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SUBJECT 

License No. 21-26259-01 Termination Request Dated January 7, 201 I/ Control No. 574520 

SUMMARY 

In regards to the termination requested dated Jan. 7, 201 1 and response received dated March 29, 
201 1, please provide the following additional information: 

Please be advised that we cannot authorize you to release your old facility located at 18500 West 
12 Mile Road, Southfield, MI., for unrestricted use (even by other members of your staff) until we 
have received and reviewed a copy of the results of your close-out survey. The survey should 
consist of exposure rate measurements to show that all sources of radioactive material have been 
removed, and contamination checks of areas where radioactive materials were used or stored. 
Average radiation levels associated with surface contamination and removable contaminations 
should not exceed those specified in the enclosed decontamination guide. Please submit the 
following information with your close-out survey: 

a. A current copy of the leak test results for the sealed sources used at your old facility. Also 
a history of leaking sealed sources (if any). 

b. A diagram of your old facility with survey and wipe test results keyed to specific locations. 
Please record your survey results using the appropriate units as described in 10 CFR 30.36 
(i) (2) (i) (copy enclosed). 

c. The name of the person performing the survey. 

d. The date the survey was performed. 

e. The instrument(s) used for exposure rate measurements and for analysis of the wipes. 

f. Background readings. 



I .  

g. The date that the survey instrument was last calibrated. 

h. Also, please specify the final disposition of the sealed sources. In your response you 
provided disposal records for one source, however in your original request you indicated 
that you had an inventory of four (4) sealed sources. Therefore, please confirm that the 
remaining three sealed sources have been decayed to background radiation or has been 
transferred to a radioactive waste broker for disposal. 

Please submit your close-out survey as additional information to mail control (7 7 y.5 2 0 
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