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Nggm foRM 314 U.8, NUCLEAR REGULATORY COMMISSION |APPROVED BY QMB: NQ, 3150-0028 EXPIRES: 08/31/2070
(4~ : "

.30()(1); 40. : Eetimated burden per responee to comply with this mandatory collaction raquest: 30 minules,

;gg:cﬁ(?? ﬂ&i’w&z )(11%1) Thig submiital I8 used by NRC an part of the basls for Its detarmination that the facllity is

released for unrestrioted use. Send cammants reganding urden estimele to fhe Records and
FOIA/Privacy Sarvieas Branch (T-5 F52), U.5. Nu¢iear Reguletory Commission, Washington,
CERTIFICATE OF DISPOSITION OF MATERIALS BC 205550001, o by inlamet e-mall o Infocolects@nre.gov, and to the Dack Offcer, Oficd of
Informetion and Regulaiory Affaira, NEOB-10202, (3150-0028), Otiice of Management end
Budget, Washington, DC 20503, If a means used to Impogs an information collection does nol
display a curantly valid OMB control number, the NRG mey not conduel or sponser, and a
parson |s not required to raspand 10, the infarmation collection,

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER
St. Joseph Mercy Hospital - Saline 21-16317-01
400 West Russell St. LICENSE EXPIRATION DATE
Saline, M 48176 04/30/2011

A. LICENSE S8TATUS (Check the appropriate box)
(] This license has expired. This license has not yet explred; please terminate it.
rEstsi

B. DISPOSAL OF RADIOACTIVE MATERIAL
(Check the appropriete boxes and complete as necessary. if additional space is needed, provide attachments)
The licensee, or any Individual executing this certificate on behalf of the llaznsse, certifies that:

|:] 1. No radloactive materials have ever been procured or possessed by the licensee under this license.

D 2. Al activities authorized by this license have ceased, and all radioactive materlals procured and/or possessed by the licansee
under thig license number cited above have been disposed of in the following manner.

a. Transfer of radioactive materials to the licensee listed below:
21-00943-03 with continued operations at this location,
[:] b. Disposal of radloactive materials:

[ ] 1. Directly by the licansee:

[ ] 2. By licensed disposal site:

[] 3. By waste contractor:

¢. All radioactive materials have been removed such that any remaining residual radioactivity is within the iimits of 10 CFR
Part 20, Subpart E, and is ALARA,

D e —— B e
C. SURVEYS PERFORMED AND REPORTED
m 1. Aradiatlon survey was conducted by the licengsee. The survey confirms:
D & the absence of licensed radioactive materials
b. that any remaining residus| radioactivity ia within the limits of 10 CFR 20, Subpart E, and is ALARA.
D 2. A copy of the radiation survey results:
D a. is attached; orD b. is not attached (Provide explenation); OD ¢. was forwarded to NRC on:
Dais
[] 3. A radiatlon survey is not required as only sealed sources were ever posseseed under this llcense, and
D a, The results of the latest leak test are attached; and/or D b. No leaking sources have ever baen dentified.
e b
The person to be contacted regarding the information provided on this form:
NAME TITLE TELEPHONE (incivde Area Cocw) | E<MAIL ADDRESS
RALPHP. LIETO | Radiatlon Safety Officer (734) 712-8746 Hetor@trinity - heanQ‘_gm
Mail all future coraspendenca regarding this licanea to: B [« ]

St. Josenh Mercv Hogspital. Radiation Safety Office. 5301 E. Huron River Dr.. Ann Arbor. MI 48106-099

— — C. CERTIFYING QFFICIAL
1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGQING 18 TRUE AND CORRECT

PRINTED NAME AND TITLE " pw’ ' 937; / / 7 ka Oq

Ralph P. Lieto, MSE - Radiation Safety Officer
e e e e e et

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECTYS CIVIL AND/OR GRIMINAL PENALTIES. NRC REGULATIONS REQUIRE THAT
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL .49 U.8.C. 1001 MAKES IT A ERIMINAL OFFENSE TO MAKE A
| WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE LINITED STATES AS TO ANY MATTER WITHIN IT8§ JURISDICTION.
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