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Form AEC-313 4|TED STATES ATOMIC ENERGY COMMISSION
8—64 form opproved.

oot | SUPPLREREARYATION FOR BYPRODUCT MATERIAL LICENSE

INSTRUCTIONS. — Complete ltems 1 through 16 if this is an initial application or an application for renewal of o license. Information contained in )
previous applications filed with the Commisson with respect to ltems 8 through 15 may be incorporated by reference provided references are clear and
. specific.  Use supplemental sheets where necessary. ltem 16 must be completed on all opplications.  Mail two copies to: U.S. Atomic Energy Com-
mission, Washington, D.C., 20545 Attention: Isotopes Branch, Division of Materials Licensing. Upon_ opproval of this application, the applicant will
. receive an AEC Byproduct Material License. - An AEC Byproduct Material License is issued in accordance with the general requirements contained in
Title 10, Code of Federal Regulations, Part 30, and the Licensee is subject to Title 10, Code of Federal Regulations, Port 20.

1. {a}) NAME AND STREET ADDRESS OF APPUCANT. (Institutior, firm, hosprtal.  |{b) STREET ADDRESS{ES) AT WHICH BYPRODUCT MATERIAL WILL BE USED. (If
person, efc. Includg ZIP Code.) different from 1 {o). Include ZIP Code.)
Melpar, Inc.
7700 Arlington Blvd.
Falls Church, Virginia 276 i _ ‘

2. DEPARTMENT TO USE BYPRODUCT MATERIAL - 3. PREVIOUS UICENSE NUMBER(S). (If this is an opplication for renewo! of o
. license, please indicote and give number.)

Ly 1 (s o
Research Division ’%56$§u8 1 (including amendments)

4. INDIVIDUAL USER{S). (Nome and title of individuol(s) who will use or directly (5. RADIATION PROTECTION OFFICER (Nome of person designated as rodiotion pro-
supervue use of byproduct materiol.  Give taining ond experience in Items 8 and tection officer f other than individuo!l user. Attach resums of his troining and ex-

ADD to list of individual users of:
Carbon 1k (6A), Phosphorus 32 (6B),
Hydrogen 3 (6D) - Dr. G.B.Gori,Sr.Scientist] No change
and Mr.Jde.L.Carney,Sr, ulcroblolo~1st.
.?1.'11_vgr 110,111 (6C), Sulfur 35 (6L) - Mr.

. lo) BYPRODUC’T MATERIAL.  (Elements (b} CHEMICAL AND;OR PHYSICAL FORM AND MAXIMUM NUMBER OF MILLICURIES OF EACH CHEMICAL AND/OR PHYS.-
ond moss number of each.) ICAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME.  (If sealed source(s), olso stote name of manufacturer, model
number, number of sources and maximum octivity per source.)

perience os in items 8 ond 9.}

No change _ No change

7. DESCRISE PURPOSF FOR WHICH BYPRODUCT MATERIAL WILL BE USED.  (If byproduct material is for “'humon use,”” supplement A (Form AEC~313a) must be com-
pleted in lieu of this item. If byproduct material is in the form of o sealed source, include the moke ond mode! number of the storaje contoiner and/or device in
which the source will be stored ond/or used.}

No change
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(Continved on reverse side}
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Page Two
TRAINING AND EXPErnicNCE OF EACH INDIVIDUAL NAMED IN |TEM‘ * {Use supplemental sheets if necessary)
8. TYPE OF TRAINING e DURATION OF | “ON THE:JOB | FORMAL COURSE . |.
WHERE TRAINED TRAINING (Circle answer) (Circle answer)
a. Prvncxpl.es and. prectices of radiation . Yes No Yes No
protection . : R See attached sheets #1 & #2
b. Rodioactivity measurement standaordizo-
tion and monitoring techniques and in-| Yes No Yes No
struments
c. Mathemotics and colculations basic to the Yes No Yes No
use and measurement of radioactivity .
Y N
d. Biological effects of radiation. . . . .. .. Yes No e °
9. EXPERIENCE WITH RADIATION. (Actual use of radioisotopes or equivalent experience.) .
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OFf EXPERIENCE TYPE OF USE
!
See attached sheats #1 and #2
10. RADIATION DETECTION INSTRUMENTS. (Use supplemental sheets if necessary.) )
TYPE OF INSTRUMENTS NUMBER RADIATION SENSITIVITY RANGE WINDOW THICKNESS USE
{Include make and model number of eoch) AVAILABLE DETECTED {mr /hr} {mg/cm®) {Monitoring, surveying, measuring)

No change

11. METHOD, FREQUENCY, AND STANDARDS USED IN CALIBRATING INSTRUMENTS LISTED ABOVE.

Ho change

12.. FILM BADGES, DOSIMETERS, AND BIO-ASSAY PROCEDURES USED. (For film bodges, specify method of calibrating ond processing, or name of supplier.)

No change

INFORMATION TO BE SUBMITTED ON ADDITIONAL SHEETS IN DUPLICATE

13. FACILITIES AND EQUIPMENT. Describe laboratory facilities and remote hondling equipment, storage containers, shielding, fume hoods, etc. Explanatory sketch
of focility is ottached. (Circle answer) Yes No )

No change

14. RADIATION PROTECTION PROGRAM. Describe the radiation protection program including control measures. If application covers sealed sources, submit leak

testing procedures: where applicable, name, training, ond experience of person 1o perform leak tests, ond arrangements for performing initial radiation survey, serv-
icing, maintenance ond repair of the source.

No chénge

15. WASTE DISPOSAL. If o commercial waste disposal service is employed, specify name of company. Otherwise, submit detailed description of methods which will
be used for disposing of radioactive wastes and estimates of the type and amount of activity involved.

CERTIFICATE (This item must be completed by applicant)

16. THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATE: HALF OF THE APPLICANT NAMED IN ITEM 1, CERTIFY THAT THIS APPLICATION IS
PREPARED IN CONFORMITY WITH TITLE 10, CODE OF FEDERAL" REGULA’TIO}I 30, AND THAT ALL INFORMATION CONTAINED HEREIN, INCLUDING ANY
SUPPLEMENTS ATTACHED HERETO, 1S TRUE AND CORRECT TO THE BES‘T*CYF OWLEDGE AND BELIEF.

_ METPAR, INC,

\:plicon' nomed in item 1

-

Date _ /.2 January 1 QA4

ERN !

hf'Dr. P. E. Ritt, Vice Pre51dent

Research & FEngineering
Title of certifying officiol

X £

WARNING.— 18 U. S. C,, Section 1001; Act of Ju‘ﬁ'é,-2r5, 1948; 62 Stat. _7:49',:'_;n<akes it a criminal offense to make a willfully false statement or
representation to any department or agency of the United States.as to any.matter within its jurisdiction.

* U.5. GOVERNMENT PRINTING OFFICE : 1964 0-—745-381
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Data with Respect to the Training and Irperisnce of

DR, GIO BATTH GORI

{Reference: Items 8 & 9, Formn ARC=313)

Iten 8, Dre Glo Batta Gori, Senior Scientist

PhsDe University of Camerine, Italy,

Type of | | On the

Training Whers ' Duration Jol
adeidutinaussmpes. 1 .

2}  PrincipléSccessss Unive of Pennsylvania 2 yrs. yes
b} Radicactivityee.. Unive of Pemnnsylvania 2 yess yes
¢} MothematiCSeecose Unive of Rome, Italy 3 yrse no
4} DBiclogicel.seeesw Unive of Pennsylvanias 2 yrs. yes

Toem 9. Ixperience with Rediation

‘ootype Max. Ambe . Where Duration
10 me University of Pennsyivania 2 yrs.
S mc Microbiologicsl Asscciates, 2 yrs.
Bethesda, Maryiand .
5 me University of Pennsylvania 2 yre.

&<

Formal
Course

no
oo

yes
7o

Type of Use

Metabolic Studies
Metabolie Studies

Hetabolic Studiss

et



Shes

" Data with Respsch to cthe Traiming and Iderience of

JOSEPH L. CARNEY

h i TiIca L C. s '“:-7
{Reference: Items 8 & ¢ F’orm AEC i3)

Item 8. - Joseph L. Carney, Semior Microbiclogist
HeSe in Bacnmlomgy, Un.ver's.zty of I‘”r ttsourgh,, [Eg E-;;: ga

1.5, in Radistion Health g Univers::by of Pittaburgh ,&a

Type of ' ' - _ On the Formal
Tz 1n3.nk- : Where rztion . deb Course
: a} ' PI‘iJ}Cip:LeS“, CPEDLE IO ET DS G 66 Univ” Of PittSburgh . 2 y-’-"ss 3735 FES
) Radieastiviiy.. .,..,oea.anowﬂ Univ, of Pitdsburgh - 2 yrs. yes . ¥yes
¢) Mathematles & caleulat ions.,. Unive of Pittsburgh 2 yrs. yes yes
é) Elolaglca wEecvescasensviswes Unive OFf Plitsburgh 2 yrse yes yes
Item 9¢ IExperlence with Radiation
Isotepe  Maxe Awbs Where _Duration " Type of Use
15 o . N
Gy 10 me University of Pitisburgh 2 yra, Metabolic SEudles.. -
¢ 1 15 me Untversity of Pittsburgh 2 yrs, Metabolic Studies
e 50 ne University of Pittsburgh 2 yrse  Hetsbolic Studiss
co?® s Undversity of Pittsburgh 2 ¥rs. Instrument Celibra-
- ' tlon
-1 3% « i : PP ;
.L:’j‘;;l 1l me Umvez*s.m;y of PLitgsbubgh 2 yrse Metabolic Studiss
g 5 me University of Pittsburgh 2 yrs. Metabalic Studiess
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