H1A Enargy Solutlons / Bear Creek Oporstions |2 MANIFEET KUspER
UNIFORM LOW-LEVEL RADIOACTIVE batid
WASTE MANIFEST i . -
CONTAINER AND WASYE DESGRIPTION (CONTINUATION) PAGE 3 OF 2 PADEIS)
DHEPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TVPE IN CONTAINER 16 WABTE
% [& 7. 8 ¥ 8. o Fy_vﬂcuomuﬁ?ﬁ 74 CHELICAL DESGRIPTION 15, WADIGLOGICAL DESCRIPTION i m
WARTE BURFACE . i Y
CONTAINER ST AHD SURFACE CONTAMINATION WASTE | APPROXIMATE | BOLIDIICATION WHGHT INDIVIDUAL RADIONUCLIDES AND ACTVITY AND A~ Class &
OENTIFICATION e VOLYNE CONTAIER | RADIATION MY ems DESCRIPTOR WASTE OR CHEMIAL FORM Wﬂ“ CONTAINER mm,. OR CONTAINER TOTAL, ASTIWITY 'm A
HUMBER yrocRE REOULTES WENBHT LEVEL Mg em | VOLUNE(S) I | STABILIZATION |cHELATING AGENT AND RADIGNUCLIDE PERGENT N"“
BENERATON LR ...“'P;i_ iu ApHth et fSraMiole2) | CONWTANER A ,, pry "‘ . .mch""
MR e | e [ Dw | mE cmi | mesnssen C-vimec
"__-__.mm H RAMOMUCLIDES Hﬂs mCl
Siipment Tele!
o7 18049 7A000Ev0) 2.0000E+00
2080 33400

Form B4 1A (1068} * v indicatas Croxs Contiwnination



Eatimabed burden par responce & compaly with this Inlormation colection mquast: 44 minties. Thiy uniform manftest ls racquised by NS o mas} b o of Fadersl Agencies for the wats ke postalion s dlpossl of low-lavel wasty. Sand ntw regarding
mmu(uammmum Wronch (T-5 P52, U3, Nuslsar Regulstory Gonmmiltalon, Waahlogias, GG 20568-4001, or by & t -l to nhd to e Dask Officar, Difice of Informatton and Reguisiory Afisin, WOMM:.MBM!H).
¥ Waah D4 20204 i enns ugad Lo Impode b Itaronation sole dtuudm not dieplay » currenily valid GMB contral numbar, tha NRGC may Aot conduct oF Sponscs, and a pamen ls ot requind to enpand (o, the rformation oollastion.
NRG FORM 542 Energy Solutions / Basr Creek 1 . MARIFESY NUMBER
{12001} oy Sohuions / o Operations WASTE COLLECTOR/PROCESSOR
UNIFORM LOW.LEVEL RADICACTIVE ey v ToseTar
WASTE MANIFEST oy BIGPRER sk oML
B knkMywes: Squibb £ HandanCiO Ensgy Soiutions 3
MANIFEST INDEX AND REGIONAL COMPACT TABULATION | IDENTIFIGATION NURIBER PAGE 1 OF 1 PAGE(S)
2488
Liat ol original "PROCEBSED WASTE™ ganeraines (if any) SHIPFING DATE
bofors “COLLECTED WASTE™ guneratiis 11008
4 5. [ 1. [y .. y 10, 1t. AS PROCEBSEDCOLLECTED TOTAL
GENERATOR ENERATOR HAUE GENERATOR R mr‘s' sed MANNEST NUMB wcg? ‘ ORBIMATING A BOURCE B. 5N C.ACTIVITY b, VOLUKE
a ' o - '
[BENTIFISATION | PERWTY mmrmm FAGHITY OR MATERIAL) mm&r‘gﬁsﬁ : COMPACT MATBRIAL,
NUNBER AND i NUMAKR ADDRESS I3 RECEIVED AND DATE PeROCEIED REGION
oF REC CoCOLLECTRD : ORSTATE
H
i H ) (at VEq m
453 Arfaiobifyats Squlbb / HamPion 3 Hamilan Heaith Place 157 Daslis Gineratlon c 3 [ [ NP Y AodaErod 78
EPA®: Hamton, B 02680 Vira02008 H
hion) sap-t3es H
I
i
\
!
i
TOTALS OF ALL PAGES [FORMS 542 AND 542A) g L4 7ABODEMH [

RC Form

]



UNIFORM LOW-LEVEL RADICACTIVE WASTE MANIFEST

1SOTOPIC SUMMARY
For Manifost  TOR4T67
Enargy Sokitlons / 8ear Cresk Operations
Total Ackivity Tota! SNM Total Sotree
atops fiq) (i) i) (om) )
14 7.4000E+01 2.8000E+00 2B000E-03 DOIOE+3D JSO0EO0
Totals: 7.4000E+04 2.0000E+00 2.D000E-013 GDOOE+00 BDOODE+TD

PG%J- oF,,.!_



This is 1o acknowledge the receipt of your letter/application dated

L) ‘ [0 l 08 , and to inform you that the initial processing which
includes an admlmstratwe review has been performed.

It ~1L195-01
m Thesre M #\% aJn Q trative omtssmns You(:ap \gonawas assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide 1o this office within 30 days of your receipt of this card

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 assigned Maii Control Number }Lfg !04
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl} Sincerely,
(6-96) Licensing Assistance Team Leader



