
BBA Nonwovens 
Route 15 
Lewisburg PA 17837

RECEIVED 
REGION 1

7f!l? APR 22 AM II: o I 
April 19, 2002 63 ,0- 3. YE-, 

Kathy Dolce Modes P,3 
Health Physicist 
Nuclear Materials Safety Branch 2 
Division of Nuclear Materials Safety 
Nuclear Regulatory Commsision 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Dear Kathy 

Subject: Mail Control #130621 

This letter is to end the license activities at BBA Nonwovens facility in Lewisburg PA.  

Attached to this letter is NRC Form 314 with the results of the leak inspection on the sources removed 
from the facility.  

All devices were shipped to ABB Inc Columbus Ohio on 3/8/02. The airbill for the shipment is attached.  

I will be sending a letter to Washington D.C. notifying them of the shipment of the devices from the 

facility.  

If you have any questions, please contact me at steve.eversonc-bba-nonwovens.com. The phone 
system will be disabled shortly here at the facility. My cell phone is    

Thank you very much for all of your help with respect to closing of the facility.  

Sincerely,

Steve Everson 
Maintenance/Environmental/Project Leader 
BBA Nonwovens

NMSSIRGNI MATERIALS-002 
~'Odd5 17u4/1, ZJ-ktfiW~e-ha
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION WPMOEO BY 0MB: NO. 310.02 CIRi 071311M00 
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LICENSEE NAMVE AND ADDRESS LICENSE NUPSER* DOKT NUMBER 

~ ( &x9 \R~ 2- ? ~LflENSF 0" ION DATE 

ThsNAn.ha xird A. U1CENSE STATUS (Chock theappropriate box) 
ThisOcoee hs epire. Tis icense has not yet expired; please terminate ft 

B. DISPOSAL OF RADIOACTIVE MATERIAL 
(Cheek Umv appropriate boxe" sli complete as umecemusW. If addkkWna space Is nooede4 picvf do elchments) 
The licensee, or any indivdual executing this certificate on behalf of the licensee, certifies, that 

B .No radioactive mate~rials have ever been procured or possessed by the licensee under this license.  

Kj 2. AN activities authorized by this Oicoene have ceased, and .ll radioactive materials. procured andWar possessed by the licensee 
W\under this license number cited above have been disposed of in the following manner, 

a. Transfer of radioactive materials to the licensee listed below: 

Cb. Disfxsa of radioactive materials: 

LI 1. Directly by the licensee: 

E] 2. By licensed disposal site: 

waaste contractori-6V j7 6 G 6 fUq--26(20 

Xllradioactive materials have been removed such that any remaining residual radiactivity is within the limits of 10 CFR Part 20, Subpart S, and is ALARA, 

C. SURVEYS PERFORMED AND REPORTED 
B1. A radiation survey was conducted by the licensee. The survey confirms: 

EB a. the absence of licensed radioactive materials 

Bb. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA.  
B2. A copy of the radiation survey results: 

Ba. is afttched; or [] b. is not attached (Provide explanation); or Ec. was forwarded to NRC on: _________ 

3. A radiation survey is not required as only sealed sources were ever possessed under this license, and 

Xa, The results of the latest loak test are attched; and/or b. No leaking sources have ever been identified.  

The persn to becontacted r garding th 7nfratio rovided on this form: -_______________________ 
NAME VTWL 1U.TEPHONE (WhMAsAIv code) SAIL. ADDRESS 

Maill aff futfre colnapondsnc regrNgt this kenset 

C. CERTIYING OFFICIAL 
I CERTIF UNDER PENALTY OF- PERJURY THAT THE FMOROCI M5 TRUE AND CO1MECT 
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ABB Automation Inc.  
650 ACKERMAN ROAE 

P.O. BOX 82650 
COLUMBUS, OHIO 43202-9949

AL IEI! "'PIIPII
RADIOLOGICAL INSPECTION REPORT 

TEL: 614-261-200C 
FAX: C`14-261-277E6

This is a report of the inspection made of your radioisotope device and should be retained in a permanent file along with all 

other records of licensing or registration, receipt, installation, servicing and transfer of your radioactive material. Your 

regulatory authority may wish to review this information. Check your license or local regulations carefully.

BBA NONWOVENS 

PC BOX 20 

LEWISBURG, PA 17837 

ATTN:DWAYNE EPERHART 

PLANT SITE: LEWISBURG PA

--
REPORT DATE: 3/20/02

LAB TEST DATE: NA 

PERFORMED BY: NA

I

Device Source Field Inspection Result Lab 
Device Serial Serial Isotope Tman. Sest Model Number Number (mCi) Source Shutter Performed By Date Result 

LFE/S-70-A 9523 KR85 1200 NA * R. GREEN 03/06/02 NA 

LFE/S-70-A 9531 KR85 1200 NA * R. GREEN 03/06/02 NA 

LFE/S-70-A 9532 KR85 1200 NA * R. GREEN 03/06/02 NA 

LFE/S-70-A 9540 KR85 1200 NA * R. GREEN 03/06/02 NA 

LFE/S-70-A 9586 KR85 1200 NA R. GREEN 03/06/02 NA 

0-5 383194631 K-1262-P KR85 250 NA * R. GREEN 03/06/02 NA 

0- 383294632 K-1269-P KR85 250 NA * R. GREEN 03/06/02 NA 

U7 972242631 K-1753-P KR-85 250 NA * R. GREEN 03/06/02 NA 

NOTE-*PREPARED FOR SHIPMENT; THE SHUTTER IS CLOSED.  

NOTES

1. NanoCurie (nCi) = 0.001 microCurie (pCi) = IE-6 milliCurie (mCi).  

-. The entry "Neg" in the source column means less than 0.5 nanoCurie 
of removable contamination.  

3. Any amount of detected activity greater than 0.5 nanoCurie 
is expressed in nanoCuries.  

4. The entry "OK" in the shutter column means the shutter 

mechanism and indicators, if any, are operating properly, labeling is 
in proper condition, and the external radiation levels are consistent 
with those specified for the device. Discrepancies are detailed in 
appropriate notes.

5. The presence of 5 nanoCuries (0.005 pCi) or more of 
removable contamination is considered evidence that the source 
is leaking. Refer to your regulatory requirements regarding 
leakage or malfunction.  

JONATHAN C.

CORPORATE RADIATION SAFETY OFFICER

BF-898 (4-00)
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m (1Yo(ur N ame) eease Print 

,mpany 

-- .......... ......... 18A Nonwovens 
'eet Address 

S-......1..... 110.0Route_ 15 .4o rt-h

I 4
aituera�xe

1 Date

USE THIS AIRBILL FOR DANGEROUS GOODS SHIPMENTS ONLY WITHIN THE CONTINENTAL U.S.A., ALASKA AND HAWAII. ,tlfl OIL 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICOANDALL NON U.S. LOCATIONS. . PACKAGE 

® QUESTIONS? CALL 800-238-5355 TOLL FREE. TRACKING NUA 

4938951850,
SENDERIS COPY 

.3/a/02 RETAIN FOR 1 YEAR 
Y•rur-'hone Number (Very Important) To (Recipient's Name) Please Prnt 

S....... CZ4_-npn_ DepartmentlFloor No,. Co p n-y.. ....... .........- -- -

State ZIP Required 

OS, I S

'Exact Street A444 4 mfv (W#aalP~eIiver to P.O. Boxes or P.O. Zip Codes.)

C50 Ackerman Road--Slte .. ZIP Requiredcity

UR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on invoice.) 1 DX LOCATION, Print FE A ss Here (No At all locations) 
Street 
Address 

YMENT 1 -'BillSender 2 B"]ill Recipient's FedExAcct. No. 3[ Bill 3rd Party FedEx Acct. Ne. 4r--1 Bill CredO Card City State ZIP Required 
N ~Acct. No. Req'd. i-IFill in Account Number belsa LOiFill in Account Number below (req'd.) L--iFill in Credit Card No. below (req'd.) 

aIVExp. / DCheck AcctiCrediftCard No._ 1~.~. Date r.________ 

SERVICES DELIVERYAND SPECIAL HANDLING 0 W~ieT r E SERVICE CONDITIONS, DECLARED VALUE Federal Express Use 
(Check only one box) (Check services required)I Poon i VALUES ANDITIOF L ALC o* (See d•, A ND L IMIT OF L IABIL ITY Bs hre 

riority Overnight Standard Overnight Weekday S/rvice Useofthisairbill sonsituales your agreement ltothe service conditonss 

,beyS-1m ,enI i0tel yrvee1uaaeweroo 1 LE HOLD AT FEDEX LOCATION WEEKDAY in our current Service Guide, available upon request. See back at r] D (Fill in Section H) uender'.o.py.tdiisart.illt.rint.rmati.. Semicecndito.smayvary DeclaredValue 
S51 2 DELIVER WEEKDAY Z57 b i 000 0 forGvement Overnight Service. See U.S. Government Serice Value Charge S. .. . ... ... ... ..... ... .... . . .... . ... . ... . ... .... ... . . . .. ... . . .. ..... ...................... ........ 1.............. G uid e fo rd e ta ils .  

:onomy Two-Day Government Overnight - SaItrday Service Wewillnotbe responsible forany claim in excess lg$1 DOper package, Other 1 
.ybysewondbuidayt1 (Res uriced forat u fsarl y whetherethre rest of 0ess, damage, delay, non-delivery, miedelivery, or ] 141 [] 31 ] HOLDATFEDEX LOCATION SATURDAY misiotarmation, unless yea declareahigr value, pa an adddioeal 

(Fill in Section H) charge, and document your actual loss for a timely claim. Limitateos 
To3 ta DELIVERSATURDAY Total foual . and inthe cerrent Federal Express Service Guide apply. Yourdght to Other 2 

Freight9 Seri] ý eoerta eea Expreus teon meyllees, including intrinsic value et Y E tva l reat Ii b the package, loss mses, income interest, profit, allomey's fees, iFvreiht Sevi 9 j- SATURDAYPICK-UP toolooss o7 15b $Q000 (t casts, and other ftrms ef damage whether direct, incidental, Total Chargeu OVaRNIGT o econsequential, or special is limited to the greater of $100 or the 
FREIGHTO 80 T- FREIY --O----*- Special Handling "DIM SHIPMENT(Chargeable Weight) declared value specified to the left. Recovery cannot exceed actual 

(csrdesd reNsn•)N GDG OS documented lios. REVISIONDATE 11/94 iveymmen may *caelvey ie 4X DANGEROUSlGOODS (ExIra charg b. I t n the event of untimely delivery, Federal Express will at your Rt D 114 nlate in some-e request and with some limitations refund all transpodation charges P at# 41 / 6 
6 •-] DRY ICE paid. See Service Guide for further information.  itSTRUCTlONS (Mark appropriate boxes) DanOgerous Goods Shippers Declrto ....... require L x H 

Dangereus Goods asper attached L n o i- -219
Shipper's Declaration aI rylev g,1rr845u l . X...... x . - kg. 904 RecervedAr 
Dangerous Goods Shipper's Declaration t . ..t Regular StRp EL3E Drop BoxPRINTED not required 0 L- i .- > . ý i un D S SIGNATURE RELEASE UNAVAILABLE P.n.oAFLIN 
Cargo Aircraft only 1 12 E]jHOLIOAYDELIVERY(IfoffereodC 4 El B.S.C. U.iDA.  

Extra hre On-Cal Stp 5 Station 

Two completed and signed copies of this Declaration must be 

49 3t 1 1 85 Page -of - Pages handed to the operator.  
WARNING 

TRANSPORT DETAILS Failure to comply in all respects with the applicable Dangerous Goods 
"his shipment is within the Airport of Departure Regulations may be in breach of the applicable law, subject to legal 

miatns prescrib.ed for: Ti 'elte non prlcarbe) R penalties. This Declaration must not, in any circumstances, be completed 
•,X X AIRGOT and/or signed by a consolidator, a forwarder or an IATA cargo agent.  

I ONLY 

rport of Destination: Shipment type: (delete non-applicable) 

_ _ _ _ _ _ _ _ _ _ _ _RADIOACTIVEI 

NATURE AND QUANTITY OF DANGEROUS GOODS 
Dangerous Goods Identification 

Class UN Packing Subsi- Quantity and Packing Authorization Proper Shipping Name or or diary type of packing Inst.  
Division ID No. Group Risk 

DIDACTIVE ATE IL -- U--- n;e. ... . Kr-S5(Encapsulated GaW) Yell 2 
N.0.S, Five Type A Packages i-0.5 

0 44.6 BGq Each 
iI0ACTIVE MATERIAL 7 UN2982 --- --- Kr-85(encapsulated Gas) Yell 2 

N.0S~Three Type A Packages TI=0.1 
4 9.3 iGq Each 

Total 8 Packages DIM All Packaes 
290 =m D 
370 im f I tgh 

Wditional Handling Information

tereby declare that the contents of this consignment are fully and accurately described above by the proper NamerTitle of SignatorObeft L Greenl/h•I•ts 
tipping name and are classified, packaged, marked, and labeled, and are In all respects In the proper 
indition for transport by air according to the applicable International and National Governmental Regulations. Place and Date L3/isburý Pa :3/02 
,hergency Telephone Number (Required for US Origin or '0stiati Signature 

ACCEPTALE FORPASSENER AIRRAFT, Radiological ~ (e amigsoe 
ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL 
AGNOSIS, OR TREATMENT.  

U Im V& Im V& 111111UW Ml

L 

BER 49389S1850
±

tecipient's Phone Number (Very Important) 

__614 2Cý4zN
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