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To Whom It May Concern,

Enclosed are closeout surveys for our old facility located at 4 Hospital Plaza, Suite 210,
Clarksburg, WV. We have recently moved our facility to a new location as documented
in améndment 2 to our radioactive materials license. Only materials identified in 10 CFR
35.200 with a half life of less than 4 days have ever been used at the facility.

Please contact our consultant, C. Kelly Stoneberg at (888) 456-5255 for assistance with
this matter.

Thank you for your attention to this matter.

Sincerely,

Administration -
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CLOSE OUT SURVEY

FACILITY NAME: Clarksburg Cardiology
LICENSE NUMBER: 47-30844-01

ROOM:

DATE: 11-12-10

SURVEY METER S/N: 201430

WELL COUNTER S/N: 001473

ROOM DIAGRAM INCLUDING AREA KEY ATTACHED
SURVEY RESULTS: (all results in mr/hr)

BKG 0.02

AREAS

1. .02 6. .02
2. .02 7. .02
3. .02 8. .02
4. .02 9. .02
5. .02 10. .02

*11. .02

* additional area: closet where needle boxes were held for
decay



WIPE RESULTS: (all results in net DPM)

BKG 946

1. 50 6. O
2. 48 7. 938
3. 38 8. 153
4. O 9. 33
5. 0 10. 89

*11. 395

* additional area: closet where needle boxes were held for
decay

Individual Performing Survey
Bobbi Tidd




Clarksburg CardiologyCenter, Inc.

The Hot Lab is is located within e
Equipment located in the restricted Shielding is adequate to assure
that no individual will receive

Survey Meter, Well Detector, Dose radiation exposures in excess of
the limits identified in 10 CFR

the camera room which is
designed with lockable doo
Specific areas for storage,
preparation and receipt of
radioactive materials are
designated.

rs. areais:

calibrator
Part 20

Waiting Room

=xterior

O Lockable Door

M
7]
' Camera
Desk u
6.
9
3.
1 ,SRE‘;:%? L Ehield ‘
Dose Calibrator Hot Lab Area f 11.

V= [ Rl < A e
2= (oua¥C yeop
(aq‘\*'\/\/ugtab

3= Gadbaag
L4 Buloa C&?O(\ "2 NucLolo

5= Go(\ouc\gp (e SESLekd

GO
7 = amert

% - Voo Wiy )

G = S4cessS Avea

10 =~ Veocway 2

N = Ocea needle ores uxe held
Hallway or O‘("(Cly

I

Rest Room Stress Lab

Exterior



This is to acknowledge the receipt of yopplication dated

, and to inform you that the initial processing which
includes an administrative review has been performed.

dment (HT-3084H-01)

(@3]
II' There \l/kre no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

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

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number S 7 "HBO
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



