05-31-11;18:09 ;FRNS 18178608263 ;13076372335 # 2/ 3

RKande

Wuclear‘i'c)emms K

May 30, 2011

U.S.NRC 'Region v
. 612 E. Lamar Blvd., Suite 400
Arlington, TX 76011-4125

To Whmn It May Cpncem:
Front Range Nuclear Services (FRNS) NRC Radioactive Materials License #49-27531-01 has
attached the Final Status Survey (FSS) report for our storage/usage facility located at 3235
Svarks Rd #200 in Chevenne. WY. Please ref‘er ) 1}19 letter dmed Mav ? 20117
Please see the survey and w1pes hstcd below in reference to the attachcd map

Wlllow Creek (3parks Rd Cheyenne, wy) -

Cloge Out Qnr\l«:\le S .
i Survey Wipes

e ’ I dpm/100 .
-~ Area Surveyed - mR/hr cm2
__Background - v 0.03 | 415(cpm)
MainDoor - =~~~ 1-003.] O
Main Door Fldor. .| 003 11
PatientTable -~ = | 003 |~ 0
Scan Room Floor | 003 0
__CameraControls .~~~ | 0.03 0
Work StationDegk = | 0.03: 0
Work Station Desk Floor 0.03 7_
Counter where Dose Cal was 0.03 0
CounterwhereWnpe Unit was 003 o
L-Sheild =~ 0.03 0
- Hot Lab Counter 0.03 . 28
_ HotlabFloor - -~ | 0.08 0
Waste Disposal Storage Area’ |
___{whara tha box use to be) .| 0.03 0
- 'Waste Dnsposal Storage Area Floor L oL
‘ (where the béx use fo be) S 0.080 0
Injection Room Figor where chairwas | - 0.03 - | 4
. Waiting Room Floor where chairwas |  0.03 0
Stress Room where treadmill was 0.03 0
_Stress Room where'pthedwas | 0.03 0

213 5. Ave C-1, Cheyenne, WY 82007 - o
Phone (307) 637-4199 | www.frnsinc. com I Fax: (307) 637—2335 '
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‘ Survey MeteFLudlum 44 9 Model I4C Serial #
240809

Wn‘\ﬁ i |ﬂ11"‘“("ﬁn1nfnr~ pr‘.,‘:qf‘v Qnmci ﬂqﬁnn'w

" *Action LeV&IS'O 01 mR/hr abave background in uncontrol(ed areas (ncn 3torage areas)
. "Action Level= 100 dpm/100 cm2 -

"‘Completed By //aﬁbu&/ Mnate _ giﬂﬁ

Counts obtamed by takmg 1~mmute wipe tests,
Wlpe umts deviation pnor t0 performmg test was -1.1% and cnerg) devw.tlon 0. 4%

Please contact e if you have any addltlonal questlons (307) 631- 1570 or by emaﬂ at

ﬂ Valcne J ohnson@,fmsmc corm.

%mcercly,

v a.lcne Jonnson
,Radlatlon Safcty Ofﬁccr

, 213 5. Ave C-1, Cheyenne, WY 82007 : :
Phone: (307) 637-4199 I www., frnsinc com | Fax: (307) 537-2335&, o
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To: Whom It May Concern Fax: (817) 860-8263
From: Val Johnson Data; 5/31/11
Re: Close Out Survevs Willow Creek Pages: 3
ce:
M1 Irnant MIEAr Raviasar M Plaazo Cammant M Blases Hng\ly M Dlasca pm-y.-ln
(307)637-2335 valerie.johnson
@frnsinc.com
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This is to acknowledge the receipt of your letter/application dated DATE
>/ :%’, Vi 1d to inform you that the initial processing,

which includes an administrative review, has been performed.

There were no administrative omissions. Your application will be 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:

The action you requested is normally processed within / '?;O days.

D 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 assianed Mail Control Number h 5 7 5 4 1 4

When calling to inquire about this action, please refer to this mail controt number.
You may call me at 817-860-8103.

Sincerely,
o~

£

£

{ ( /gf‘ fr.,»f.,,g(f{
NRC FORM 532 (RIV) “~Licensing Assistant
(10-2006)



BETWEEN: [ FOR ARPB USE ]
INFORMATION FROM LTS
Accounts Receivable/Payable

and Program Code: 02220
Regional Licensing Branches Status Code: Pending Amendment
Fee Category: 7C
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: FRONT RANGE NUCLEAR SERVICES

Received Date: 05/31/2011
Docket Number: 3033968
Mail Control Number: 575414
License Number: 49-27531-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
Signed: a\.J 0('0744«&/
Date: é/ —20// /
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered |/ |/ )

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




