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The inspection was an examination of the activities conducted under your license as they relate to radiation sarety and to compliance with the Nuclear 
Regulatory CommissIOn (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examlnallons of procedures and 
representative records, IntelVlews with personnel. and observations by the Inspector. The Inspectlon findings are as follows: 

IZ1 1. eased on the Inspection findings, no violations ware identified. 

0 2. PreviOUS vlolatlon!a) closed. 

0 3. The violation(s). specifically described to you bV the inspector as non-cited violations, are not being cited because they ware 
self-identified, non-repetitive, and corrective action was or is belng taken, and the remaining criteria In the NRC Enforcement 
Policy. NUREG-1600. to exercise discretion. ware satisfied 

Non-clted vlolatlon(s) ware discussed involving the following requlrement(s): 

0 4. During this Inspection certain of your activities. as described below and/or attached. ware in violation of NRC 
requirements and are being cited. This form is a NOTICE OF VIOLATION. which may be subject to posting in accordance 
with 10 CFR 19.11 

Statement of Corrective Actions 

I hereby .tate that, within 30 days, the actions dHCribed by me to the Inspector will be taken to correct the vlolatloneldentifled. Thle etatement of 
corrective actions II made In accordance with the requirements of 10 CFR 2.201 (corrective stepe already taken, comtctlve ateps which will be tsken, 
date when full compliance will be achieved). I understand that no further written ,,"pons. to NRC will be required, un.... specifically requHted. 
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1. LICENSEE 2. NRC/REGIONAL OFFICE 

Photon Measurements Plus U S Nuclear Regulatory Commission 
Region III 

REPORT NUMBER(S) 2011-001 2443 Warrenville rd 
Lisle, II 60532 

3. DOCKET NUMBER(S) 

030-36648 
5. LICENSE NUMBER(S) 

13-32533-01 
6. DATE(S) OF INSPECTION 

7/25/2011 

8. INSPECTION FOCUS AREAS 

03.01-03.07 
SUPPLEMENTAL INSPECTION INFORMATION 

i.PROGRAM 

03329 
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2. PRIORITY 

K-5 
3. LICENSEE CONTACT 

Ed Wroblewski 
4. TELEPHONE NUMBER 

765-987 -7722 

11 Main Office Inspection Next Inspection Date: _7/2016______________ 

~Fleld Office Inspection ___St. Francise Hospital, ______________ 

o Temporary Job Site Inspection 

PROGRAM SCOPE 

The licensee performs leak tests of sealed sources as the primary operation of the program. The 
licensee possesses sealed sources but are exempt quantity for the use of source checking leak test 

detection instrumentation. The licensee plans to perform approximately 100 leak tests per year. The 
licensee is also authorized to perform calibrations of survey instruments using a Cs-137 source at St. 

Francis Hospital & Health Centers in Beech Grove, Indiana. The licensee has one individual that works 
under the license but does most of the work himself. 

Performance Observations 

The inspector interviewed licensee personnel (owner/operator) and toured the licensee's facilities. The 
inspector noted that the owner/operator has appropriate knowledge regarding licensed activities to 

ensure compliance with NRC requirements. The licensee's facility was adequate to ensure licensed 
material was properly secured. The licensee has not received any leak tests which would indicate a 

leaking source. The licensee demonstrated leak test detection and instrument calibration to the 
inspector and the equipment was operating appropriately. The inspector contacted the RSO at the St. 

Francise Hospital facility. The inspector reviewed selected records of leak tests and the leak test 
equipment and did not identify any abnormal issues. The inspector performed radiation surveys at the 

licensee's facilities and did not identify any abnormal radiation levels. 


