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the original message to (Medlcal Imaging Department), (3200 MacCorkle Avenue, SE,

25304) via the Postal Service-or shred fhe Information. Any questioris.or concems should be

-dical Imaging Department, Memorial Hospital, (304) 388-5455). Thank you.™

4




Joe Maanchin IIT
Governor

10/23/2009 08:49 FAX 3043888922 CAMC MEM MEDICAL IMAGING

(oo

. STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

March 16, 2005

SUBHASH DANAK

CAMC MEMORI&L

3200 MACCORKLE AVE. SE
CHARLESTON, WV 25304
mail to: «

RE: REGISTRAT:@%)N No. 200305
ATTN: Radiation s‘;iafcty Officer,

, Thexcg:su'anon for the nse of radioactive matcnals at the address above or at temporary job - -
sucs in West Virginia has been reviewed based on information which you have provided on the
ageacy application for rchstrauon of renewal of the registration. The use of radioactive material in
accordance with the provisions of the Radiological Health Rules is governed by Title 64, Cods of
State Rules, Senes 23. The term of the registration is three (3) years. The registration expiration
date is 3/17/2008 The activities must be conducted by authorized users concurrent with the
conditions of your Ag'eement State license or U.S. NRC license [ 47-15473-01 ] taking note of the
materials license eakpu'anon date and/or general hecnse provisions.

* You are rcﬁmndcd to report any chang&s in the conditions of the registration by notifying the
agency in writing thhm 10 days of the change. This includes amendments or termination of your
license. If you nc@:d additional information please contact the Radiological Health Program at the
address below, or go to the internet web page: http://www.wvdbhr.ocg/rtia/radiological_health.asp .

Sincerely,

Der Hill, Chief
Radlologxcal Health Program

Enclosure: Radioactive Materials Registration

ooz

BUREAU FOR PUBLIC HEALTH
OFFICE OF ENVIRONMENTAL HEALTH SERVICES
Capitol and Washington Streets
1 Davig Square, Snite 200
Charleston, West Virginia 25301-1798
Telephone: (304) 558-2981 FAX: (304) 558-0524
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-~ City, State, Zip:

‘ [ ofﬁcé use oﬂy]
Reg. Number: _52_9__0_2 05
Date Rec’d: ?‘z/ /2 / oS

e APPLICATION FOR RADIOACTIVE .;MATE'RRALS REGISTRATION
Rev. 01/2005)
( : ' REGISTRANT INEFORMATION

Facility Name:| ‘ é"fm C- M@H@Zo @- \WiSlan
Address (# street namei: 3200 M,éaéévff/& At SE

. Wirleshn Wy 25302 |
.Pre'ferréd Mailgng Address: - - : | I _“_] sérne as above
Telephone: }9 ¢“‘?2ﬁ‘%‘?/ . Fax. 274 ~§ 722

' RSO (print name) MLMZ FD:_5 5 — 05 H 50
D R AN

!

. RADIOACTIVE MATERIAL INFORMATION
lsotope-# ' Unsealed or Storage
(name orsymbol) | Quantity (mCiorMBg) | Purpose . | Sealed Source? Location

Hot Lot

2 Ll perezz | | " S
[TI-20 | “foma | Dragmeshe | uncealed ]
s T Calhnat jed T ]
Ga-67 | ¢4 " | Dibgnuihe | Unseale |
T-/2%8 o0 Lol + Doglr. o [
110 ' Tk 1 2 /
L Eaen F | Dreynenlt Ungedded o =
{5-137 ' . RAC a;';zilg/w sealed | Rigod Bagk |

(use additional p%es i neeessaQ) 7 ‘
“Temporary Jobsites?(Y /N) *Faciity Type SCAHO  County LAVt

| certify that the above information is correct, Che vill be reported in writing within 10 dbéy‘s to the
address below. L

" Signatire (requir%':d ' a—M- Date:, £~ /' ~2J ,——
US.NRCLicenseNe: 4 7-15¢ 73 . Exp. Date: . S/31/31008”

WV Department of Health and Human Resources
Buzeau for Public Health
Office of Environmental Health Services
Capitol and Washington Sueets
1 Davis Square, Suite 200
Charleston, WV 25301-1798




10/23/2008-08:49 FAX 3043888922 CAMC MEM MEDICAL IMAGING doo4
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Date Rec'd:

- INSTRUCTIONS FOR COMPLETION OF FORM 2R
APPLICATION FOR REGISTRATION OF RADIOACTIVE MATERIAL FACILITIES

1 . Do not write in blanks designated office use only or (date rec'd) on Form 2R.
Do not enter any information in the areas for facility type, specialty code or
cour%éty. This will be completed by the agency upon receipt.

2. - Enter information in the Registrant information section, including the address
for the physical location of the radioactive materials. Please indicate if you
have an alternate preferred mailing address for regulatory correspondence
and billing. Indicate if materials are used at temporary job sites in the State of
West Virginia (mobile nuclear medicine or industrial radiography, etc.) Enter
the federal tax identification number (FID). -Use the space below 1o identify
the authorized users with adequate training for each isotope ar radio-
pharmaceutical used. : .

3. The form must be signed and dated by a responsible party such as the
. company president, a licensed practitioner of the healing arts, or the radiation
safety officer (RSO). Enter the U.S. NRC license number, exp. date, or enter

GL for a general license. '.

4. . -Mail the form to: Radiological Health Program, Capitol and Washington Sts.
1 Davis Square, Suite 200, Charleston, WV 25301-1798. Fax copies may be
sent, however, the originals must be mailed to complete the regdistration

~ process. If you have any questions, please call 304-558-6772. .

iy

5. ATTACH PAYMENT OF REGISTRATION / RENEWAL FéE ’($1'20)
Checks payable to; BPH : [ __ check enclosed?]

Please note the requirements of the Radiological Health Rules in 84-CSR-23:

. The person possessing each registrable item shall renew such regisiration with the agency ar a date to be
specified by the agency ot later than within six (6) months of the effective date of this rule and every three years
thereafter. Except as provided in Subdivision 5.9.b. the registrant shall notify the agency in writing within ten (10)
days after any change which renders the information on registration no longer accurate. In the case of disposition
of radiation sources, such notification shall speoify the recipient of these sources. The registrant. i required to
notify the agency of the use of radiation sources at a temporary location other than the designated storage location,
and provide updated copies of U.S. NRC or Agreement State leense documents, Please refer to the Radiological
Health Rules, Parts 11 and 12 for additional requiremenss for the registration and use of radioactive material.

s
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AT VE L lA
N~ ENVIRONMENTAL SERVICES

TECHNICAL SOLUTIONS
NORTH AMERICA

November 15, 2007

Dr. Kim Lowe

Charleston Area Medical Center
3200 MacCorkle Avenue, S.E.
Safety Office

Charleston. WV 25304

Dear Dr.?Lowe:

Per the ﬁé&quirements of 10 CFR Part 20 Appendix G enclosed is a copy of the signed NRC
Manifest Form 540 indicating receipt of the shipment of Jow-level radioactive waste
shipped to Alaron Corporation on 10/30/07, Manifest #7700077292 and ZZ00077293 via

Dart Trucking Company Inc.
"/ Please contact me at 973-448-4215 if there are questions or comments,
Sincerely,

Uzn [~

Elizabeth M. Krass
Director. Radioactive Services

Enc.

Veolla ES Technical Solutions, L.k.C.
1 Eden Lane, Flanders, NJ.07836

tel: 973:347.7411 - fax:/973.651.3978
www.Veolla€S.com
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2 P-age1 1] 3. Emamancy Respanse Phone 4, Shlpplna Dacumant Tracking Number

DOCUMENT

I SHIPPING 1. Generatnr‘%ﬁ Number

WVD@;{826”9035

(AT 8180067

292

|} £Z. Generalors Name and Malling

o

Gensraiors Phone:

304 366-6660

Address

?%wézemﬁmmgwm PRI, H%SWTEF

AA M:%W 25304

3200 MACCORKLE AVENUE, SE.
ICHARLESTON VWV 25304-1200

- Tranaponter 1 Company Name

DART TRUCKING COMPANY. INC.

U EPAID Number
IO H D010

8 868 8245

7. Trensporter 2 Company Name

14,5, EPAID Number

5. Deaignated Faciity Namo and i AddreﬂéLARoN CORPORATION
2138 STATE ROUTE 18

724 ST WAMPUM.PA 16157

U.5. EFAID Number

T2 GENERATOR S/OFFEROR S CERTIFI:

markad and labolediplacarded, and are

|PADBS8T400Q 18T
Facillty's Phone:
ga. | 8b.U.S.DOT-Description (including Fmper Shipping Name, Hazard Class, 1D Number, 10, Contalners 1 Total 12. Unit 13, Codes
Hu | and Packing Group {f any)) Na. Type Quanilty Wi Mal. ’
1 X [RAD o”"""""amg: Me;ream EXCEPTED PACKAGE- WONE
2l [ARTICLES. T.UNM ¢ _ aat [ow jnnta fp
W [RADIOACTIVE NATERIAL, TYPE A PACKAGE. 7. UN2GTE NONE
2 00% DM (38486 | P
_op28R0
3.
4,

"4 Spedial Hanlng Mevuclons end Additorel Infomalion. 4y Ep (3. 461 SMOKE DETECTORS, AM-241  2) ERG:163, SOURCES, BA-133, £0-57,CO-
N . CS137. B6D-153 1 ER Service Contracted by VESTS

;/\ N A

ATION: T hereby declar hal the contenta of this consignment are fully and Bocurstely dexcribed above by the proper shipping neme, Bnd are classified, packaded,
&l raspacts In proper canditian for ransport acconding 1o epplisabla international and naional govemmantal regulations,

e
b 3

erator’s A ped Name
&

" by we, kgi\h/‘MJD.

Marth - Day- - Yeaf

papogr

Al )

.’?/lak 7

el | 16, onal Shi | i B
52 16. Inlemational Shipmants Dm@mmu& DExportfr Part of nrylail
=17 nature (for exports only) Date lasving U.S.:
azl17, Tr.msponerAc owletgmant of Recaipt of Shipment

S

$Shipping Document Tracking Numbar:

:’wﬁz

Transpoftar 2

18, Digcrapancy

6. Disoropancy Indicaion Space. [T o gy g [ Residue [ Pt Rejeciion ] Ful Rejection

Fatility's Phona

18b. Allernate Faclly (or Generalor)

Bl E el A T
1Bc. Signature of Aliatnate Paclly {or Ganerior)

1.8, EPAID Numbar

Montn - Day - Year

!
i

GNATED FACILTY ———— | TRANSPO

C19, Repart Manzgemeni Melhod Codes (i, codes for irealment, dlsposal, and recycling systems)

/

2

20 Designaied Faclity Owner or Operator: cmnnmﬂon of recaipt of shipment except 83 noted in lism 18

Printad/Typod Name

sy

Tinny leese

Signature é
! /’g_—&

Month - Day - Yaar

110 |3t |07

.~ ~ DESIGNATED FACILITY TO GENERATOR
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i
1613072007 1013012067 1K 0860524000 005 *
“OATE ACCUMULATED DATE SHIPPED GEN DRUMID CONTAINER ®
CHARLESTON AREA MEDICAL CENTER RADIOACTWE MATERIAL, TYPE A PACKAGE, 7,
MEMORIAL DIVISION HOSPITAL 3200 UNZ9156
MACCORKLE AVENUE, S.E.
CHARLESTON, WV 25304 1200
EPA #WVDQ&ZBQQM& GEN 2428597
GENERATOR - ADDRES% EPA® ST BROPER SHIPEING NAME
ZZOM?HQZ‘ 1 y ALAGINSIZ §39572
MANIFEST PG /UNE WARTE AREA BISPOSAL CODE WP #
SI-EFRGME3I W 63951 2 04 I RONE 30TYPA DM 4.08
A:ALAGIN572 ; ‘ cf
T ADDITIONAL DESCRIPTION e COMMGN DRUMS EPA CODE CONTAINER TYPE
ONIT { CONTARER TCONT TYPEI FULLNESS CHEMICAL NAME TINNER CONTAINER | WASTE
elvad ‘ 10 TYPE
1 30GAL RADICACTWE SEALED SOURCES [100%] NONE
AS DESCRIBED BELOW:
1 SOURCE CS-137, 48.95 MCI (10/1/07) : NONE
St SHEPARD CALIBRATION SOURCE
SN-§50
METAL, 15° X 8" X 8"
ORIGINALLY 100 }4C) ON 3122176 ™
BASEMENT LOCKER #£2
1 TOTALS: 1 SOURCE -
48.95 MCI CS5-137
TOTAL ACTIVITY=48.95 MCI
ALARON/CHASE REFERENCE =
ATTACHMENT E
CoNTRCT . 2.2 R [l
TL:. 0.2
Seal 2 241 279
sic SOURGE FORM SYSTEM PCB® PCE QDS Date
8062 Gib w319 141
TOTAL Pe
WEIGHT 100 B LIZA KRASS PAGE 44 OF 14
TECHNICAL SUPERMISOR .



