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P H A R M A C E U T I C A L  RESEARCH 
D E V E L O P M E N T ,  L.L.C. 

April 

Dennis Lawyer 
Licensing Assistance Team 
Division of Nuclear Materials Safety 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of PA 1 9406-14 1 5 

Dear Dennis Lawyer: 

This letter is in response to your request for additional information pertaining to the 
Johnson Johnson Research Development, L.L.C. (JJPRD) NRC Material 
License (29-02608-03) amendment request submitted on March 27, 2009. The specific areas of 
focus are the extent of radioactive materials handled, the type work performed and the 
radioactive materials closeout surveys performed at the following Johnson Johnson facilities: 

Sterilization Sciences and Technology (SST) Clinical Diagnostics, Inc. 
U.S. Route North 

North Brunswick, NJ 
U.S. Route 1 North and Commerce Boulevard 

NJ 08869 

The Sterilization Sciences and Technology facility utilized radioactive materials one time 
at the North Brunswick, NJ facility. They received a Johnson Johnson product labeled with 
approximately 3 of Carbon-14 on May 20, 2003. The product was sterilized on May 21, 
2003 and then packaged and shipped on May 22, 2003. Please find attached (Attachment I) the 
survey form and wipe test printouts for both the incoming package receipt and clearance testing 
of the product outer package, the lab work area and the sterilizer. 

JJPRD occupied laboratory space at the Clinical Diagnostics, Inc. facility, located 
at U.S. Route 202 North, NJ 08869, July 2004 through February 2007. There 
was one designated principal radiation user who was authorized to use limited quantities of 
radioactive materials (Carbon-14 and Tritium) in five laboratories (KO 13, 14, 15, 

which add up to approximately 1,528 The primary room used for radioactive 
materials was which was a tissue culture room designed for transport and covalent binding 
studies using limited quantities of Carbon-14 and Tritium, ranging from 2 per study. In 
addition, 1 contained a centrifuge and biosafety hood used for radioactive studies, 
contained a refrigerator and fieezer utilized for storage of radioactive materials, 14 contained 
a liquid scintillation counter and had a small area used for the storage of radioactive 
materials. 
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Radiation Safety Program requires each laboratory to be inspected on a 
quarterly basis by an independent radiation safety contract group. In addition, each user of 
radioactive materials is required to complete a radiation survey of their work area each time they 
utilize radioactive materials. JJPRD has established an internal wipe limit of less than 200 DPM 
above background. The completion of these surveys is verified during the quarterly radiation 
laboratory inspections. It is important to note that during the 2.5 years that JJPRD occupied 
space in the Clinical Diagnostics facility, there was no contamination found in any of the 
laboratories. This is a result of the ongoing monitoring performed by the radioactive materials 
users, the quarterly lab inspections and the limited use of radioactive materials that occurred in 
the laboratories. Please find attached (Attachment the final radiation laboratory inspections 
and surveys for labs 1, 3, 5 and 6. In addition, I've included (Attachment 

additional surveys performed by the users in the laboratories and on all equipment that was 
used for radioactive materials studies. 

If you have any questions or concerns, please feel fiee to contact me at (908) 704-4930. 

Sincerely, 

Manager -Environmental, Health Safety 
Johnson Johnson Pharmaceutical 
Research Development, L.L.C. 
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February 23,2009 

Jim Kwiatkowski, EHS 

North Brunswick Campus (NBC) Radioisotope Use 

As discussed, SPT used RAM once only at NBC. product labeled with 3 of C-
14 material was received on May 20,2003. It was sterilized May 21, 2003 and then 
packaged and shipped on May 22,2003. 

The attached survey form and wipe test printouts note both the incoming package receipt 
(May 20, 2003) and clearance testing (May 22,2003) of the product outer package (prior to 
shipping) and the lab work area and the sterilizer. 

Mike Cascio, RSO 

Johnson Route 202 South, SPT Building 930E Drive, NJ 
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comments/notations 

Document #: PR-022 Page 20 of 20 
Issue #: 1 

Documentation Form PR-022-FIAttachment 
Issue#: I 

SST Activity 

Counting Instrumentation Efficiency Check Date: 

Standard Used Expected Efficiency Actual Efficiency 

RAM Receipt Test Date: 

Surface One Meter 

DPM Outer Shipper Inner Package 

Routine 

La 

Routine 

Bench Left Side Other 
Describe 

Right Side Other 
Describe 

Other 
Describe 

Sterilization Suite: A Date: 

Routine 

Tray # 1 

Sterilizer Left Sterilizer Right Side 

6 Unload Door 

Sterilizer Vacuum Port Gamma Cell Chamber 

RAM Shipping Test Date: 

Surface One Meter 

DPM Outer Shipper lnner Package 

DateSignature 
Print Name 

Note: Place additional on back of form. Use multiple copies as needed. 
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Final Radiation Laboratory Inspections Surveys 

Laboratories at Clinical Diagnostics 
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1000 Route 202 Phone: (908) 2 18-6708 
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 . 
RADIOACTIVE MATERIALS USE AREA AUDIT REPORT 
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Johnson Johnson 
Research Development Contact: Ms. Molly Duska 

Route 202 Phone: (908) 21 8-6708 
NJ 08869 Cell: (732) 406-5527 

RADIOACTIVE USE AREA AUDIT REPORT 

ITEMS (Check YES if in 

Yes NoYes 

Source material containers, 
storage and 
freezer labeled with appropriate 

including interna-
tional radiation symbol. 

Date: 

No 

Waste properly 
container (s) labeled 

Department: OCD 
Drug Metabolism 

Calibration Date: 

6 

Laboratory: 013 014 

Meter Probe: 

3. 
used to radioac-
tive materials appropriately 

Principal Radiation User: 

SN: 

Nuclides 

Absorbant on use 
area 

Wipe 

77 

(indicate corrective action taken for all 

5. Radionuclide inventory 
maintained up to date 

, NO if violation and describe in 

I 

6. All equipment 
sealed sources appropriately 
labeled. 

r-

7. Routine use of lead or 
acrylic shielding where neces-
sary. 

8. Radiological hazard sign 
posted at entrance to lab 

9. Adequate personnel monitor-
ing. 

10. Radiation levels 2.0 
in restricted areas 

Yes No 

11. Radiation levels 
(0.5 in unrestricted 

areas. 

12. Survey available 
and operational. 

I I13. 
calibrated within last year. 

14. Quarterly verification of 
documented routine contami-
nation monitoring. 

AUDIT PERFORMED BY: 

,Ecology Services, 

AUDIT REVIEWED BY: 
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Johnson Johnson Pharmaceutical 
Research Development Contact: Ms. Molly Duska 
1000 Route 202 Phone: (908) 2 18-6708 

NJ 08869 Cell: (732) 

RADIOACTIVE MATERIALS USE AREA AUDIT REPORT 
Laboratory: 015 

Meter Probe: 

L -3 

Nuclides 

Date:Principal Radiation User: 

SN: 

Department: OCD 
Drug Metabolism 

Calibration Date: 

H 
0 
0 
D 

Bench 

Top 


H 

RFG. 


ITEMS (Check YES if in 

Yes No 

1. Source material containers, 
storage and 

labeled with appropriate 
including 

radiation symbol. 

2. Waste properly logged 
container labeled 

used to radioac-
tive appropriately 
labeled wih 

NO if violation and describe in 

6. All equipment containing 
sealed sources appropriately 
labeled. 

7. Routine use of lead or 
acrylic shielding where neces-
sary. 

8. Radiological sign 
posted at entrance to lab 

, 4. Absorbant on use 9. Adequate personnel 

COMMENTS (indicate corrective action taken for all violations) 

5. Radionuclide inventory 
maintained up to date 

Radiation levels 
(0.5 in unrestricted 

areas. 

Yes 

10. Radiation levels 2.0 
in restricted areas 

12. Survey available 
and operational. 

No 

, 

13. Survey checked/ 
calibrated within last year. 

14. Quarterly verification of 
documented routine contami-
nation monitoring. 

AUDIT PERFORMED BY: AUDIT REVIEWED BY: 
I 

,Ecology Services, Inc. 
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Johnson Johnson Pharmaceutical 
Research Contact: Ms. Molly Duska 
1000 Route 202 Phone: (908) 2 18-6708 

NJ 08869 Cell: (732) 406-5527 

RADIOAC MATERIALS USE AREA AUDIT REPORT 
Laboratory: 016 Principal Radiation User: Department: OCD Date: 

Drug Metabolism 

I I 

Calibration Date: Meter Probe: SN: 

100 SKETCH OF LABORATORY OR AREA (indicate radiation readings locations)Wipe Test Data 

Nuclides 

(Check if in compliance, if violation and describe in 

Yes 

Source material containers, 
storage and 

labeled with appropriate 
including interna-

tional radiation symbol. 

2. Waste properly logged 
container labeled 

sealed sources appropriately 
labeled. 

acrylic shielding where 

1 I. Radiation levels 
(0.5 in unrestricted 

12. Survey available 

and operational. 


3. Other 8. Radiological hazard sign 13. Survey 
used to posted at entrance to lab calibrated within last year. 
tive materials appropriately 
labeled 

4. Absorbant on use 9. Adequate 

ing. 


14. Quarterly verification of 
documented routine contami-
nation monitoring. I 

5. Radionuclide inventory Radiation levels 2.0 
maintained to date in restricted areas 

COMMENTS (indicate corrective action taken for all violations) 

AUDIT REVIEWED BY: AUDIT PERFORMED BY: 

,Ecology Services, 
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Equipment Release 


form shall be completed by the individual who requests relocation, or disposal 
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be 

, completed before potentially contsminsted equipment is involved in a renovation or construction activity 

of Service, Relocation, or Disposal. Phone Extension: 

BACKGROUND 

Equipment . 
I 

Type of Equipment: i Asset#: 

Potential Contaminants (Check all that apply). 

Chemical Biological None 

Activity to be performed (Check appropriate box): 

requiring removal of equipment from the area), 
(requiring removal of equipment from the area)* 

Relocation* 
Disposal* 

. . 

Method of Decontamination: , ..: 

Additional (if 

Name of Ferson (if from requestor;: Phone Ext: 

EQUIPMENT 
not 

SUFFICIENTLY 
to feasibie 

- deconiaminzticn 

, 

warning labels 

employees cf remaining a n d  safe 
from 
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drawings sul-veyisampiing resuits shaii attached 

SKETCH/DESCRIPTION: 

l ~ l l , b s  1 Galllma I I I I 1 1 

Gamma Counter Make: 

Gamma Counter Model #: 

Serial #: 

Calibration Date: 

.
Liquid Scintillation Counter Make: 

Liquid Scintillation Model #: 

Calibration Date: ( 

All field notes, and be to this 
document 

AREA 

SURVEY RESULTS: 

ID ID Alpha Beta Gamma 
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Radioactive Materials - Decommissioning 

Date: I 

Name of Performing Survey: 

Radioactive Isotopes Previously Used: 

Survey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, etc. 


Department: 
Building: Room: Floor: 

(if applicable): 

Equipment Description: 

Manufacturer: 

Model: 

Serial Number: 

Survey Description: 

Section Equipment Records (complete all relevant 

Meter 

Probe Type, & #: 

Calibration Date: 

meter probe operating Yes No 
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a Equipment/Room 

d~ es 

survey helshe 
of /' i d y e s  NO 

d y e s  

8 

d~ 

~ ~ e s 

Bas 
Laboratov ~3104)  d yes  

(i.e. 
d y e s  

Radioactive Materials Decommissioning -General Checklist 

Has a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the report signed by the RSO and does have a 
copy the report? 

Have all radioactive labels, stickers, markings or references 
thereto been removed? No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive waste stream (dry solid, liquid, etc) es No 


Has the appropriate sign been posted to indicate the equipment 
o r  room area has beer; cleared and deemed free of radioactive 
aontamination? No 

Final Closeout Items: 

all radioactive waste been picked up and removed from the 

(coordinate with Willie Montford 
 No 

Have the radioactive signs laboratory placards, door signs, 
etc.) been removed and disposed of accordingly No 
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Signature(s): f/;)/B7 

Equipment/Roorn 
Decon~n~issioning General Cllecklist" this beell 

bjl 

Section Two: Discussion 

Have the and wipe test results been attached to this 
report? No 

Were all surveys performed less than times background? No 

Were all wipe tests less than 200 

Have these results been reviewed by the Radiation Safety 
Officer (RSO)? es No 

es No 

Survey o r  Surveyors Date: 

Principal Radiat 

RSO Signature: 

Note: Reference checklist entitled "Radioactive Materials 
- once results have reviewed and 

determined to be acceptable the RSO. 
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Definition- 

Assay (Single) 
Report1 

C:\Packard\Tricarb\Results\Maryla\l4C-UptakeMaryla\20070109 
C:\Packard\Tricarb\~esu1ts\~aryla\14~-~ptake~~ary1a\20070109~1103 - 

\20070109~1103.results 
C:\Packard\Tricarb\Resu1ts\Maryla\l4C-Uptake~Maryla\2007olo9 - 

1103\Reportl.txt 
Assay C:\Packard\TriCarb\~ssays\l4~-Uptake - Maryla.lsa 

Conditions- 

tSIE/AEC 
(sec): 2s% 

(min) 

Time (min) 

1 
#Vials/Sample: 8 

& g r o u n d  

% 

Corrections- 

On 

(nsec) 7 5  

Haif Life- 

H ~ i f  Correctior:: C f f  - - 
Fiecicrrs ha;? Life 
L - - 

Cycie 
? # S #  
? 7 
L A 2 . 0 6  1 - - 
L L 2 S C:C 6 

- - 

1 AM 
 - 2.02 - 424586 Page 

- User: 


Assay 


Assay Description: 


Type:' DPM 

Report Name: 

output Data Path: 
 1103 

Raw Results Path: 


comma-Delimited File Name:  

File Name: 


Count 


Nuclide: 14C 

Quench Indicator: 

External Std Terminator 0.5 

Pre-Count Delay 
 : 0.00 

Quench Set: 
Low Energy: 14C 

Count : 2.00 
Count Mode: Normal 
Assay Count Cycles: Repeat Sample Count: 1 


1 Calculate 
 Reference: Off 


Subtract: Off 

Low CPM Threshold: Off 

2 Sigma 
 Terminator: Off 


Regions LL UL 
A 0.0 1 5 6 . 0  
B 4 .0  1 5 6 . 0  
C 0 .0  0.0 

Count 


Static Controller: 
 Luminescence Correction: Off 
Colored Sampies : Off Heterogeneity Monitor: Off 
Coincidence Time : 18 Delay Before Burst (nsec) : 

Life 

"nits 
 Reference Time 


E 


i Results 
Count Time C 

i 2 
. 2 

C 
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6. Colltrols 

a' SWIPE TEST PERFORMED ON LF-K-05 (BIOSAFETY HOOD) IN 1, OCD 
on 01-09-07 by Waqas 

1. 	 Blank 
2. 	 Hood Base 
3. 	 Homogenizer inside hood 
4. 	 Outside Hood 
5. 	 Floor near hood 

Hood 
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testinglcertification 

1. 

Hislher 

material(s) 
(e.g., servicelmaintenance, etc.) 

information/instruction 

(e.g., 

& releasrng 

- & 
servicedlmaintained 

none 

In serviceimaintenance! 
completeci 

The Equipment Release Form is used to communicate equipment decontamination status to employees or 
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with 
chemical, biological, or radiological materials. It is also used to communicate decontamination status of 
laboratory equipment that may be involved in renovation or construction activities. The form is not required for 

of exposure control ventilation devices when such activity is performed by trained routine 
individuals. 

The following instructions apply: 

Requestor of service, relocation, or disposal assesses whether equipment could be potentially 
contaminated with chemical, biological, or radiological materials from previous use. 

2. 	 If contamination is possible, requestor must document the following (on the form): 

a. name and telephone extension 

b. 	 Background information: 

i. Equipment information 
ii. 
iii. 
iv. 
v. 
vi. 	 Person who performed decontamination activities (if different from requestor) 

c. 	 Decontamination status 

i. If sufficient decontamination is not feasiblelpractical, the requestor must: 

Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling 
procedures; and 
Contact Environmental, Health Safety before equipment from the area. 

3. 	 Radiological Contamination Environmental, Health Safety must approve the form in cases where 
radiological contamination is possible. The only exception is when equipment is 
without removal from the area. Note that the form must still be completed in these instances. 

4. 	 If no hazard is present check and sign the form. 

5. 	 Once the form is complete, the requestor must post it on the equipment to be serviced. In some cases, 
it may be easier to use one form for several pieces of equipment. This may be done where appropriate. 

all cases of potential contamination, relocation, or disposal will not 

Potential contamination (all that apply) 
Type of service to be performed disposal, relocation, 
Method of decontamination 
Any additional to those who will perform the activity 

be performed unless a Equipment Release Form is posted on the equipment. 
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Equipment Release Form 

This form shall be completed by the individual who requests relocation, or disposal of 
equipment that may be contaminated with chemical, biological, or radiological materials. shall also be 
completed before potentially contaminated equipment is involved in a renovation or construction activity 

Requestor o f  Service, Relocation, or Disposal: Phone Extension: 6 

BACKGROUND INFORMATION: 


Equipment Location: Date: 

Type of Equipment: Asset I 
I 

Potential Contaminants (Check all that apply): 

None 

Activity to  be performed (Check appropriate box): 

requiring removal of equipment from the area); 
(requiring removal of equipment from the area)' 


Relocation* 

Disposal* 


Method of Decontamination, 
, 

Additional Information (if applicable): 

Name of Person Decontaminating (if different from requestor): Phone 

EQUIPMENT STATUS: 

EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is 
not feasible. decontaminate to the extent feasible and: 

Attach warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining and safe handling procedures; and 
Contact Health & Safety before from the area. 

IS SUFFICIENTLY DECONTAMINATED FOR 

RELOCATION, OR DISPOSAL. 


Requestor (or Radiation User for Radioactive Material Contamination) 
I 

i 

Safety Release (only required potentially contaminated with 
when such will be removed from for relocation, or disposal) 

THIS FORM ON THE EQUIPMENT i 

I 



,, 

1/9/200.7 2:59:36 PM QuantaSmart (TM) 

~=otocol# 14C-Uptake - 

Report1 
C:\Packard\Tricarb\Results\Maryla\l4C-uptake Maryla\20070109 
C:\Packard\Tricarb\~esults\~aryla\l4~-~~take~~ar~~a\20070l09~l452 - - 

\20070109-1452.results 
C:\Packard\Tricarb\Resul ts \Maryla\14~-uptake - Maryla\20070109 - 

1452\Reportl.txt 
C:\Packard\TriCarb\~ssays\l4~-uptake - Maryla.lsa 

Conditions- 

tSIE/AEC 
(sec): 2sS 

(min) 

Time (min) 

#Vials/Sample: 
1 

8 

% 

Corrections- 

(nsec): (nsec): 

Half Life- 

Hslf 
Reqion? Half Unies Date 

C 

1 
# S #  Ccuct T l m e  CPYG- 3Pl\il SIS ZSZE 

2; - 2 . O C  2 C 2 2 3C.62  C2C.23  - &v 
7, 

L 2.00 - - ,. 1 L - L 3 0 .  C c  524. e; &&+$ ~5 

. ' 
- 2.02 - Serial# 424586 

21 - Maryla. lsa User: Maryla 

Assay Description: 


Assay Type: DPM (Single) 

Report Name': 

Output Data Path: 
 1452 

Raw Results Path: 


Comma-Delimited File Name: 


Assay File Name: 


Count 


Nuclide: 14C 

Quench Indicator: 

External Std Terminator 
 0.5 

Pre-Count Delay 
 : 0.00 

Quench Set: 
Low Energy: 14C 

count : 2.00 
Count Mode: Normal 
Assay Count Cycles: 1 Repeat Sample Count: 

1 Calculate 
 Reference: Off 


Background Subtract: Off 

w CPM Threshold: Off 

Sigma 
 Terminator: Off 


Regions LL UL 

A 0.0 156.0 

B 4.0 156.0 

C 0.0 0.0 


Count 


Static Controller: On Luminescence Correction: Off 

Colored Samples: Off Heterogeneity Monitor: Off 

Coincidence Time 18 Delay Before Burst 75 


Life Correction: Off 
Life Reference Reference Time 

A 
E 

Cycle 
 Results 

P MESSAGES 

-
2 , 
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& SeriaI 

1 1 

Is sunlev le\~el 
-----------------------------------------------------------------------------------------------------------. 

Radioactive Materials -

Name of Performing Survey: 

Date: 

. 

Radioactive Isotopes Previously Used: 

Survey Performed: Equipment 
Area within Room, Fired Components in Room, Floor, etc. 

Department: 
Building: Room: Floor: i 

Equipment (if applicable): 

Equipment Description: 
Manufacturer: 
Model: 
Serial Number: 

Survey Description: 

Section One: Racliation Survey Equipment Records (complete all relevant sections) 

Survey Level Meter Make, Model Serial #: 


Survey Probe Type, Model 


Calibration Date: 


the Yesmeter and pi-obe operating properly: No 

#: 



Make: 

#: 

#: 

I I 

(& c r T+? 

31 c o 777 

Serial #: Zh Ca L 

/ c g / c 7 

survey/sarnp'ling 

P L  kt,L %b &&.,&"! 

SKETCHIDESCRIPTION: 

Gamma Counter 

Gamma Counter Model 

Serial 


Calibration Date: 


Liquid Scintillation Counter Make: Ti 31 

Liquid Scintillation Model #: 

Calibration Date: 

All field notes, drawings and results shall be attached to this 
document 

AREA 

SURVEY RESULTS: 



a 

O'Y I1 

6 f ~ e s  

dpm/100 d e s  

d~ O 14 
Signature(s): L-- ,,/>,;;.Jb c ( / o 9  7 

(/o ?/c 
( I J  - s b i ~ ( *  i! IG(0 7- 

cl~ecklist Equiptne~~t/Room 
Decoillillissioiling once and 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? es No 

Were all surveys performed less than two times background? No 

Were all wipe tests less than 200 cm2? No 

Officer (RSO)? 

Survey or  Surveyors --

RSO Signature: 

Have these results been reviewed by the Radiation Safety 
es No 

Date: /a 

Principal Radiation User Signature: Date: 7 

Date: 

Note: Reference entitled "Radioactive Materials 
-General Checklist" this results have been reviewed 

determined to be acceptable by the RSO. 



EquipmentIRoom 

survey 
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d~ 
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Laboratoiy ~3104)  d yes  (7 

(i.e. door d~ 

Radioactive Materials Decommissioning- General Checklist 

Has a radioactive materials of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the report signed by the RSO and does have a 
copy of the report? es No 

Have all radioactive labels, stickers, markings or  references 
thereto been removed? es No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive stream (dry solid, liquid, etc) No 

Has the appropriate sign been posted to indicate equipment 
or  room area has been cleared and deemed free of radioactive 
contamination? No 

Final Closeout Items: 

Has all radioactive waste been picked up and removed from the 
(coordinate with Willie Montford No 

Have the radioactive signs laboratory placards, signs, 
etc.) been removed and disposed of accordingly es No 
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ioutine testingtcertification 
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II 

Hislher 

materialts) 
(e.g., servicelmaintenance, 

information/instruction 

feasible/practical, 
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; 

area. 

only serviced/mainiained 
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none the forrr,. 

be 
use may where 

serviceimaintenance: 
s Release 

. -

-Health 
Equipment Release Form Instructions 

individuals. 

The Equipment Release Form is used to communicate equipment decontamination status to employees or 
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with 
chemical, biological, or radiological materials. It is also used to communicate decontamination status of 
laboratory equipment that may be involved in renovation or construction activities. The form is not required for 

of exposure control ventilation devices when such activity is performed by trained 

The following instructions apply: 

1. 	 Requestor of service, relocation, or disposal assesses whether equipment could be potentially 
contaminated with chemical, biological, or radiological materials from previous use. 

2. 	 If contamination is possible, requestor must document the following (on the form): 

a. name and telephone extension 

b. Background information: 

i. 
ii. 
iii. 
iv. 
v. 
vi. 

Equipment information 
Potential contamination (all that apply) 
Type of service to be performed disposal, relocation, etc.) 
Method of decontamination 
Any additional to those who will perform the activity 
Person who performed decontamination activities (if different from requestor) 

c. Decont statusamination 

i. If sufficient decontamination is not the requestor must: 

, Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling 
procedures; and 
Contact Environmental. Health & Safety before releasing equipment from the 

3. 	 Radiological Contamination - Environmental, Health & Safety must approve the form in cases where 
radiological contamination is possible. The exception is when equipment is 
without removal from the arsa. Note that the form must still be completed these instances. 

4. 	 If no hazard is present check and sign 

5. 	 Once the form is complete, the requestor must post it on the equipment to serviced. In some cases, 
it may be easier to one form for severai pieces of squipment. This be done appropriate. 

In all cases of potential contamination, relocation: or disposal will not 
be performed unless completed Equipment Form is posted on the equipment.. 
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Requestor foi-Radioactive 
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i / 
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Equipment Release Form 

This form shall be completed by the individual who requests servicelmaintenance, or disposal of 
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be 
completed before potentially contaminated equipment is involved in a renovation or construction activity 

J 

Requestor of Service, Relocation, or Disposal: Phone Extension: 

BACKGROUND INFORMATION: 

Equipment Location: 

Equipment: 
. 

Date: 

Asset #: 

Potential Contaminants (Check all that apply): 

None 

Activity to  be performed (Check appropriate box): 

requiring removal of equipment from the area) 
(requiring removal of equipment from the area)* 

Disposal* 

, . .

Method of Decontamination: , . . 

Additional Information (if applicable): 

Name of Person Decontaminating (if different from requestor): . 

STATUS: 

EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is 
not feasible, decontaminate to the extent feasible and: 

Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling procedures; and 
Contact Environmental, Health & Safety before releasing equipment from the area.' 

IS SUFFICIENTLY DECONTAMINATED FOR 

RELOCATION, OR DISPOSAL. 


, 
.. . 

,, 

Radiation User Material Contamination) Signature of (or 

,' 
. 

i 
, 

, 

Release Signature (only required lor with 
when such equipment be removed from for relocation, or disposal) 

POST FORM Ohi THE EQUIPMENT 
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Radioactive Materials Survey - Decommissioning 

Date: 

Name of Performing Survey: 

Radioactive Isotopes Previously Used: 

Survey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, etc. 


Department: 
Building: Room: Floor: 

Equipment (if applicable): 

Manufacturer: 
I AModel: ,­- ,-,!.A-

3 
-Serial Number: 

Survey Description: 

Section One: Radiation Survey Equipment Records (complete all relevant sections) 

Survey Level Meter Make, & Serial #: 

Survey Probe Type, & Serial #: 

Calibration Date: 

Is the meter and probe operating properly:. Yes 



yodel 

I 1 

H - 
/ em -la'& 2 / (50 lX 

- 
L ! . ~ O - C  

serial #: 47'2 9x8 6- 

/ 1 4 1 0 '3 

survey/sampling 

SKETCWDESCRIPTION: 

Gamma Counter Make: 

Gamma Counter #: 

Serial #: 

Calibration Date: 

Liquid Scintillation Counter Make: 

Liquid Scintillation Model #: 

Calibration Date: 

All field notes, drawings and results shall be attached to this 
document 

AREA 

SURVEY RESULTS: 



0 

'Q'Y 

WYes  

dpmI100 NY es 

the.Radiation 
(RSO)? $( yes NO 

Signature(s): 2L fi r.~? L,.,{ j I 8 -07 

Equipment~Room 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? es No 

Were all surveys performed less than two times background? No 

Were all wipe tests less than 200 cm2? No 

Have these results been reviewed by Safety 
Officer 

Survey or Surveyors Date: -

Principal 

RSO Signature: Date: 

Note: Reference checklist entitled "Radioactive Materials 
Decommissioning -General Checklist" once this results have been reviewed and 
determined to be acceptable by the RSO. 
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Radioactive Materials Decommissioning- General Checklist, 

Has a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the survey report signed by the RSO and does have a 
copy of the report? No 

Have radioactive labels, stickers, markings or references 
thereto been removed? No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive waste stream (dry solid, liquid, etc) No 

Has the appropriate sign been posted to indicate the equipment 
or room area has been cleared and deemed free of radioactive 
contamination? No 

Final Closeout Items: 

Has all radioactive waste been picked up and removed from the . 
Laboratory (coordinate with Willie Montford No 

Have the radioactive signs laboratory placards, door signs, 
etc.) been removed and disposed of accordingly No 
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M,aryla 

Refrigerator 

front refrigerator 
HotPack 

S.C. 

s.counter 

Wipe test of the refrigerator and the 
freezer to be moved to OMP 0 18/07 

Markowska 
Description 

Blank 
Harris handle 

shelf top 1 
shelf 2 from the top 
shelf 3 the same 
shelf 4 the same 
floor in the 
freezer handle 
bottom shelf 
floor in front of the freezer 
room 14 floor next to the waste 
room 14 floor center 

outside handle 
door handle 
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:33c,i: 0.3 23% 

(mini 0. :23 

:min) 

i 
#Vials/Sample: % 

C P X  'hreshold: 
?nrmlnator: 

LL 

P# S# DPMl S tSIE 

, 

: : 

Assay File Name: 


Count Conditions-


Nuclide: 3H 

Quench Indicator: 

External Std Terminator 

Pre-Count Delay 
 : 

Quench Set: 

Low Energy: 3H-UG 


Count Time 
 : 2.00 
Count Mode: Normal 
Assay Count Cycles: 1 Repeat Sample Count: 

i Calculate 
 Reference: Off 


Subtract: Off 

Off 


Off 


Regions 
 UL 
A 0.0 18.6 
B 2.0 18.6 
C 0 . 0  0 . 0  

Count Corrections-


Static Controller: On Luminescence Correction: Off 

Colored Samples: Off Heterogeneity Monitor: Off 

Coincidence Time (nsec): 18 Delay Before Burst (nsec): 75 


Half Life-


Half Life Correction: Off 

Regions Half Life Units Reference Date Reference Time 

A 

B 

C 


Cycle 1 Results 

Count Time CPMA 
 IS 
 MESSAGES 


A Quench set associated with this assay's nuclide was modified after being run. 
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3eport Report: 
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1?40\Report3.txc 
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Conditions- 

~ ~ c l i d e :  
tSIE/?XC 

Terrninat~r ' s s c : ~  2s% 
(min) 

Time (min): 

3epeat 
#Vials/Sample: % 

LW 
-.a - 

Corrections- 

: 

Life- 

P# S# CPMA 

(nsec) 

DPMl 
15 

tSIE 

-
. , : -

21 -

Assay 


Name: 


Name: 


Count 


14C 

Quench Indicator: 

External Std 
 : 0.5 

Pre-Count Delay 
 : 3.30 

Quench Set: 
Low Energy: 14C 

Count 2.00 

Count Mode: Normal 

Assay Count Cycles: 1 Sample Count: l 


1 Calculate 
 Reference: Off 


Background Subtract: 

2 

Off 

Threshold: Off 


Terminator: Off 


Regions LL UL 

A 0.0 156.0 

B 4.0 156.0 

C 0.0 0.0 


Count 


Static Controller: On Luminescence Correction: Off 

Colored Samples: Off Heterogeneity Monitor: Off 

Coincidence Time (nsec) 
18 Delay Before Burst 
 : 75 

Half 


Half Life Correction: Off 

Regions Half Life Units Reference Date Reference Time 

A 

B 

C 


Cycle 1 Results 

Count Time 
 SIS 
 MESSAGES 


2 1 1 2.00 14 
 38.23 317.28 

21 2 2.00 15 16 29.80 294.03 

21 3 2.00 2 1 2 3 31.54 291.85 


23 26.33 293.68 

2 6 36.35 290.88 

2 2 30.94 289.38 

21 31.79 283.14 

19 24.61 293.39 

2 2 35.21 291.73 






1, ' l3/20C 7 3 :  -. ;J.3:-.:zsr.2.r-. :;,:)[) - 2 .  ,32 s s r i z l  + ~~~~~~ 
.. -- -- .. - - - 

-?age .Y 1 
~ ~ ..------.---..--....p..-...-..-...--.. ~ - -  

SNC ?ro&?co l  

, 7 7 ~ . : , 3 - , - = - 7  ,- _. -LI=.I~ 
liarsign IC: 2 . 1 1  

Ssi- , -wars  i.lersion 2 . 0 2  
Icsf r 1 2 m . 2 ~ t  Mode l :  Tri-Csr- 31 :,:>'2 
Inscr~~.enf Serial Number: 4245% 
3 2  C h i  Square:  D a y 2  ~ ~ ~ e ~ j s ~ a :  2;<3;12 ?>,i 

-< - - z,y c2,-. - ! 2 ." .' ,? - : , -  ' ' ,.,,; ,..- 3c;l;are: 9az3 2 -  - ,  a,-, L'., ,: :, = . - .  - -  
3E Z A 2 : ' 3  (1-13.6 k e V )  331. 3?:3 ?_'1~2~3.32: -: - : < . > r ~ , - , , , -  L ; ,  - ,  - ,  ? < .  , > . - >  - -  
: a , -  3,'2/3 (4-156 kev) : 599. 1; 3 3 : s  p ; ' - . 2 . - - = - = A -  - / :3 ,3:'- ;;B . I . . , . -  : >',r - - -  - L ' - . - .  - L  -.. 
3%' '7==: ,--- z-e-~cy (0-18.6 !<sV; : 55.3.: Z z k a  2.- -a---d. - / :  2 !> ! - , - -  - 

+ - -  - -3".-33:4. -; - - .  - 2 . i .  L ; : ; 7--,r .-. 
, - - -  2 ; ?  :,;z::,; ';. : -> . - ' :  3,~: 14C ZZficisncy %eV) 3 -  :=+,- --d-., , a&:  - ,  - - ,  - . = r i . - -  

IP4 sz~c!<gr-und Procssa;d: 1,;: 312i>!>? 2 : 2 5 . .  . - , - -  ??.1 
3H 3ackgr-und CPM (0-18.6 kli,i! : I$. -: 3 a - i ~  ' > ~ 3 3 s ~ 5 0 r J :  1;: ?./2:),37 2 : 4.3: - - i ^ ?>! 

, - .  3 33;; il3c-ssed: 1 j l a / 2 , > . > 7  7 ;  4:: 13 3'17 14C as$:cground CPM (0-156 :ce;i'! - 7'  7 - - - A  

' 3 3  Calijration 
3E 3efarence 

13510O 

-40: 12 PM . 
. 

Information 


EC: 

20.77 
. . 

, .. ,17.31 

: I-


- - -
>I;; 

, 

(0-156 
 : 33. ,.-

Date ? 

, 

DPM: 283503 
Date: 5/5/2000 

1 4 C  Calibration DPM: . , 



- 

testing/certification 

Hidher 

material(s) 
(e.g., service/maintenance, 

information/instruction 

feasible/practical, 

(e.g.. 

& 

8 
radioiogical servicedlmaintained 

bc 

nG none the 

post 
form ~f 

8 in ail of contarninaiion, serviceimaintensnce; disposil 
bs perforn-led unkss complsted Re l~ase  Forni 

chemical, biological, or radiological materials. It is also used to communicate decontamination status of 

routine 

Equipment Release Form Instructions 

The Equipment Release Form is used to communicate equipment decontamination status to employees or 
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with 

laboratory equipment that may be involved inrenovation or construction activities. The form is not required for 
of exposure control ventilation devices when such activity is performed by trained 

individuals. 

The following instructions apply: 

1. 	 Requestor of service, relocation, or disposal assesses whether equipment could be potentially 

contaminated with chemical, biological, or radiological materials from previous use. 


2. 	 If contamination is possible, requestor must document the following (on the form): 

a. name and telephone extension 

b. 	 Background information: 

i. Equipment information 
ii. 	 Potential contamination (all that apply) 
iii. 	 Type of service to be performed disposal, relocation, etc.) 
iv. 	 Method of decontamination 
v. 	 Any additional to those who will perform the activity 
vi. 	 Person who performed decontamination activities (if different from requestor) 

c. 	 Decontamination status 

i. If sufficient decontamination is not the requestor must: 

Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling 
procedures; and 
Contact Environmental, Health Safety before releasing equipment from the area. 

3. 	 Radiological Contamination - Environmental, Health Safely must approve the form in cases where 
contamination is possible. The only exception is when equipment is 


without removal from the area. Note that the form must still 
 completed in these instances. 

4. 	 If hazard is present check and sign form. 

5. 	 Once the form is complete, the requestor must it on the equipment to be serviced. in some cases, 
it may be easier to use one for several pieces equipment. This may be done where appropriate. 

cases potential relocation?or will not 
a Equipment is posted on the equipment. 
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Equipment Release Form 

This form shall be completed by the individual who requests relocation, or disposal of 
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be 
completed before potentially contaminated equipment is involved in a renovation or construction activity 

Requestor of Service, Relocation, or Disposal: Phone Extension: 

BACKGROUND INFORMATION: 

Equipment Location: 

Type of Equipment: Asset #: 

Potential Contaminants (Check all that apply): 

None 

Activity to be performed (Check appropriate box): 

requiring removal of equipment from the area), 
(requiring removal of equipment from the area)* 

Disposal* 

Method of Decontamination: , . 

Additional Information (if applicable): 

&-/--Name of Person Decontaminating (if different from requestor): -I . 

EQUIPMENT STATUS: 

UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is 
not feasible, decontaminate to the extent feasible and: 

Attach appropriate warning labels radioactive, biohazard symbols); 
, Inform affected employees of remaining contamination and safe handling procedures; and 
, Contact Environmental. Health Safety equipment from the area. 

IS DECONTAMINATED FOR 
OR DISPOSAL. 

I . , , 
. . . . 

Requestor Authorized Radioactive Material Contamination) 

, . 
. . 

*Radiation Safety Release Signature required for equipment ied with radioactive 
such the relocation, or disposal) 

POST FORM ON THE 
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Radioactive Materials Survey - Decommissioning 

Date: 1 

Name of Performing Survey: 

Radioactive Isotopes Previously Used: 

Survey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, 


Department: 
Building: Room: Floor: 

Equipment (if applicable): 

Equipment Description: 

Manufacturer: 
-Model: , 

Serial Number: 

Survey Description: 

Section One: Radiation Survey Equipment Records (complete all relevant sections) 

Survey Meter Make: Serial #: 

Survey Probe Type, Model #: 

Calibration Date: 

Is the survey meter and probe operating Yes 
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survey/sampling 

SKETCHDESCRIPTION: 

Gamma Counter Make: 

Gamma Counter Model 

Serial #: 

Calibration Date: 

Liquid Scintillation Counter Make: 

Liquid Scintillation Model #: 

Serial 

Calibration Date: 

All field notes, drawings and results shall be attached to this 
document 

AREA 

SURVEY RESULTS: 
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Equipment/Room 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? No 


NoWere all surveys performed less than two times background? 

Were all wipe tests less than 200 

Have these results been reviewed by the Radiation Safety 
Officer (RSO)? No 


Date:Survey or Surveyors 

es 

No 

, . Date:Principal Radiation User nature: 

RSO Signature: Date: 

Note: Reference checklist entitled "Radioactive Materials 
Decommissioning - General Checklist" once this results have been reviewed and 
determined to be acceptable by the RSO. 
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Radioactive Materials Decommissioning-General Checklist 

Has a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the survey report signed by the RSO and does have a 
copy of the report? es No 

Have all radioactive labels, stickers, or references 
thereto been removed? No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive waste stream (dry solid, liquid, etc) Yes No 

Has the appropriate sign been posted to indicate the equipment 
or room area has been cleared and deemed free of radioactive 

No 

Final Closeout Items: 

Has all radioactive waste been picked up and removed from the 
Laboratory (coordinate with Willie Montford No 

Have the radioactive signs laboratory placards, door signs, 
etc.) been removed and disposed of accordingly Yes No 
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& 

& 
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@ service/maintenance, 

Health 
Release Form Instructions 

routine 

The Equipment Release Form is used to communicate equipment decontamination status to employees or 
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with 
chemical, biological, or radiological materials. It is also used to communicate decontamination status of 
laboratory equipment that may be involved in renovation or construction activities. The form is not required for 

of exposure control ventilation devices when such activity is performed by trained 
individuals. 

The following instructions apply: 

1. 	 Requestor of service, relocation, or disposal assesses whether equipment could be potentially 

contaminated with chemical, biological, or radiological materials from previous use. 


2. 	 If contamination is possible, requestor must document the following (on the form): 

a. name and telephone extension 

b. 	 Background information: 

i. Equipment information 
ii. 	 Potential contamination (all that apply) 
iii. 	 Type of service to be performed disposal, relocation, etc.) 
iv. 	 Method of decontamination 
v. 	 Any additional to those who will perform the activity 
vi. 	 Person who performed decontamination activities (if different from requestor) 

c. 	 Decontamination status 

i. If sufficient decontamination is not the requestor must: 

9 	 Attach appropriate warning labels radioactive, biohazard symbols); 
9 	 Inform affected employees of remaining contamination and safe handling 

procedures; and 
Contact Environmental, Health Safety before releasing equipment from the area. 

3. 	 Radiological Contamination - Environmental, Health Safety must approve the form in cases where 
radiological contamination is possible. The only exception is when equipment is 
without removal from the area. Note that the form must still be completed in these instances. 

4. 	 If no hazard is present check and sign the form. 

5. 	 Once the form is complete, the requestor must post it on the equipment to be serviced. In some cases, 
it may be easier to use one form for several pieces of equipment. This may be done where appropriate. 

In all cases of potential contamination, relocation, or disposal will not 
be performed unless a completed Equipment Release Form is posted on the equipment. 
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ipment Release Form 

form shall be completed by the individual who requests relocation, or disposal of 
that may be contaminated with chemical, biological, or radiological materials. It shall also be 

completed before potentially contaminated equipment is involved in a renovation or construction activity 

Phone Extension: Requestor of Service 

BACKGROUND INFORMATION: 


Equipment Location: Date: 

Type of Equipment: ,, . Asset #: 

Potential Contaminants (Check all that apply): 

Chemical None 

Activity to be performed (Check appropriate box): 

requiring removal of equipment from the area) 
(requiring removal of equipment from the 

Relocation* 
Disposal* 

Method of Decontamination: 

Additional Information (if applicable): 

Name of Person Decontaminating (if different from requestor): Ext: 

STATUS: 

EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED When decontamination is 
not feasible, decontaminate to the extent feasible and: 

9 Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling procedures; and 
Contact Environmental, Health & Safety before releasing equipment from the area. 

EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE, 

Signature of Requestor (or Radiation User for Radioactive Material Contamination) 
n I . 

*Radiation Release Signature {only required for equipment contaminated with radioactive 
materials when such equipment will be removed from the area for relocation, or disposal) 

POST FORM ON THE EQUIPMENT 
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Radioactive Materials Survey - Decommissioning 

Date: 1 

Name of Performing Survey: 

Previously Used: 

Survey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, ete. 


Department: 
Building: Room: Floor: 

Equipment (if applicable): 

Equipment 
Manufacturer: 
Model: 
Serial Number: 

Survey Description: 

Section One: Radiation Survey Equipment Records (complete all relevant sections) 

Survey Level Meter Make, Model Serial #: 


Survey Probe Type, Model 
 Serial #: 


Calibration Date: ­


Is the survey level meter and probe operating properly: 


-

Yes No 
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SKETCH/DESCFUPTION: 

Gamma Counter Make: 

Gamma Counter Model #: 

Serial #: 

Calibration Date: 
........................................................................................................... 


Liquid Scintillation Counter Make: 

Liquid Scintillation Model #: 

Serial 

Calibration Date: 1 

All field notes, drawings and surveylsampling results shall be attached to this 
document 

AREA 

SURVEY RESULTS: 
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Signature(s): 2 -2-87 

"Radioactive Equipment/Room 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? No 

Were all surveys performed less than two times background? No 

Were all wipe tests less than 200 cm2? es No 

Have these results been reviewed by the Radiation Safety 
Officer (RSO)? es No 

Survey or Surveyors Date: 

Note: Reference checklist entitled Materials 
Decommissioning-General Checklist"once this results have been reviewed and 
determined to be acceptable by the RSO. 
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Radioactive Materials Decommissioning-General Checklist 

Has a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the survey report signed by the RSO and does have a 
copy of the report? es No 

Have all radioactive labels, stickers, markings or references 
thereto been removed? No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive waste stream (dry solid, liquid, etc) No 

Has the appropriate sign been posted to indicate the equipment 
or room area has been cleared and deemed free of radioactive 
contamination? No 

Final Closeout Items: 

Has all radioactive waste been picked up and removed from 
Laboratory (coordinate with Willie Montford 

Have the radioactive signs laboratory placards, door signs, 
etc.) been removed and disposed of accordingly 
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left 
front 

Wipe test of 14 OCD 
2/1/07 
Maria Markowska 

1. Control 
2. Lefi side of Scintillation counter outside 
3. Middle side of the same 
4. Right side of the same 
5. Inside of the counter left back 
6.  Inside of the counter lefi front 
7. Inside of the counter right back 
8. Inside of the counter right front 
9. Floor 
10. Floor in of scintillation counter 
11. Floor in the middle 
12. Floor right side 

side 



7:28:57 QuantaSnart (TM) Serial# # 
- -- 

3100TR 

7:28:57 
7:28:57 

EA2/B keV): 7:28:57 
keV): 7 : 2 8 : 5 7  

keV): 7:28:57 
keV): 7:28:57 

7:28:57 
keV): 7':28:57 
keV): 7:28:57 

1 2/1/2007 PM 
 - 2.02 - 424586 Page 

SNC Protocol 


Calibration Information 
Software Version IC: 2.11 
Software Version EC: 2.02 
Instrument Model: Tri-Carb 
Instrument Serial Number: 424586 
3H Chi Square: 15.98 , 14C Chi Square: 30.76 Date Processed: 2/1/2007 

Date Processed: 2/1/2007 
PM 
PM 

3H (1-18.6 304.36 Date Processed: 2/1/2007 PM 
14C EA2/B (4-156 613.33 Date Processed: 2/1/2007 PM 

, 3H Efficiency (0-18.6 66.06 Date Processed: 2/1/2007 PM 
14C Efficiency (0-156 96.08 Date Processed: 2/1/2007 PM 
IPA Background Date Processed: 2/1/2007 PM 
3H Background CPM (0-18.6 14.30 Date Processed: 2/1/2007 PM 
14C Background CPM (0-156 20.38 Date Processed: 2/1/2007 PM 
3H Calibration DPM: 283500 
3H Reference Date: 5/5/2000 
14C Calibration DPM: 135100 



5:45:39 
-- 

QuantaSmart (TM) # 1 

Protocolt 3H-Uptake-Maryla.1sa Maryla 

Definition- 9 

(Single1 
Report1 

, C:\Packard\Tricarb\Results\Maryla\3H-Uptake-Maryla\20070201 
~ : \ ~ a c k a r d \ ~ r i c a r b \ ~ e s u l t s \ ~ a r y l a \ 3 ~ - ~ p t a k e ~ ~ a r ~ ~ a \ 2 0 0 7 0 2 0 l ~ l 7 0 4  - 

\20070201~1704.results 
C:\Packard\Tricarb\Results\Maryla\3H-Uptake - Maryla\20070201 - 

1704\Reportl.txt 
C:\Packard\TriCarb\Assays\3H-Uptake - Maryla.lsa 

tSIE/AEC 
(sec): 2s% 

(min) 

Tim? (min) 

#Vials/Sample: 8 

CPM 
% 

Corrections- 

Life- 

P# S# DPMl tSIE 

2/1/2007 
 - 2.02 - Serial# 424586 PagePM 


20 - User: 


ssay 

Assay Description: 


Assay Type: DPM 

Report Name: 

Output Data Path: 
 1704 

Raw Results Path: 


. Coma-Delimited File Name: 
Assay File Name: 

Count conditions-


Nuclide: 3H 
Quench Indicator: 
External Std Terminator 0.5 
Pre-Count Delay : 0.00 

Quench Set: 

Low Energy: 3H-UG 

Count : 2.00 
Count Mode: Normal 
Assay Count Cycles: 1 Repeat Sample Count: 1 

1 Calculate Reference: Off 


Threshold: Off 

Terminator: Off 


Regions LL UL 

A 0.0 18.6 

B 2.0 18.6 

C 0.0 0.0 


Count 


Static Controller: On Luminescence Correction: Off 

Colored Samples: Off Heterogeneity Monitor: Off 

Coincidence Time (nsec): 18 Delay Before Burst (nsec): 75 


Half 


Half Life Correction: Off 

Regions 
A 
B 
C 

Half Life Units Reference Date Reference Time 

Cycle 1 Results 
Count Time CPMA SIS MESSAGES 

A Quench set associated with this assay's nuclide was modified after being run. 


kground Subtract: Off 



5:45:50 PM 
-- 

QuantaSmart (TM) # 

- Maryla.lsa Maryla 

2 - 2.02 - Serial# 424586 Page2/1/2007 


Protocol# 20 - 3H-Uptake User: 



5:04  QuantaSmart (TM) Serial# # 
- 

14C-Perfusion-Maryla.1sa Maryla 

Report1 
Data C:\Packard\Tricarb\Results\Maryla\l4C-Perfson Maryla\20070201 

Results \~ackard\~ricarb\~esults\~ar~la\l4~-~erfusion~~ar~la\20070201~l630 - 
\20070201-1630.results 
Coma-Delimited. C;\Packard\Tricarb\Results\Maryla\14C-Perfusion-~aryla\20070201 
1630\Reportl.txt 

Assay C:\~ackard\~riCarb\Assays\l4C-Perfusion~Maryla.lsa 

Conditions- 

tSIE/AEC 
(sec): sec 

Pre-Count (min) 

Time (min) 

#Vials/Sample: 8 

kground 

8 

Corrections- 

(nsec): (nsec): 

Life- 

P# S# PMA DPMl tSIE 

2/1/2007 :43 PM - 2.02 - 424586 Paae 1 

Protocol# 17 - User: 

Assay Description: 


Assay Type: DPM (Single) 

Report Name: 


. output Path: 1630 

Raw Path: C: 


. File Name: 

File Name: 


Count 


Nuclide: 14C 
Quench Indicator : 
External Std Terminator 15 

Delay 
 : 0.00 
Quench Set: 

Low Energy: 14C 
Count : 2.00 
Count Mode: Normal 
Assay Count Cycles: 1 Repeat Sample Count: 1 

1 Calculate 
 Reference: Off 


Subtract: Off 

CPM Threshold: Off 


Terminator: Off 


Regions LL UL 

A 0.0 156.0 

B 4.0 156.0 

C 0.0 0.0 


Count 


Static Controller: On Luminescence Correction: Off 

Colored Samples: Off Heterogeneity Monitor: Off 

Coincidence Time 18 Delay Before Burst 75 


Half 


Half Life Correction: Off 

Regions Half Life Units Reference Date Reference Time 

A 

B 

C 


Cycle 1 Results 

Count Time C 
 MESSAGES
SIS 


Missing vial 1. 
17 2 2.00 
17 3 2.00 



5:04:53 F'M QuantaSnart (TM) # 

14C-Perfusion-Maryla,lsa Maryla 

v i a l  

2/1/2007 2 - 2.02 - Serial# 424586 Page 

Protocol# 17 - User: 


17 12  2.00 2 7 29 37.15 308.79 
Missing 13. 
17 14 2.00 18 19 23.46 311.52 
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@ all czses of pciential coniarriinztiori, ser~~iceimaintenance, reiocation; wiii 
performed Equipment Rsiezse o1-1 the 

Health 
Release Form Instructions 

a. name and telephone extension 

b. Background information: 

i. 
ii. 
iii. 
iv. 
v. 
vi. 

Equipment information 
Potential contamination 
Type of service to be performed 
Method of decontamination 
Any additional 
Person who performed decontamin

(all that apply) 
disposal, relocation, etc.) 

to those who will perform the activity 
ation activities (if different from requestor) 

c. Decont statusamination 

i. If sufficient decontamination is not the requestor must: 

Attach appropriate warning lab
Inform affected employees of r
procedures; and 
Contact Environmental, Health 

els radioactive, biohazard symbols); 
emaining contamination and safe handling 

Safety before releasing equipment from the area. 

The Equipment Release Form is used to communicate equipment decontamination status to employees or 
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with 
chemical, biological, or radiological materials. It is also used to communicate decontamination status of 
laboratory equipment that may be involved in renovation or construction activities. The form is not required for 
routine testinglcertification of exposure control ventilation devices when such activity is performed by trained 
individuals. 

The following instructions apply: 

1. 	 Requestor of service, relocation, or disposal assesses whether equipment could be potentially 
contaminated with chemical, biological, or radiological materials from previous use. 

2. 	 If contamination is possible, requestor must document the following (on the form): 

3. 	 Radiological Contamination - Environmental, Health Safety must approve the form in cases where 
radiological contamination is possible. The only exception is when equipment is 
without removal from the area. Note that the form must still be compieted in these instances. 

If no hazard is present check and sign the 

5. 	 Once the form is complete, the requestor must post it on the equipment to be serviced. In come cases: 
it may be easier to use one form for several pieces of equipment. This be done where 

in or disposal not 
be unless a completed Form is posted equipmerit. 
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Equipment Release Form 

This form shall be completed by the individual who requests relocation, or disposal of 
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be 
completed before potentially contaminated equipment is involved in a renovation or construction activity 

Phone -Requestor of Service, Relocation, or Disposal: 

BACKGROUND INFORMATION: 

Equipment ' 
Kg/>--

Type of Equipment: , Asset #: 

Potential Contaminants (Check all that 

Chemical Biological Radioactive None 

Activity to  be performed (Check appropriate box): 

requiring removal of equipment from the area) 
(requiring removal of equipment from the area)* 

Disposal* 

Method of Decontamination: . , 

Additional Information (if applicable): 

-

Name of Person Decontaminating (if different from requestor): .. 

STATUS: 


EQUIPMENT UNABLE TO BE DECONTAMINATED - When decontamination is 
not feasible, decontaminate to the extent feasible and: 

Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling procedures; and 
Contact Environmental, Health Safety before releasing equipment from the area. 

EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR 

RELOCATION: OF. DISPOSAL. 


. , 

Requestor (or User for Contamination) 

, . , . . 
'Radiation Safety Signature required for 

when such equipment will removed the for 
with 

relocation, or 

POST FORM 
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Survey 

h4eter -Model & #: 

& #: 

Calibration / / 

a Is IeveI LI I7es No 
----L-----------m--------==--------m-----------=-=---------=---------------------L-------------------------- 

Radioactive Materials Survey - Decommissioning 

Date: 

Name of Performing Survey: 

Previously Used: 

Survey Performed: Equipment 
Area within Room, Fixed Components in Floor, 

Department: 

Building: 

. , 

Room: Floor: 


Equipment (if applicable): 


Equipment Description: 
 , 

Manufacturer: . . 
. Model: 

, 

Survey Description: 

. , . 

. , , , 

Section One: Radiation Equipment Records (complete all relevant sections) 

Survey Level Make, Serial 

Survey Probe Type, Model Serial 

Date: 

the survey meter and probe operating properly: , 
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Serial #: 4.27 JTL 
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surveylsampling shali 
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AREA SKETCHlDESCRIPTJON: 

Counter Make: 

Gamma Counter Model #: 

Serial 

Calibration Date: 

/-Liquid Scintillation Counter Make: 

Liquid Scintillation Model #: 

Calibration Date: 

All field notes, drawings and results be attached to this 
document 

SURVEY RESULTS: 



two <yes 

dpm1100 WY 

CY I3 

Signature(s): QL~v- ,  ~?'\--?~.'b-\ - i -9-01 
P :, 3, - 7 -07 

//- \ 
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EquipmentIRoom 

dete~mined 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? No 

Were all surveys performed less than No 

Were all wipe tests less than 200 

times background? 

No 

Have these results been reviewed by the Radiation Safety 
Officer (RSO)? 

cm2? es 

es No 

Survey or Surveyors Date: 

Principal Radiation User Signature: A . . , Date: -

RSO Signature: Date: 

Note: Reference checklist entitled "Radioactive Materials 
Decommissioning -General Checklist" once this results have been reviewed and 

to be acceptable by the RSO. 
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Radioactive Materials Decommissioning-General Checklist 

a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the survey report signed by the RSO and does have a 
copy of the report? es No 

Have all radioactive labels, stickers, markings or references 
thereto been removed? es No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive waste (dry solid, liquid, etc) No 

Has the appropriate sign been posted to indicate the equipment 
or room area has been cleared and deemed free of radioactive 
contamination? Yes No 

Final Closeout Items: 

Has all radioactive waste been picked up and removed from the 
Laboratory (coordinate with Willie Montford es No 

Have the radioactive signs laboratory placards, door signs, 
etc.) been removed and disposed of accordingly No 



6:15:28 QuantaSmart ('I'M) # 

r 14C-Uptake-Mary1a.i~~ Maryla 

-e 
Definition- 

DPM 
Report1 

C:\Packard\Tricarb\Results\Maryla\l4C-UptakeMaryla\20070108 
~:\~ackard\~ricarb\~esults\~aryla\l4~-~ptake~~aryla\20070108~1727 - 

\ZOO70108 1727.results 
comma-~elTrnited ; C ;  \Fackard\Tricarb\Results\Maryla\l4C-Vptake~Maryla\20070108 - 
1727\Reportl.txt 

C:\Packard\TriCarb\Assays\l4C-uptake - Maryla.lsa 

Conditions- 

tSIE/AEC 
(sec): 2sB 

(min) 

CoUnC (min j 2 . 6  S 

1 1 
#Vials/Sample: 1 Czlcuiate E 

CPE 
Sipa E 

LL UI, 

156. 
C . 3  

Corrections- 

Controlier: CE 
S&mpies: 

( n s e c )  16 

L i f e -  

Cycie 
p $ 
2 1 
2 l 
-. - 
L I 

1 Ete~ults 
5 Ccunt 

2 .  C,; 
+ 

L 2 .  !:C 
2 .  C.C 
. G C  

'7 
L . L .  

E 2 :, .: 
- 7 n: 

L . L  
? - -  
i '.' '. 
r T i  
i .  i.. 

Correccics: 3 5 5  
Moi-Azcr: 

2elalT Eursc (nsec: 75 

1 1/8/2007 PM 
 - 2 . 0 2  - S e r i a l #  424586 Page 

Protocol# 21 - User: 

Assay 

Assay Description: 


Assay Type: 
 (Single) 

Report Name: 

Output Data Path: 1727 
Raw Results Path: 

File Name 


Assay File Name: 

Count 


Nuclide: 14C 

Quench Indicator: 

External Std Terminator 0.5 

Pre-Count Delay : 0.OC 

Quench Set: 
Low Energy: 14C 

Time : 
Count Mode: Normal 
Assay Count Cycles: Repeat Sample Count: 

Reference: Off 

Terminator: Off 

ckground Subtract: Off 
w Threshold: Off 

0 

Regions 

A 0.0 156.0 

E 4.0 

C 0.0 


Count 


Luminescence 

Colored Off Heterogeneity Off 

Static 


Before :Coincidence Time 
 : 

Half 


Time 

, 
. 

. 

. 

Reference Time 



6:15:31 QuantaSmart (TM) # 

Protocol# 14C-Uptake-&ryla.lsa Maryla 

2 1/8/2007 PM 
 - 2.02 - Serial# 424586 Page 

21 - User: 




& - 

L/' 

" 
u 

w. 
t o p 4  

lifth 
I/ 

v 
'L 

b 
v i/ 
d -left 

U' 

18 -C cr L/~-.,/ ,I ,-II,+. C 'L 

- Wipe test of Tissue culture OCD K 5-15 

1 Blank 
2 Top incubator top shelf 
3 Top incubator second shelf from the, top. 
4 Top incubator thirt shelf from the top 
5 Top incubator fourth shelf from the 
6 Top incubator shelf from the top -
7 Top incubator knob of the glass door 
8 Top incubator know of outside 
9 Floor in front of the incubator 

10 Bench left side: left on the incubator 
11 Bench right side 
12 Hood inside 
13 Hood inside -middle side 
14 Hood inside -right side 
15 Centrifuge outside 
16 Bench next to the centrifuge 
17 Floor 

side 



3:57:28 QuantaSmart # 
- 

14C-Perfusion-Maryia.isa Maryla 

C:\Packard\Tricarb\Resuits\Maryla\14C-Perfu~i0n~Maryla\2OO7OlO8 
~ : ' ~ ~ a c k a r d \ ~ r i c a r b \ ~ e s u l t s \ ~ a r y l a \ l 4 ~ - ~ ~ a r y l a \ 2 0 0 7 0 1 0 8 ~ 1 5 0 3  - 

\20070108-1503.results 
C:\Packard\Tricarb\Results\Maryla\l4C-Perfuson - Maryla\20070108 

1503\Reportl.txt 
Kssay C:\Packard\TriCarb\Assays\S4C-Perfusion - Maryla.lsa 

Conditions- 

tSIE/P-EC 
(sec): sec 

Delay (min) 0. OC, 

Normcl 
~ycies: 

#Vials/Sample: i C~iculate 8 Cff 

Sigms % Cff 

LL UL 

E Cl 
0. 6. C 

Corrections- 

GrA Lilminescence Correctics: 
Cff Kecer~geneity Monitcr: Cff 
[nsec) i E  D~ley Eefore Eursr iLsec: Y E  

Life- 

K ~ l f  Life Ccrrectic;:: Cff 
r-z:: - L,ife.  - -  iiegic!?: -.-- ! -  - L -  _ ~ . E ~ F ~ € T ~ c F  3 2 ; ~  heference 

2 - 

- - 

- - t j - T  7,--.ci^-.r-c . .  L ?-LL L-I I~LL -" ,,, 
I L L ,  -. - 
- < , -  - *  - , -  
...L ' a - -  - 
:- .I:: 
-,-. Z C  
- .L-- .  -L 
F - 7  - 7  

-. -. - - 
P i . -  - - ,: 
z -  :: /: ,. - - . - .  - 
< - .  r .  - - - -  . * . .  - . ,  - . - .  - - -  

1 

C 

1/8/2007 PM (TM) - 2.02 - Serial# 424586 Paae 

Protocol# 17 - . U s e r :  

Assay Description: 


Assay Type: DPM (Single) 

Report Name: Report1 

Output Data Path: 
 1503 

Raw Results Path: 


Comma-Delimited File Name: 

File Name: 


: 

Count 


Nuclide: 14C 
Quench Indicator: 
External Std Terminator 15 
Pre-Count 

Quench Set: 
Low Energy: 14C 

Count Time (min) : 2.00 
Count Mode: 
Assay Count 1 Repeat Sample Count: 1 

Reference: 


ckground Subtract: Off 

w CPM Threshoid: Off 


Terminator: 


Regions 

A 0.0 156.C 


4.0 156. 

G 

Count 


Static Controller: 
 Off 

Colored Sampies: 

Coincidence Time : 
 : 

Half 


. , 
. Time 

E 

-
-
. , . 

, 

L C ; ,  


. 

. 

. 



3:57:30 QuantaSmart (TM) 

protocol# - Maryla.1~~ Maryla 

1/8/2007 PM - 2.02 - Serial# 424586 Page # 2 

17 - 14C-Perfusion User: 



5:27:43 PM QuantaSmart (TM) Serial# # 

3lOOTR 

5;27:40 
Oate 5:27:40 

keV): 5:27:40 PM 
keV): 5:27:40 

keV): 5:27:40 
keV): 5:27:40 

i/8/2007 5:27:40 PM 
keV): 5:27:40 
keV): 5:27:40 

3H 

@ 

1/8/2007 1 - 2.02 - 424586 Page 

SNC Protocol 


Calibration Information . Software Version IC: 2.11 
Software Version EC: 2.02 
Instrument Modei: Tri-Carb 
Instrument Serial Number: 424586 
3H Chi Square: 18.36 Date Processed: 1/8/2007 PM 
14C Chi Square: 17.05 Processed: 1/8/2007 PM 
3H EA2/B (1-18.6 313.24 Date Processed: 1/8/2007 
14C EA2/B (4-156 606.59 Date Processed: 1/8/2007 PM 
3H Efficiency (0-18.6 65.96 Date Processed: 1/8/2007 PM 
14C Efficiency (0-156 95.12 Date Processed: 1/8/2007 PM 
IPA Background Date Processed: 
3H Background CPM (0-18.6 14.08 Date Processed: 1/8/2007 PM 
14C Background CPM (0-156 20.27 Date Processed: 1/8/2007 PM 

Calibration DPM: 283500 
3H Reference Date: 5/5/2000 

14C Calibration DPM: 135100 
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Equipment Release Form Instructions 

The Equipment Release Form is used to communicate equipment decontamination status to employees or 
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with 
chemical, biological, or radiological materials. It is also used to communicate decontamination status of 
laboratory equipment that may be involved in renovation or construction activities. The form is not required for 
routine of exposure control ventilation devices when such activity is performed by trained 
individuals. 

The following instructions apply: 

1. 	 Requestor of service, relocation, or disposal assesses whether equipment could be potentially 
contaminated with chemical, biological, or radiological materials from previous use. 

2. 	 If contamination is possible, requestor must document the following (on the form): 

a. name and telephone extension 

b. Background information: 

i. Equipment information 
ii. Potential contamination (all that apply) 
iii. Type of service to be performed disposal, relocation, etc.) 
iv. Method of decontamination 
v. Any additional to those who will perform the activity 
vi. Person who performed decontamination activities (if different from requestor) 

c. Decontamination status 

i. If sufficient decontamination is not the requestor must: 

Attach appropriate warning labels radioactive, biohazard symbols); 
Inform affected employees of remaining contamination and safe handling 
procedures; and 
Contact Environmental, Health Safety before releasing equipment from the area. 

3. 	 Radiological Contamination - Environmental, Health Safety must approve the form in cases where 
radiological contamination is possible. The only exception is when equipment is 
without removal from the area. Note that the form must still be completed in these instances. 

4. 	 If no hazard is present check and sign the form. 

5. 	 Once the form is complete, the requestor must post it on the equipment to be serviced. In some cases: 
it may be easier to use one form for several pieces of equipment. This be done where appropriate. 

all cases of potential contamination, relocation; or disposal will 
be performed a completed Equipment Release Form is posted on the equipment. 
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Equipment Release Form 

This form shall be completed by the individual who requests relocation, or disposal of 
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be 
completed before potentially contaminated equipment is involved in a renovation or construction activity 

Requestor of Service, Relocation, or Disposal: , /. Phone Extension: 

BACKGROUND INFORMATION: 

Equipment Location: Date: 

Type of Equipment: , Asset #: 

Potential Contaminants (Check apply): 

Chemical Biological Radioactive 

Activity t o  be performed (Check appropriate box): 

requiring removal of equipment from the 
(requiring removal of equipment from the area)* 

Relocation* 
Disposal* 

Additional Information (if applicable): 

-., , -
Name of Person Decontaminating (if different from requestor): , 

EQUIPMENT STATUS: 

EQUIPMENT TO BE DECONTAMINATED - When decontamination is 
not feasible, decontaminate to the extent feasible and: 

Attach appropriate warning labels radioactive, biohazard symbols); 
, Inform affected employees of remaining contamination and safe handling procedures; and 
, Contact Environmental, Health & Safety before releasing equipment from the area. 

-- IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE, 
RELOCATION, OR DISPOSAL. 

, . . . , 
, . ; 

signature of Requestor for Radioactive Material Contamination) 

, 

, 
Safety Release Signature (only required with radioactive 

when such equipment be removed from relocation, 

POST FORM ON EQUIPMENT 
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Radioactive Materials Survey - Decommissioning 

Date: 

Name of Performing Survey: 

Radioactive Isotopes Previously Used: 

Survey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, etc. 


Department: 
Building: Room: Floor: 

Equipment (if applicable): 
I 

Equipment Description: , 


Manufacturer: 

Model: 

Serial Number: 


Survey Description: 
-

, 7 , , , , , , , . , 

, 

Section One: Radiation Survey Equipment Records (complete all relevant sections) 

Survey Make, Serial #: 

Survey Probe Type, Model Serial 

Calibration Date: 

Is the survey meter and probe operating properly: Yes No 



/ I 
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,'m -&& J/CG&@ 

3 / CJ 0 TK 

#: 9.29 S& 
/ / & I O ? 

survey/sampling 
p &- ,/L= rl ii&iA- j~ 
i 

SKETCH/DESCRIPTION: 

Gamma Counter Make: 

Gamma Counter Model #: 

Serial #: 

Calibration Date: 

Liquid Scintillation Counter Make: 


Liquid Scintillation Model #: 


Serial 


Calibration Date: 


All field notes, drawings and results shall be attached to this 
document , 

AREA 

SURVEY RESULTS: 



kry 

all &yes IJ 

dpmf100 <yes 

KY 
9 1 ,  

I 

\,, Surveyors Signature(s): &: t '7 ui - 1 -? '27 
/" i -, ,i !-LC. ,, x 

---C-* 

1 -9 07 
r :  I ,- cicc&, 1- 

EquiprnenVRoom 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? es No 

Were surveys performed less than two times background? No 

Were all wipe tests less than 200 cmZ? No 

Have these results been reviewed by the Radiation Safety 
Officer (RSO)? es No 

Survey or Date: -
,Principal Radiation User Signature: . , Date: -

RSO Signature: Date: 

Note: Reference checklist entitled "Radioactive Materials 
Decommissioning -General Checklist" once this results have been reviewed and 
determined to be acceptable by the RSO. 
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Radioactive Materials Decommissioning-General Checklist 

a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? es No 

Is the survey report signed by the RSO and does have a 
copy of the report? No 

Have radioactive labels, stickers, or references 
thereto been removed? No 

Has all waste be disposed of as radioactive waste 
the proper radioactive waste stream (dry solid, liquid, etc) Yes No 

Has the appropriate sign been posted to indicate the equipment 
or room area has been cleared and deemed free of radioactive 
contamination? Yes No 

into 

Final Closeout Items: 

Has all radioactive waste been picked up and removed from th 
Laboratory (coordinate with Willie Montford No 

Have the radioactive signs laboratory placards, door signs,).' 
etc.) been removed and disposed of accordingly No 

\-
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THIS 

EQUIPMENT STATUS: 

EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is 
not feasible, decontaminate to the extent feasible and: 

Attach appropriate warning labels radioactive, biohazard symbols); 

Inform affected employees of remaining contamination and safe handling procedures; and 

Contact Environmental, Health Safety before releasing equipment from the area. 


/
EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE, 
RELOCATION, OR DISPOSAL. 

Signature (or Radiation User for Radioactive Material Contamination) 

Safety Release Signature (only requited for equipment potentially contaminated with radioactive 
when such equipment will be removed from the area for relocation, or disposal) 

POST FORM ON THE EQUIPMENT 

Equipment Release Form 

This form shall be completed by the individual who requests relocation, or disposal of 
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be 
completed before potentially contaminated equipment is involved in a renovation or construction activity 

Requestor of Service, Relocation, or Disposal: Phone Extension: 

BACKGROUND INFORMATION: 

Equipment Location: Date: 

Type of Equipment: Asset 

Potential Contaminants (Check all that apply): 

Chemical Biological None 

Activity to be performed (Check appropriate box): 

requiring removal of equipment from the area) 
(requiring removal of equipment from the area)* 

Disposal* 

Method of Decontamination: 

Additional Information (if applicable): 

Name of Person Decontaminating (if different from requestor): one 
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Radioactive Materials Survey - Decommissioning 

Date: 1 07 

Name of Performing Survey: 

Radioactive Isotopes Previously Used: 

Suwey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, etc. 


Department: 
Room: Floor:Building: 


Equipment (if applicable): 


Equipment 
Manufacturer: 
Model: 
Serial Number: -

Section One: Radiation Suwey Equipment Records (complete all relevant sections) 

Suwey Level Meter Make, Model & Serial 

Suwey Probe Type, Model Serial 

Calibration Date: 

the level meter and probe operating properly: Yes No 



I I 
........................................................................................................... 

i l u i  

~cintillation T( 1 [fi (b 3 1 0 ()TI?. 
Serial #: 4 24 ~'61a 

07 0 5 

surveylsampling 

I L. 

C'$/&q(@ez;i, SKETCHIDESCRIPTION: Lb 

Gamma Counter Make: 

Gamma Counter Model #: 

Serial #: 

Calibration Date: 

~aLiquid Scintillation Counter Make: , 

Liquid Model #: 

/-

Calibration Date: I I 

All field notes, drawings and results shall be attached to this 
document 

AREA - / D ?A, , -

SURVEY RESULTS: 




a 

&es 

dpmllOO emt? &es 

Signature(s): 

Equipment/Room 

Section Two: Discussion 

Have the survey and wipe test results been attached to this 
report? 

No 

Were all wipe tests less than 200 No 

Were all surveys performed less than two times background? 

Have these results been reviewed by the Radiation Safety 
Officer (RSO)? No 

Survey or  Surveyors 

Principal Radiat 

RSO Signature: 

Note: Reference checklist entitled "Radioactive Materials 
Decommissioning - General Checklist" once this results have been reviewed and 
determined to be acceptable by the RSO. 
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Radioactive Materials Decommissioning -General Checklist 

Has a radioactive materials survey of the piece of equipment, 
room, room area, etc. been conducted? No 

Is the report signed by the RSO and does have a 
copy of the report? No 

Have all radioactive labels, stickers, or  references 
thereto been removed? No 

Has all waste be disposed of as radioactive waste and placed into 
the proper radioactive waste stream (dry solid, liquid, etc) 

Has the appropriate sign been posted to indicate the equipment 
o r  room area has been cleared and deemed free of radioactive 
contamination? • NO 

Final Closeout Items: 

Mas all radioactive waste been picked up and removed from the 
Laboratory (coordinate with Willie Montford Yes No 

Have the radioactive signs laboratory placards, door signs, 
etc.) been removed and disposed of accordingly No 



1/10/2007 10:38:05 QuantaSmart ('I'M) Serial# # 1 

Protocol# 14C-Uptake_Maryla.lsa Maryla 

Definition- 

C:\Packard\Tricarb\Results\Maryla\l4C-UptakeMaryla\20O70ll0 
C:\Packard\Tricarb\Results\Maryla\l4~-~ptake~~aryla\2007ollo~~ol2 - 

\20070110~1012.results 
C:\Packard\Tricarb\Re~ult~\Maryla\l4~-Uptake - Maryla\20070110 - 

1012\Reportl.txt 
C:\Packard\TriCarb\Assays\l4C-uptake-Maryla-lsa 

Conditions- 

tSIE/AEC 
(sec): 

(min) 

#Vials/Sample: % 

8 

Correcti.ons- 

: 

Life- 

P# S# 

2 1  
1 

PMA 1 

15 
1 

1 5  6 

15 
? I F  

SIS tSIE - .  

29 3g 303.40 1 t ~ . t ' r . i  W L   IN'/^:! 
,; bQTi,'f~i 
z ~\[]fit 51cg 

j4!ll- c:, .d ,:, 
'.C . 71  7- ' : ',j-<. ~ . ~ ( j -  

40.63 3 0 2 . 5 6  ;.. - . A,.kd .F.+.c i{j c:. 
40.43 3 0 4 . 6 5  .; c- jy ' - lL  L , ~  ! .. 
3 9 . 3 2  3 1 0 .  55 'y 4!.,-i L , , iy i  

LJ $ 
- ;-2 ( ;. (:- .\~'[ icj ,i <!--:I I 

AM 
 - 2.02 - 424586 Page 

User:
21 -

Assay 

Assay Description: 


Assay Type: DPM (Single) 

Report Name: Report1 

Output Data Path: 
 1012 

Raw Results Path: 


Comma-Delimited File Name: 


Count 


Nuclide: 14C 

Quench Indicator: 

External Std Terminator 
 0.5 2s% 

Pre-Count Delay 
 : 0.00 

Quench Set: 
Low Energy: 14C 


Count Time (min): 2.00 

Count Mode: Normal 

Assay count Cycles: 1 Repeat Sample Count: 1 


1 Calculate 
 Reference: Off 


ckground Subtract: Off 

w CPM Threshold: Off 

Sigma 
 Terminator: Off 


Regions LL UL 

A 0.0 156.0 

B 4.0 156.0 

C 0.0 0.0 


Count 


Static Controller: On Luminescence Correction: Off 

Colored Samples: Off Heterogeneity Monitor: Off 

Coincidence Time (nsec): 18 Delay Before Burst (nsec) 
75 


Half 


Half Life Correction: Off 

Regions Half Life Units Reference Date Reference Time 

A 

E 

C 


Cycle 1 Results 

Count Time C 
 DPM MESSAGES . 

21 1 2.00 23 2 4 
2 2 . 0 0  23 24 33.15 315.27 
3 2.00 2 0 22 31.42 312.25  

,
2 

16 33.35 310.46 
19 2 29 3 0 6 .  51 

1 

24 26 26.11 310.64 

i4 

5 


, 

Assay File Name: 

. 
,-

, 
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Equipment Release Form 


shall be completed by the individual who requests servicelrnaintenance, relocation, or disposal of 
that may be contaminated with chemical, biological, or radiological materials. It shall also be 

completed before potentially contaminated equipment is involved in a renovation or construction activity 

Requestor of Service, Relocation, or Disposal: Phone Extension: 

BACKGROUND INFORMA'I'ION: 

Equipment Location: Date: 

Type of  Equipment: Asset #: 

Potential Contaminants (Check all that apply): 

Chemical Biological None 

Activity to  be performed (Check appropriate box): 

requiring removal of equipment from the area) 
(requiring removal of equipment from the area)' 

Disposal* 

Method of Decontamination: 

Additional (if applicable): 

Name of  Person Decontaminating (if different from requestor): 

EQUIPMENT STATUS: 

EQUIPMENT TO BE SUFFICIENTLY DECONTAMINATED -When decontamination is 
not feasible, decontaminate to the extent feasible and: 

Attach appropriate warning labels radioactive, biohazard symbols); 
affected employees of remaining contamination and safe handling procedures; and 
Environmental. Health 8 Safety before releasing equipment from the area. 

EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE, 
RELOCATION, OR DISPOSAL. 

diation User for Radioactive Material Contamination) Signature ( 

Release required'for potentially contaminated with radioactive 
materials when equipment will be removed from the area for relocation, or disposal) 

POST FORM ON THE EQUIPMENT 
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Radioactive Materials Survey - Decommissioning 

Date: I I , 

Name of Performing Survey: 

Radioactive Isotopes Previously Used: 

Survey Performed: Equipment 

Area within Room, Fixed Components in Room, Floor, etc. 


Department: 
Building: Room: Floor: 

Equipment (if applicable): 

Survey Description: 
I, 

I 

Section One: Radiation Suwey Equipment Records (complete all relevant sections) 

Suwey Level Meter Make, Model Serial #: 

Suwey Probe Type, Model Serial #: 

Calibration Date: 

the suwey level meter and probe operating properly: Yes No 
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SKETCHJDESCRIPTION: 

Gamma Counter Make: 

Gamma Counter Model #: 

Serial 

Calibration Date: 
........................................................................................................... 


Liquid Scintillation Counter Make: 

Liquid Scintillation Model #: 

Serial 

I ICalibration Date: 

All field notes, drawings and results shall be attached to this 
document 

AREA 

SURVEY RESULTS: 
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Signature(s): 1,!/0,/fl 

EquipmentRoom 

Section Two: Discussion 

Have the and wipe test results been attached to this 
report? No 

Were all performed less than two times background? No 

Were all wipe tests less than 200 cm2? No 

Have these results been reviewed by the Radiation Safety 
Officer 

Suwey or Surveyors Date: 

Principal Radiation User Signature: 

RSO Signature: 

Note: Reference checklist entitled "Radioactive Materials 
Decommissioning - General Checklist" once this results have been reviewed and 
determined to be acceptable by the RSO. 



# 

Protocol# 14C-Uptake-Maryla.lsa Maryla 

Definition- 

Report1 
C:\Packard\Tricarb\Results\Maryla\l4C-Uptake Maryla\20070110 

Raw \~ackard\~ricarb\~esults\~aryla\l4~-~~take~~ar~la\20070110~1057 - 
\20070110~1057.results 

C : \ P a c k a r d \ T r i ~ a r b \ R e s u l t s \ M a r y l a \ l 4 M a r y l a \ 2 O O 7 O l l O  - 
1057\Reportl.txt 

C:\Packard\TriCarb\Assays\l4C-Uptake-Maryla-lsa 

Conditions- 

tSIE/AEC 
(sec): 2s% 

(min) 0.00 

Time (min) 

#Vials/Sample: I 

8 
Sigma % 

Corsections- 

(nsec) (nsec) : 

Life- 

P# S# tSIE S 
2 1 I 30.47 309.46 ~ ~ / < - & ' L  
2 1 2 2.00 15 2 ficTT-CiV+, 

., 2 1 ~ c i ~ ~ ~ v i i i U  

1 Paae 

User:
21 -

Assay 


Assay Description: 


Assay Type: DPM (Single) 

Report Name: 

output Data Path: 
 1057 


Results Path: C: 


Comma-Delimited File Name: 


Assay File Name: 


Count 


Nuclide: 14C 

Quench Indicator: 

External Std Terminator 0.5 

Pre-Count Delay 
 : 

Quench Set: 

Low Energy: 14C 


count 
 : 2.00 
Count Mode: Normal 
Assay Count Cycles: 1 Repeat Sample Count: 1 

Calculate % Reference: Off 

Regions LL UL 

A 0.0 156.0 

B 4.0, 156.0 

C 0.0 0.0 


Count 


Static Controller: On Luminescence Correction: Off 
Colored Samples: Off Heterogeneity Monitor: Off 
Coincidence Time : 18 Delay Before Burst 75 


Half 


Half Life Correction: Off 

Regions Half Life Units Reference Date Reference Time 

A 

B 

C 


Cycle 1 Results 

Count Time CPMA DPMI SIS 


2.00 18 19 

16 25.84 312.34 

21 2.00 13 13 34.64 310.19 


ckground Subtract: Off 
w CPM Threshold: Off 

2 Terminator: Off 

MESSAG 


