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Form AEC-313 L «JINITED STATES ATOMIC ENERGY COMMISSION Form approved.
TS | SUPPLEMENEARY O\ FOR BYPRODUCT MATERIAL LICENSE beter beo o 388027

»

INSTRUCTIONS. - Compieta items | through 16 if this is on initial application or on application for renewal of a license. Information contained in
previous opplications filed with the Commisson with respect 1o items 8 through 15 moy be incorporated by reference provided references are clear ond
specific.  Use supplemental shoets where necessary.  Item 16 must be completed on oll applications.  Mail two copies to: U.S. Atomic Energy Com-
mission, Washington, D.C., 20545, Aftention: Isotopes Branch, Division of Materials Licensing.  Upon approval of this application, the applicant will
receive an AEC Byproduct Moterial License.  An AEC Byproduct Moterial License is issued in occordance with the general requirements contained in
Title 10, Code of Federc! Reguimigns, Pant 30, and the Licensee is subject to Title 10, Code of Federal Regulations, Part 20.

kK

. (0] NAME AND STREET ADDRESS OF APPLICANT.  [Institutiorn, firm, hospital
pacson, sk, include 21P Code.}

Melpar, Inc.
7700 Arlington Blvd.
Falls Church, Va,

’ L3

(b} STREEV ADDRESS(ES) AT WHICH BYPRODUCY MATERIAL WILL BE USED. (if
different from 1 (o). include ZIP Code.)

S

. DEPARTMENT TO USE BYPRODLCY MATERIAL 3. PREVIOUS LICENSE NUMBER(S|. (# this is on opplcotion for renews! of o
y license, please indicote and give number.)
Research Division %5—75&8—1 (including amendments)
" GET)

. INDIVIDUAL USER{S).  {Mome ond title of individuol(s) who will e or directly 15 RADIATION PROTECTION OFFICER {Nome of penion designoted o1 rodiotion pro-
supervise use of byprodyct maienal.  Give laining ond experience in Hems 8§ ond tection officer Hf other than individual wier.

*' Add to 1list of individual useps| """ ntem oo
.of Carbon 14(6A), Phosphorus 32(6B)
Hydrogen 3(6D), and Sulfur 35 (6L): No change
Dr. J. Verna & Dr. D. Lorenz.

>~

Aftach resumz of his troiming ond ex.

5. fo) BYPRODUCT MATERIAL.  (Elements - | (b) CHEMICAL AND,OR PHYSICAL FORM AND MAXIMUM NUMBER OF MILKICURIES OF EACH CHEMICAL AND/OR PHYS.

and moar number of eack.} ICAL FORM THAT YOU WILL POSSESS AT ANY ONE TiME, (! yeoled source(s], olso stote nome of monufocture, mode!
numbar, number of sources ond moximum octivity per source. |
No change No change

7. DESCRIBE PURPOSFE FOR WHICH BYPRODUCT MATERIAL WILL BE USED. (I bypraduct motkerial is for “‘humon use,”’ supplement A (Form AEC-3130) must be com-

pleted w treu of this item. If byproduct material 15 in the lorm of o sealed source, include the make and model aumber of the itorage container and/ar device in
which the source will be stored ond/or vsed.) .

No change

h ammame with the Fr edom 0’ 'nmmﬂon {Continued on reverse side)
Act, exemptions




-

Page Two
TRAINING AND EXPERIENCE OF EACH INDIVIDUAL NAMED IN ITEM 4  [Use ;upplemtmm{ sheets if necessary) & .. L
8. TYPE OF TRAINING DURATION OF | ON THE JOB | FORMAL COURSE
WHERE TRAINED TRAINING {Circle onswer) {Chrcle onswer)
a. Principles ond proctices of rediction
Yes No Yes No
protection . .| _See attached sheets
5. Radicactivity mecasurement stondardiza-
tion ond monitacing techniques ond in- #1 3 DI“, J. Verna Yas No Yes HNo
struments . R #QL Dr. D. Lorenz
¢. Mothemolics ond colculotions ‘bm-c. '.g the Yes No Yes No
use and meosurement of rodiooctivity
¥ N
d. Bioiogical effects of rodiation Yeos Ne e o
©. EXPERIENCE WITH RADIATION. (Actual use of radivisotopes or equivalent experience.)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
See attached shepts #1 & #2
10. RADIATION DETECTION INSTRUMENTS. ({Use supplemental sheels if necessory.)
TYPE OF INSTRUMENTS NUMBER RADIATION SENSITIVITY RANGE | WINDOW THICKNESS Ust
(tnclude moke ond model aumber of each} AYAILABLE DETECTED {mr/hc} {mg/em*) (Monitoring, surveying, measuring]
No charge p

11, METHOD, FREQUENCY, AND STANDARDS USED IN CALIBRATING INSTRUMENTS LISTED ABOYE,

No change

12. Fllm BADGES, DOSIMETERS, AND BIO-ASSAY PROCEDURES USED. (For film badges, specify method of colibrating and pracessing, or nome of suppilier.]

No change
INFORMATION TO BE SUBM“’TED ON ADDITIONAI. SHEETS IN DUPLICATE
13, FACILITIES AND EQUIPMENT. Describe loboratory facilities ond remote handling sg 1, ge © ) . shielding, fume hoeds, etc.  Explanciory skeich
of facility is ottoched. (Circle answer| Yes No

No _change
14, RADIATION PROTECTION PROGRAM. Dascribe the rodiclion protection progrom including contral measures. If application cavers secled sources, submit lack
testing procedures where opplicable, nome, training, ond experience of persom %o perfarm feck tasts, and orrangements for performing initial rodiation survey, serv-

cing, mointenonce and repoir of th vree.
e wpon o The yovree No change

15. WASTE DISPOSAL. {f o cammercial woste disposal service is employed, specity nome of compony.  Otherwise, submit detoiled desoription of methods which will
be used tor disposing of rodioactive wostes and estimates of the type ond amaunt of activity mvoived.

CERTIFICATE (This itém mutt-be completed by applicant)

16. THE APPLICANY AND ANY OFFCIAL EXECUTING THE CERTIFICATE ON BEHALF bF\THE APPLICANT NAMED IN ITEM ), CERTIFY THAT THIS APPLICATION IS
PREPARED (N CONFORMITY WITH TITLE 10, CODE OF DERAL REGULATIONS, PART 30 \AND THAT ALL INFORMATION CONTMNED HEREIN, INCLUDING ANY
SUPPLEMENTS ATTACHED HERETO, 1S TRUE AND 3

[,

pare 14 March 1966

W . y PAinle of certifying official

WARNING.— 18 U, 5. C., Section 1001; Act of June 25, 1948; 65 Stat. 749; makes it o criminal offense to make a willfully false statement or
representation 1o any deporiment of agency of the United States as to any motter within ifs jurisdiction.

W .S GOYERNMENY PRINTING DFFICE : 1968 0—745-28)



Sheet #1

Data with Respect "to the Training and Experience of

JOHN E. VERNA

{Reference: Items 8 & 9, Form AEC-313)

Ttem 8 John E. Varna, Senior Scientist
, (b)(6) T e
PhD in Biology, Brown Unlv. Prov, R.I.
Type of ' On the Formal
Training Where Duration _Job Courne
&; PrincipiesS.........Northeastern Univ. 1 yv. - Yes
b) Radioactivity......Brewn Univ. 1 yre Lab Yes
Univ. Mimn. 2 yr. Lab No
c; Mathematics........Northeastern Univ. 2 yr. - Yes
d) Blologicel.........Brown Univ, 1 yr. - - Yes
Univ. Minn. 3 yr. Lab -
Item 9 - Experience with Radiation
- Isotope Max. Amt. Where Duratlion Type of Use
§§ 10 me Univ. Minn, 3 yr. Virus labeling
§q 110 me Melpar 6 mo,  Virus labeling
H- 100 me Melpar 1 yx, Virus lakeling
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Sheet #2

Data wlth Resvpeeit to the

Treining and Brperlence of

i

LDOUGLAS T,

LGRS

Jtems 8

)]
/

& 9i Form AE(-313

{Reference:
Ytem 8 Douglas E

. Lorenz, Senlor Scientist

Ph.D, in Micrebiclory, University of Cailfornla,
Les Angeles, |(b)6) £/L
Trpe of On the Formal
Trainipg ¥nere Duration  Job Covrse
a) .?‘r"i-l.'}.ciple- T ¢ s e e PN U;Gn.l.l Au 1 :\‘72? EJO YE‘S
b} Radiocactlvityeec... U.C.L.A. 1l yr Neo Yes
eg Mathem2ticS.uieosno. UC. L. A, 1yr No Yea
dj Bi()l('ig_-’jicalo LR RN U. Cu I.:.;A l yr NO Yes
Univ. of Mizm. 1 yr Yes No
Item 9. Experience with Radiation
Isvbope Max, Amt. Wnere Duration Type of Use
Clgo 50 uc UCLA 1 yr Metabolie studies
Co UCLA 1l yr Detector stane
157 davdization
Cs ycra 1 yr  Detector stan-
L 91 dardlzation
Ié%' 10 ue UCLA 1 yr  Antibody labeling
P 10 ue UCLA & 2 yrs  Huclele acld
835 50 ue HINN, labeling
: u UcLA lye Metabolic studies
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