
f r. 

C~allr~e§l1:(())[l'i) Arrea NUCLEAR PHARMACY 
Medlk:a~ Ce[l'i)l1:err . 3200 MacCorkle Ave. SE 

ChariestlWV 25304 
(304) 38, 95 

~~::rO~~~~~~~;~01 
_C")br. \ 	 . - ~rn' 

0'­ Q!:a.
11113/2009 	 ~m

!i ....O 
u.s. NRC Region I 

. " ....,
47S Allendale Road ..., 
King ofPrussia, PA 19406-1415 

Re: Amendment ofNRC License # 47-15473-01 d2D Oql~i 
Sirs, 

Please amend the above referenced license as follows: 

1. 	 Please remove item E. from the above referenced license. The planned diagnostic 

device with sealed sources was not purchased. 


2. 	 Please remove item H. from the above referenced license. The Gd-lS3 sources in 

storage were transferred to Alaron Corporation for disposal on 10/30/2007 via 

Veolia Environmental Services. Copies of the transfer documents are included with 

this request. No new sources have been obtained. 


If there are any questions regarding this amendment please feel free to contact me at the 
telephone numbers provided below or you may e-mail your questions to me at 
kim.1owe@camc.org . 

Sincerely, 

flf-' 1- ~. 
George A Parris, Associate Administrator 
Charleston Area. Medical Center 
3200Ma.cCorlJe Avenue,S:E 
ChJ:rleston, WV25304 
(~)388..4367 

f r. 

C~allr~e§l1:(())[l'i) Arrea 
Medlk:a~ Ce[l'i)l1:err 

NUCLEAR PHARMACY 

br. \ 

. 3200 MacCorkle Ave. SE 
ChariestlWV 25304 
(304) 38, 95 

~~::rO~~~ ~ ~~~;~01 

11113/2009 

_C") 
. - ~rn' 

0'- Q!:a. 
~m 

!i .... O 
u.s. NRC Region I 
47S Allendale Road 
King of Prussia, PA 19406-1415 

" . ...., ..., 

Re: Amendment of NRC License # 47-15473-01 d2D Oql~i 
Sirs, 

Please amend the above referenced license as follows: 

1. Please remove item E. from the above referenced license. The planned diagnostic 
device with sealed sources was not purchased. 

2. Please remove item H. from the above referenced license. The Gd-lS3 sources in 
storage were transferred to Alaron Corporation for disposal on 10/30/2007 via 
Veolia Environmental Services. Copies of the transfer documents are included with 
this request. No new sources have been obtained. 

If there are any questions regarding this amendment please feel free to contact me at the 
telephone numbers provided below or you may e-mail your questions to me at 
kim.1owe@camc.org . 

Sincerely, 

flf-' 1- ~. 
George A Parris, Associate Administrator 
Charleston Area. Medical Center 
3200 Ma.cCorlJe Avenue,S:E 
ChJ:rleston, WV25304 
(~)388 .. 4367 

mailto:kim.1owe@camc.org
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G)VEOLIA 

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 requirements of 10 CFR Part 20 Appendix G enclosed is a copy of the signed NRC 
Manifest Fonn 540 indicating receipt of the shipment of low-level radioactive waste 
shipped to Alaron Corporation on 10/30107, Manifest #ZZ00077292 and ZZ00077293 via 
Dart Trucking Company Inc. 

Please contact me at 973-448-4215 ifthere are questions or comments. 

Sincerely, 

Elizabeth M. Krass 
Director, Radioactive Services 

Ene. 

Veolia ES Technical Solutions, L.l.C. 
1 Eden Lane, Flanders, NJ 07836 
tel: 973.347.7111 - fax: 973.691.3978 
www.VeoliaES.com 

· . 

G)VEOLIA 
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 requirements of 10 CFR Part 20 Appendix G enclosed is a copy of the signed NRC 
Manifest Fonn 540 indicating receipt of the shipment of low-level radioactive waste 
shipped to Alaron Corporation on 10/30107, Manifest #ZZ00077292 and ZZ00077293 via 
Dart Trucking Company Inc. 

Please contact me at 973-448-4215 if there are questions or comments. 

Sincerely, 

Elizabeth M. Krass 
Director, Radioactive Services 

Ene. 

Veolia ES Technical Solutions, L.l.C. 
1 Eden Lane, Flanders, NJ 07836 
tel: 973.347.7111 - fax: 973.691.3978 
www.VeoliaES.com 

http:www.VeoliaES.com


}G)"VEOLIA 
1111111111111111111111111111111ENVIRONMENTAL SERVICES 

1
SHIPPING \1. Generator ID Number 12. Page 1of I~3 Emergency Response Phone 4. Shipping Document Tracking Number 

DOCUMENT VV'l D 9 8 2 6 9 9 0 3 5 1 . 1(877) 818-0Q87 zz a a a 7 7 292 
h5~.G~e~n-er~aID~r~s~Na~m-e-an~d~M~a~ilinLg~A~dd~~-SS~------------------------~------~G~e~ ~d~s~ 

S:' ;e R. %1?1~:~.fE'lTE~c: LfENTH 

U.r.rtw 25304 , ~~2~li:§¥8~~~tAi'o~~T26(r
Generators Phone~~Q4 888-88f1a 
6. Iransporter 1company Name 

PARTTRUGK!NG COMPANY, INC. 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Addres"'LA.RON CORPORATiOf'J 

21:38 STATE ROUTE 18 

724 15~1S-5.177· \<VAMPUM, PA 16157 

I:
sPhone: 

9 9b. U.S. DOT DeSCription (including Proper Shipping Name. Hazard Class. ID Number, 
H and Packing Group (if any)) 

0:: X RAOIQA.CTtvE. MA.TE.R.tAL, EXCEPTED PA.CI(AGE­
o ARTICLES, 7, UN291; 

10. Containers 

No. Type 

a Q l DM. 

U.S. EPA ID Number 

10 H D 0 0 9 8 6 5 8 2 5 

u.s. EPA 10 Number 

I 
U.S. EPA 10 Number 

IF AD Q S 7 4 G Q \ 5 1 

11. Total 12. Unit 13. Codes
Quantity WtNo!. 

I\JUI\JI: 

Qaa·l. a P 

INONE 
~ 
w~~~~~~~~~~==~~~~~~~~~~-=~~~__-------4--------+-----~------~~---4~~~~----~----1ffi X RADJQACllVEMATER1Al, Tr'PE.AP.ACKAGE, 7, UN2915 

0 Q ') o M OQ1 QI§ P..;} 

C) 

On'2.t(") 
3. 

4. 

'4. Special Handling InstructlonsandAdditional Information 1) ERG:161, SMOKE DETECTORS, AM-241 2) ERG:163. SOURCES, 8A-'133, CO-57, CO­
~J, C8-137, GD-153 -I­ ER Service Contracted by VESTS 

15. GENERATOR SIOFFEROR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and a~ classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. 

. J n 0.1 f\. 

...J 16. International Shipments 0' 

.... Import to U.S. 
~ Transporter signature (for exports only): 

DExportfr~ 

Monm llay Year 

11 Q P Q Ji 7 

--~'~~.. ====~/~------------­Port of entry/exil: 

Date leaYillQ U.S.: 

ffi 17. Transporter Aclinowledgmentff ~pt of Shipment 

li T~1erint dffyped Na1 V '-~, 1 
~ - ( ,c ~t:;.( ~\ ,"erIAl>.. T-' 
~ Transpo1ter 2 Printedffyped Name sfgftatme Month Day Ye~ 

I­ I I I I' 

I
18. Discrepancy 

18a. Discrepancy Indication Space o Quantity LType DResid~e o Partial Rejection o Full Rejection 

i. 
Shipping DocumenlTracking Number: 

~ l8b. Alternate Facility (or GeneratOf) ! U.S. EPA 10 Number 
...J 
(3 

if: Facility's Phone: I
fi:l 18c. Siijnalure of Alternate Facility (or Generator) Month Day Year 

~~~---~~~~---~~~-------------------------~I--~I~I~ 
~ 19. Report Management Method Codes (i.e., codes for treatment, disposal, and ~cling systems) 

j 20. Designated Facility Owner or Operator: Certification of receipt of shipment except as noted in Item 188 
Prlntedffyped Name Signatu~ Month Day Year 

-:::r; M -"\...., Lees -e.- I 'A I 10 pI ,07, ---- / 
DESIGNATED FACILITY TO GENERATOR 

} G)"VEOLIA 
ENVIRONMENTAL SERVICES 1111111111111111111111111111111 

1 
SHIPPING \1. Generator ID Number 12. Page 1 Of.~ I· Emergency Response Phone 4. Shipping Document Tracking Number 

DOCUMENT VV'l D 9 8 2 6 9 9 0 3 5 1 . 1(877) 818-0Q87 zz a a a 7 7 292 
h5,-. G"'"e--n-er""ato--r'~s r;"Na--m-e-an...,d,..,M.,..a"'ilinL..g...,.A-,-dd;-re-ss:---------------'----~= ent address] 

S:' ;e R. %1?1~:~.fE'lTE ~ LfENTH 

U.r.rtw 25304 , ~~2~li:§¥8~~~tAi'o~~T26(r 
Generators Phone~~Q4 888-88f1a 
6. I ransporter 1 company Name 

PARTTRUGK!NG COMPANY, INC. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Addres"'LA.RON CORPORA TiOf'J 

21:38 STATE ROUTE 18 

724 15~1S-5.177· \<VAMPUM, PA 16157 

I: 
sPhone: 

9 9b. U.S. DOT DeSCription (including Proper Shipping Name, Hazard Class, ID Number, 
H and Packing Group (if any)) 

0:: X RAOIQA.CTtvE. MA.TE.R.tAL, EXCEPTED PA.CI(AGE-
o ARTICLES, 7, UN291; 

10. Containers 

No. Type 

a Q l DM. 

U.S. EPA ID Number 

10 H D 0 0 9 8 6 5 8 2 5 

u.s. EPA 10 Number 

I 
U.S. EPA 10 Number 

IF AD Q S 7 4 G Q \ 5 1 

11. Total 12. Unit 13. Codes 
Quantity WtNo!. 

NUI\JI: 

Qaa·l. a P 

INONE 
~ 
w~~~~~~~~~~==~~~~~~~~~~-=~~~ __ ---~----+_--~---~~-_4~~~~--~---1 ffi X RADJQACllVEMATER1Al, Tr'PE.AP.ACKAGE, 7, UN2915 

0 Q ') o M QQ1 QI§ P ..;} 

C) 

On'2.t(") 
3. 

4. 

'4. Special Handling InstructlonsandAdditional Information 1) ERG:161, SMOKE DETECTORS, AM-241 2) ERG:163. SOURCES, 8A-'133, CO-57, CO­
~J, C8-137, GD-153 -I- ER Service Contracted by VESTS 

15. GENERATOR SIOFFEROR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. . In ~f\. 

Monm llay Year 

11 Q P Q J 7 

DExportfr~ ..J 16. International Shipments 0' 
... Import to U.S. 
~ Transporter signature (for exports only): 

---~~= .. ====~/~-------------Port of entry/exil: 

ffi 17. Transporter Aclinowledgmentff ~pt of Shipment 

li T~1erint dffyped Na1 V '-~, 1 
~ - ( ,c ~t:;.( ~\ ,"erIAl>.. T-' 
~ Transpo1ter 2 Printedffyped Name 

I-

18a. Discrepancy Indication Space I 
18. Discrepancy 

~ l8b. Alternate Facility (or Generator) 
..J 
(3 

if: Facility's Phone: 

o Quantity 

I 

LType 

Date leaYillQ U.S.: 

sfgftatme Month Day Ye~ 

I I I' 

DResid~e o Partial Rejection o Full Rejection 

i. 
Shipping DocumenlTracking Number: 

! U.S. EPA 10 Number 

I 
fi:l 18c. Si9nalure of Alternate Facilily (or Generator) Month Day Year 

~~~--~~~~--~~~----------------------~I--~I~I~ ~ 19. Report Management Method Codes (i.e., codes for treatment, disposal, and recycling systems) 

j 20. Designated Facility Owner or Operator: Certification of receipt of shipment except as noted in Item 188 
Prlntedffyped Name Signature 

-:::r; M -"\ ...., Lees -e.- I ......- / 
'A 

Month Day Year 

I 10 pI ,07 , 
DESIGNATED FACILITY TO GENERATOR 



APPRoVeo av 0"19: NO. 3150-11164 

EXPIRE.S: OGll0I2!t07 


NRCfORM54() 
(6-2004) 

U_S. NUCLEAR REGULATORY COMMISSION 

UNIFORM LOW-LEVEL RADIOACTIVE 

WASTE MANIFEST 

5 SHIPPEA'~· NAME AND FACHJTY 

CHARLESTON AREA MEOlCAL CEN11"R 
Mtrnotlal Olvlston Hospllal 
3200 MJicCorkle AVfl'tlUe, $.E. 
Charioslon, WV 25304-1200 

SHIPPING PAPER USER PERMfT HUt.lSE.R SHIPUE'JT Hll',18ER 
EMERGENCY TElEPifONerOOM8ER 
1·877·818·0087 

ORGANlZA T ION 

Veolla ES TechniC'a1 SCl!uhOl"1!!! 

IS THIS AN "EXClUSivE USE~ SHIPMENT? 

{II1CiU(1e Area Codel 

3-. TOTAL NUMBER OF 
PACKAGES ID~NTIFIFD 
Ott THIS MANIFEST 

EPA MANIFEST NUMBER 

u.s. DEPARTMEJflOF TR,N\jSPOfUATtON OESCRlPTION 
{lnduding ptoper shipping name, haUtd dillU:, UN 10 nlJmbe: 

end any addiUona. informalionl 

Radioactive material, Type A package, 7, UN2915 

12, 

OOTLABEl 
'RADIOACTIVE' 

Yellow-U-----­

Radioactive material, Typo A package, 7, UN2915 1-"'ett"."..II' 
\N~.~(. \ 

Radlo.ctive material, excepl"d package,artlcles. 7, UN2911 I NA 

Radl"active material, Type-kpackage, 7, UN2915 I Yellow II 

CONSIGNEE US!'ONL Y 

NfA N/A 

CONTACT 

Kim Lowe 

6. CARRIEFt •• Name &rid Address 

DAAT TRUCKING COMPANY, INC. 
41738 E,'.rly Ori'lo 
Cotumblarta. OH 44408 

0·';; 
NA 

NA 

oHA-e: 
0.7.. 

Solid Organic 

Solid Inorganic 

Solid Inorganic 

~©~[JW~lQ) 

3 1 
" 
j 

~~'OO'N 

Arn·241 

SH!PPtrff1,0 NUMBER 

WV09826'99035 

o COLLECTOR 

o PROCESSOR 

IZI GENERATOR TYPE 

(Specify) M 

TELE:PHONE NUMaE:R~~ 

(loclUde Area Code) 

304-3-4S.gSQ() 

EPA LD. NUMSER 

OHOl)09865825 

15, 
INDIVIDUAL 

'<ADIONUClIOES 

NRC FORM 542 ANO 542A 

ADDITIONA.L INFORMATION 

Ii. CONSiGNEE· Name and rac~tly-AddfeS$ 
ALARON CORPORATION 
2138 State Roule 18 
Wampum, PA 16157 

16, 

TOTAL PACKA~ 
ACtiVITY (MBq) 

4.'BBBE I 81 

None PAGE{S) 

None PAGE(S) 

if.70VtE 1'01 ' 
2.2159E+01 NA 

5.9200E+OO -r NA 

1.8112E+OS rNA-­

(USE !tolS f11lmt:E'f all cor;I"·l,.ta~,.:n 
paQe5) 

ZZODOl12S2 

CONTACT 

Bill Kin 
TELEpHONE NUMBER 

(mclude Area. CCld'~J 

724-535-5777 

16. 0 AL 19, 
OR VOlU-M-E­ - ­ N'uMBEROF 

(Use appropriate unIH;) PACKAGE 

20 LBS; 0.66 LK 
FT3 0860524000 

#1 
"*lBS; 7.5 FT3 LK 
Ib\) 0860524000 

#3 
1 10 lBS; 0,£8 LK 

frS 0860524000 
#4 

100 LBS; 4.09 LK 
FT3 0860524000 

#5 

NRC FORM 540 (Q~2004) 07-C>l!'I3 

APPRoVeo SV 0"19: NO. 3150,11164 
EXPIRE.S: OGll0I2!t07 

Eslimaled bUfdeh per ruponn to comply wllh tillS intormiJHon wflectiol1 tequeSt: 45 mlnuttl. Thi1: untform manifut 1$ r~lfui:~(1 by NRC to mt:et ft'pOt1l:ng (equitemeills of h(lerall:116 &.lIe Agel1clo'$ to, the sate tran,portatlon al)d dispo$~l of low«level wastE. :Sel1(t <ommems 
regarding burden estimate 10 the Records and FOIAlPrtvny Servkes Branch {T«5 FS2J. U.S, t4uclear Regulatory Comml«ion. wa$hlogton. DC 20555.0001, or by Internet a-mall to infocollecls@nn:::.gov • .eod to the De~k omcef, Office O'f information and Regulatory Affalr~, 
NI:08-10202. {31SQ.(J164), Office of fM:m~8nt and Burttet. Washington. DC 20503. If a mesns used to lmpo,e I:n information collection does. not dJlpb:y ~ cutreRU}' v;)fl(! OMS conUo! numboi, ttlt' NfitC may not conduC1 01 sponsor. and a person is not rSQuired to respond to, tho 
informatlnn collect! n. 

NRCfORM54() 
(6·2004) 

U.S. NUCLEAR REGULATORY COMMISSION 

UNIFORM LOW-LEVEL RADIOACTIVE 

WASTE MANIFEST 
SHIPPING PAPER 

i. EMERbEN .... ¥ TElEPHuNE NUMBER 

1·877·818·0087 

ORGANlZA T ION 

Veolta ES TechniC'a1 SO!uhOl"1!!! 

2 IS THIS AN "EXClUSivE USE~ SHIPMENT? 

n yES 

IJ1 NO 

DOES EPA REGULATED lzjYES 
WASTE REQUIRING A ./ 00 
MAtU!=EST ACCOMPANy 
THIS SHIPMENT? 

{II1CiU(1e Area Codel 

3-. TOTAL NUMBER OF j 
PACKAGES ID~NTIFIFD 
Ott THIS MANIFEST 

;:::c;::=> 

EPA MANIFEST NUMBER 

If ay~.~ prOVide Mal"lllfesl Nu~r ~"':::."'=> 

Radioactive material, Typo A package, 7, UN2915 ~I· e 
\N~.~(, \ 

Radlo.clive material, excepl"d package-articles, 7, UN2911 NA 

Radl"active material, Typo A package. 7, UN2915 Yellow II 

fOI< CONSIGNEE USE ONt Y 

-

5 SHIPPEfit~. NAME AND FACHJTY 

CHARLESTON AREA MEOlCAL CEN11"R 
Mtrnotlal Olvlston Hospllal 
3200 MJicCorkle Avenue, S.E. 
Charioslon, WV 25304-1200 

SHIPPER 1.0 NUMBER 

WV09826'99035 

o PROCESSOR 

USER PERMfT HUt.lSE.R 

"'A I SNH'AIPI.IEIJT HU',18ER IZI GENERATOR TYPE 
(Specily) M 

TELE:PHONE NUMaE:R~~ 

(loclUde Area Code) 
CONTACT 

Kim Lowe 

6. CARRIEFt . Name and Address 

DAAT TRUCKING COMPANY, INC, 
41738 E,'.rly Orivo 
Cotumblarta. OH 44408 

NA Solid Organic 

NA Solid Inorganic 

oHA-~ Solid Inorganic 

0:2. 

Co'!;1 

Arn-241 

C.-137 

EPA LD. NUMSER 

OHOD0986582S 

! 
I 

-, 
j OCT 3 1 

NRC FORM 540 (Q 2004) 

t , 
i 

i 
I 

t 

., NRC FORM 540 AND 540A 

'~RC fORI .. , 541 Ar..lO 541A 

NRC fORM 542 ANO 542A 

ADDITIONA.L INFORMATION 

PAGE 1 or 

Ii CUN:::slljNEE· Name and r aClltly Address 

ALARON CORPORATION 
2138 State Roule 18 
Wampum, PA 16157 

2.2159E+01 

5.9200E+OO 

1.8112E+03 

1 PAGErS) 

2 PAGElS) 
None PAGE{S) 

None PAGE(S) 

NA 

NA 

NA 

E r.v~_NIFEST Nur.U~eR 

(USE !t.IS f11lmt:e-r 

paQe5) 

ZZODOl12S2 

CON-TACT 

Bill Kina 
TELEpHONE NUMBER 

(mclude Area. COd'~J 

724-535-5777 

OA1E/ O . ..11-07 

"i'5-LBS; 7.5 FT3 
Ib\) 

10 LBS; 0.£8 
FT3 

----~---

100 LBS; 4.09 
FT3 

---------

LK 
0860524000 
#3 
LK 
0860524000 
#4 
LK 
0860524000 
#5 ___ ---1 



PACKING SLIP 

/~\ 10/3012007 10/30/2001 	 lK 0860524000 001 . I; 
CONTAINER #­D.ATE A.CCUMULIlTED DATE SHIPPED ",,..,.,...,, ;' 

\ W,HT cCl1.nAlhlE.'RTCr::ltuT T,{P", [ FIJLLl\lE-~S l -.----.---CHEMiCA.UllAt..iE -----~·~-------~N.t<lEtiCQN.TA1~E.R~r\AiA.<;:T-E\ 
L_--,--~S~lz=-E_.-,-L____-,-l___-,ji...-. • _ ....~ iD _ TYPE! 

SN-6!;8-194 
PlASTIC~. 0.5" X 2.815"' 
BASEMENT BOX 4 
iNTERNAl CONTAJNER-If 

'1 ROD 	 CS-137~ 0,54 UCI (10/1/011 NONE 
PICKER, ROD 
SN-658-200 

PLASllC~ 0.5" X 2.815·· 

ORlGINALL Y 1 UCION 1,'1/88 
BASEMENT BOX 4 
INTERNAL CONTAINER-II 

1 SOURCE 	 GO-163, 0.0025 UCI f10/1107) NONE 
lUNA:R, SOURCE 
SN-G684 
BRASS, 1/2" )( 6" 
OR\GlNrAll'( 1 C\ ON 11J11aS 
BASEMENT BOX 6 
INTERNAl CONTAINER-NN 

1 SOURCE 	 GD-153~ 1.34E-04 UCI (1011101, NONE 
AMERSHAM, SOURCE 
SN--0221l0 
BRASS~ 1/2" X 6'" . 
ORIGINALL\f 1 CION 619/36 
BASEMENT BOX 6 
INTERNAl CONTAINER-NN 

1 SOURCE 	 GO-153, 0.0643 UCI fi0/1/01) NONE 
AMERSHAM, SOURCE 
MODEL #-004, SN-2951lN 
BRASS, 1/2" X 8·· 
ORIGINAllY 1 CION 12/11191 
BASEMENT BOX 6 
INTERNAL CONTAINER-NN 

1 SOURCE 	 GD-153~ 2.30E-04 UCI (10/1/07) NONE 
AMERSHAM, SOURCE 
MODEL #-N1017, SN-~NBD121 
8RASS, 111" X 611 

, 

ORIGINAll Y 1.6 CION 311186 
BASEMENT BOX 6 : 
INTERNAL CONT AINER-NN 

I 

Cc- ';7.. 5p.c,; (S/I/OS) 
SVECfRUrtt 1c:( 11, f3umrJ , 5N $'-571-1 
f-==tASnc I"~ K 0,2..$ I' 

, I 

BASEt11svl /?IJx 2­
SIC SOURCE FOR.M SYSTEM 	 PCB 'flo PCB OOS Date 

(~\ 
'- ! 	

8062 G16 WJ19 H141 
:Y 

TOT.A.L I 
I/vEIGHT '-_---=2=O--"--P_---' UZAKRASS P{.l.,GE G OF 14 

TECHI'JiC4L SUPERVISOR 

/~\ 
. I; 
",,..,.,...,, ;' 

(~\ 
'- ! :Y 

PACKING SLIP 

10/3012007 10/30/2001 lK 0860524000 001 
D.ATE A.CCUMULIlTED DATE SHIPPED CONTAINER #-

\ W,HT cCl1.nAlhlE.'RT Cr::ltuT T,{P", [ FIJLLl\lE-~S l -.----.---CHEMiCA.UllAt .. iE -----~·~-------~N.t<lEtiCQN.TA1~E.R~r\AiA.<;:T-E\ 
L_--,--~S~lz=-E_.-,-L ____ -,-l ___ -,ji...-. • _ .... ~ iD _ TYPE! 

'1 ROD 

1 SOURCE 

1 SOURCE 

1 SOURCE 

1 SOURCE 

SIC SOURCE 

8062 G16 

TOT.A.L I 
I/vEIGHT '-_---=2=O----'-P_---' 

SN-6!;8-194 
PlASTIC~. 0.5" X 2.815"' 
BASEMENT BOX 4 
iNTERNAl CONT AJNER-If 

CS-137~ 0,54 UCI (10/1/011 
PICKER, ROD 
SN-658-200 
PLASllC~ 0.5" X 2.815·· 
ORIGINALLY 1 UCION 1,'1/88 
BASEMENT BOX 4 
INTERNAL CONTAINER-II 

GO-163, 0.0025 UCI f10/1107) 
lUNA:R, SOURCE 
SN-G684 
BRASS, 1/2" )( 6" 
OR\GlNrAll'( 1 C\ ON 11J11aS 
BASEMENT BOX 6 
INTERNAl CONTAINER-NN 

GD-153~ 1.34E-04 UCI (1011101, 
AMERSHAM, SOURCE 
SN--0221l0 
BRASS~ 1/2" X 6'" . 
ORIGINALL \f 1 CION 619/36 
BASEMENT BOX 6 
INTERNAl CONTAINER-NN 

GO-153, 0.0643 UCI fi0/1/01) 
AMERSHAM, SOURCE 
MODEL #-004, SN-2951lN 
BRASS, 1/2" X 8·· 
ORIGINAll Y 1 CION 12/11191 
BASEMENT BOX 6 
INTERNAL CONTAINER-NN 

GD-153~ 2.30E-04 UCI (10/1/07) 
AMERSHAM, SOURCE 
MODEL #-N1017, SN-~NBD121 
8RASS, 111" X 611 

, 

ORIGINAll Y 1.6 CION 311186 
BASEMENT BOX 6 : 
INTERNAL CONT AINER-NN 

I 

Cc- ';7 .. 5p.c,; (S/I/OS) 
SVECfRUrtt icC 11, f3umrJ , 5N $'-571-1 
f-==tASnc I"~ K 0,2..$ I' 

, I 

BASEt11svl /?IJx 2-
FOR.M SYSTEM PCB 'flo 

WJ19 H141 

UZAKRASS 
TECHI'JiC4L SUPERVISOR 

NONE 

NONE 

NONE 

NONE 

NONE 

PCB OOS Date 

P{.l.,GE G OF 14 



1 

i 

PACKING SLIP 

Comlllne.j Comrnons 

)~ 10/3012001 10/30/2001 	 lK 0860524000 001(
'~ 

r DATE A.CCUMULAr'ED O,ilTE SHIPPED GEt~ DRUM ID 	 Cm~T,P"NER S 

CO{\l,'TAINER 	 CH.Et,i\iCAL I.\!,Q.ME -r\lMEf? Gi:~!TIW"(El",
SIZE 

''-- ­

SOURCE GD-i~3~ 4.00E-04 UCi t1OJ1107) NONE 
AtAERS\-\AM, SOURCE 
SN-SN0399lD 
BRASS, 112· X 6" 
OR\G\NAll'{ " CION 114ttH 
BASEMENT BOX 6 
INTERNAL CONTAINER-NN 

1 	 SUBTOTAlS:28S0UREE6 2q S()V~S 
31.84 UCI BA-133 

'fO,C;P~ .404,M UCI CO-51 
4.02 UCI CO-GO 
4.18 UCI CS-131 
0.068 UCI GD;.153 
SUBTOTAt. ACTIVITY := 58.32 UCI 

ALMON/CHASE REFERENCE = 
ATTACHMENT A 

1 BAG 	 RADIOACTIVE SEAlED SOURCES (100°1,} NONE 
AS DESCRIBED BELOW 

1 ViAl 	 CO-51, 239 UCI f10111(1) NONE 
NORTH AMER\C.AN SCIENl1f\C, "IAL 

\~ 	 MODEL :ft..MED3660~ SN-50501 
PLASTIC, f.2~" X 3.16." 
ORIGiNAlLY 5.168 UCION 5J1/04 
BA.SEMENT BOX 1 
INTERNAl CONTAINER-3 

1 VIAL 	 CS-131, 201.5 UCI (10/1J01} NONE 
CIS, VIAL 
MODEL #-4OG2I310~ SN-EGA 850 
PLASTIC, 1.26" X 3.26- . 
ORIGiNAlLY 11.1 M8Q ON3J1/91 
BASEMENT BOX 1 
INTERNAl CONTAINER-DA3 

1 ROD 	 CS-131" 19 ~el f191119TJ O. \ lAG (!Ohlo1) NONE 
ROD.. rt\b Q€:.L ~ RQC \ 
PLASTlC~ 0.6" X 3" 
BASEMENT BOX 1 
INTERNAL CONTAINER-OA4 

\ \j C\ ( 1011/01)BUlTON CS-1J7~ 18 lfSI ~181'U8:':t 	 NONE 

SIC SOURCE FORM SYSTEM PCEl# PCS oos D:ne 

8062 G15 W319 H141 

TOTAL 
\{\{ElGHi 

I 
1~_-=2=O--"-P_-----,, LlZAKRASS 

TECHNIC.AL SUPERVlSOR 

1 

PACKING SLIP 
C omlllne.j C omrnons 

)~ 
10/3012001 10/30/2001 lK 0860524000 001 ( r DATE A.CCUMULAr'ED O,ilTE SHIPPED GEt~ DRUM ID Cm~T,P"NER S 

'~ 

CO{\l,'TAINER CH.Et,i\iCAL I.\!,Q.ME -r\lMEf? Gi:~!TIW"(El", 
SIZE 

''---

1 SOURCE GD-i~3~ 4.00E-04 UCi t1OJ1107) NONE 
AtAERS\-\AM, SOURCE 
SN-SN0399lD 
BRASS, 112· X 6" 
OR\G\NAll '{ " CION 114ttH 
BASEMENT BOX 6 
INTERNAL CONTAINER-NN 

1 SUBTOTAlS:~8S0UR6ES 2q S()V~S 

'fO,C;P~ 
31.84 UCI 8A-133 
.404,M UCI CO-51 
4.02 UCI CO-GO 
4.18 UCI CS-131 
0.068 UCI GD;.153 
SUBTOT At. ACTIVITY := 58.32 UCI 

ALMON/CHASE REFERENCE = 
ATTACHMENT A 

1 BAG RADIOACTIVE SEAlED SOURCES (100°1,} NONE 
AS DESCRIBED BELOW 

1 ViAl CO-51, 239 UCI f10111(1) NONE 
i NORTH AM£R\C.AN SCH:.Nl1f\C., "IAl. 
\~ MODEL :ft..MED3660~ SN-50501 

PLASTIC, f.2~" X 3.16." 
ORIGINAll Y 5.168 UCION 5J1/04 
BA.SEMENT BOX 1 
INTERNAl CONTAINER-3 

1 VIAL CS-131, 201.5 UCI (10/1J01} NONE 
CIS, VIAL 
MODEL #-4OG2I310~ SN-EGA 850 
PLASTIC, 1.26" X 3.26- . 
ORIGINAll Y 11.1 M8Q ON3J1/91 
BASEMENT BOX 1 
INTERNAl CONTAINER-DA3 

1 ROD CS-131" 19 ~el f191119TJ O. \ lAG (!Ohlo1) NONE 
ROD .. rt\b Of:.L ~ RQC \ 
PlASTlC~ 0.6" X 3" 
BASEMENT BOX 1 
INTERNAL CONTAINER-OA4 

1 BUlTON CS-1J7~ 18lfSI ~181'U8:':t \ \j C\ ( 1011/01) NONE 

SIC SOURCE FORM SYSTEM PCEl# PCS oos D:ne 

8062 G15 W319 H141 

TOTAL I 
\{\{ElGHi 1~_-=2=O--"-P_----,, UZAKRASS 

TECHNIC.AL SUPERVlSOR 

http:AMER\C.AN
http:I.\!,Q.ME


This is to acknowledge the receipt of YO~pPlication dated 

II (13l0 q ,and to inform YOU. that/the initial processing which 

includes an administrati:;vieC~sle~nrE~m73r ( ) 
O

IS(] Ther~A6400.t:Jlstrative omIssIons. Your appliCfition was assigned to a 
technical reviewer. Please note that the technical rev1iew may identify. additional 
omissions or require additional information. 

o Please provide to this office within 30 days of your receipt of this card 

I 

A copy of YOUf action has been fO/warded to OUf Licensl Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee lissue involved. 

Your action has been assigned Mail Control Number j Iy:jj,~ . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) Sincerely, 
(6·96) licensing Assistance Team Leader 

This is to acknowledge the receipt of YO~pPlication dated 

II (13l0 q , and to inform YOU. that/the initial processing which 

includes an administrati:;vieC ~sle~n rE~m73 r
O 

( ) 
IS(] Ther~A6400.t:Jlstrative omIssIons. Your appliCfition was assigned to a 

technical reviewer. Please note that the technical rev1iew may identify. additional 
omissions or require additional information. 

o Please provide to this office within 30 days of your receipt of this card 

I 

A copy of YOUf action has been fO/warded to OUf Licensl Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee lissue involved. 

Your action has been assigned Mail Control Number j I y:jj,~ . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6·96) 

Sincerely, 
licensing Assistance Team Leader 


