
ROBERT WOOD - JOHNSON 
UN I VER S I TY H 0 SPITAL 

H A M I L T O N  

December 10,2008 

United States Nuclear Regulatory Commission 
Region I 
Licensing Assistance Section 
475 Allendale Rd. 
King of Prussia, PA. 19407 

030 1Oc141 To Whom It May Concern, 

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 u 
Chief Executive Officer 
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cc. Mr. Ryszard Czarnuszewicz, MBA 
Ms. Janet Bryant, MS 

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 

All areas surveyed must be less than 0.5 mR/hour. A11 wipe tests must be less than 200- 
dpd100 cm2. Any area exceeding these levels requires decontamination and RSO 
notification. 

Area decontaminated: L7/fl 
Final survey: ,v Final wipe: 

Survey Instrument: Ludlum Model 14 C S N  
Wipe Instrument: Liquid Scintillation Counter 

152823 
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Btistol Myers Squibb Clinical Pharmacology Unit 
CPU Lab (Room 217) Monitoring 

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 200- 
dpd100  cm2. Any area exceeding these levels requires decontamination and RSO 
notification. 

Area decontaminated: ?? 
Final survey: Final wipe: 

Survey Instrument: Ludlurn Model 14 C SN: 
Wipe Instrument: Liquid Scintillation Counter 

152823 
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Bristc Myers Squibb Clicda Pharmacology - .. 
Dose Administration Area Monitoring 

Pharmacy Room 220 
- ~. 

C 

IV Dosing Room 55 

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 300- 
dpd100 cm2. Any area exceeding these levels requires decontamination and RSO 
notification. 

Area decontaminated: 7m& n 

Final survey: ,)( Final wipe: ,? RSO: 272 - 

Survey Instrument: Ludlum Model 14 C SN: 
Wipe Instrument: Liquid Scintillation Counter 

152823 



,. .- Bristol Myers Squibb Clinical Pharmacology Unit 
Area Room Monitoring 

(Must be done prior to release of room) 

All areas surveyed must be less than 0.5 mR/hour. All wipe tests must be less than 200- 
dpd100 cm2. Any area exceeding these levels requires decontamination and RSO 
notification. 

Area decontaminated: 
Final survey: M 

Survey Instrument: Ludlum Model 14 C SN: 
Wipe Instrument: Liquid Scintillation Counter 

152823 
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Please Estimate Percentage of Total Shipmnl by Weight (Musi Add to IO@??) 
DAW 

(Incineration, Compaction) DAW 75 % Asbestos % 

METALS Melalr % Asbestos % 

@&&in& Decontamination, Lead Blankets (woor) % Lead Sheets % 
Lead B k k  % Lead Shot % 

LIQUIDS Aqueous Uquids 25 % Sludge % 
(Incineration, dying, Oil % Oily Waste % ,  

solidification) 

Volume Reduction & Disposal) 

G M S e  % EHC % 

Plant Trash % Constludion & Demolition Debris % 
POTENTIALLY Wastewater Sludge (NOTE 1) % Sewage Sludge (NOTE 1) % 

CLEAN MATERIAL CationlAnlon Resin % PCB Bulk Product Waste (NOTE 1) % 
(Green Is Clean, Safecheck) Carbon Filter Media % Asbestos % 

other (SPepfYX % 

Desmbe nature of project in Special Instructions. belaw (e 9.. 
Transship, Dewatering. Source Encapsulation, etc.) SPECIAL PROJECT 

NOTE 1: Requires TCLP analysis prior to shipment of each campaign of similar waste. 

WASTE INFORMATION 

CONTAINERS 
Duratek-OHmed Containers 0 I Containers to Be Returned to Generator 0 

P a g e l O f l  



. Generator: &+& 
Specialized Generator/Services Package Summary 

Containec Wooden Box (WB) Plastic Dmm (PD) 
Metal Box (MB) 
Metal DrUm (MD) 
Metal Pall (MP) 
Other (0): 

Plastic Pail (PP) 
Fiber Box (FB) 
Metal Tank (MT) 

Processing: Compaction (C) Wastes: Paper, Plastic. Glass (DAW) Oil (0) 
lnoineratlon (I) Animals (A) Fillers (F) 
Metal Decon (MD) Biological Materials (5) Sources (S) 
StabllizatbdEncapsulaI&c (SE) Metals (M) Liquids (L) 
Sortlng & CompJlnc. (S&P) SolldRubble (R) Other M 

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 rates) 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 865-220-1 643 E-Mall: dbrackett@duratekinc.com & cdenton@duratekinc.com 

mailto:dbrackett@duratekinc.com
mailto:cdenton@duratekinc.com
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This is to acknowledge the receipt of your lenerlapplication dated 

O S  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

omissions or require additional information. 

Please provide to this ofice within 30 days of your receipt of this card 

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. 

Your action has been assigned Mail Control Number 193 184 
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 ( R l l  

(6-961 

Sincerely, 
Licensing Assistance Team Leader 


