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United Stutes Nuclear Regulatory Commission 
Region IV 
612 East Lamar Blvd., Suite 400 
Arlington, TX 760 I 1-4125 

License: 04-06674-07 

Dear Dr. Roldan-Otero: 

I am writing to request thnt the address 10 which the invoice for license fees is sent be updated 
and to requcst an nmend illent to Ihe license n.:lerem;cd above. 

Last year the invoice for NRC Jicensl! fees was addressed to the attention of"Departmcnt of 
Interior", People in the mail room had no idea to whom that piece of mail should he delivered . 
A lucky tum of events resulted in the invoice winding lip in the right hands bUllhat took a couple 
of months and lead to a delay in processing the payment oflht! fees. Would you please notify 
whoever is responsi ble for sending out the invoice that it should be addressed as follows: 

Ms. Cynthia Drown 
Radiation Safety Committt:e Director's Representative 
U. S. Gcological Survey 
345 Middle;:field Rd . MS 460 
Men lo Park , CA 94025 

We request the following changes he made to our license: 

I) Change the Chairman of th e Rndintion Safety Commith!e to Peter Swnrzenski, Ph.D (Box 10. 
item II A.) A copy of Dr. Swar7.cnski's qua lifications is aUachcu. 

Please notc that Dr. Swarzenski 's address is as follows: 
Or. Peter Swafi!:cnski 
USGS Pacific Cnaslal and Marine Science Cen ter 
400 Natural Bridges Dr. 
Santa Cruz, CA, 95060 
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2) Remove possession ofU-235 from the license: 

Box 6, item F. Uranium-235 in any form at 20 mierocurie~ 

Box 6, Item G. Uranium -235 as NBS standards at IS microcurie:;. 

These material s were transfCrroo to St,mford University last year. 

3) Update the specific Nickcl-63 foils or plated sources under our possession, box 6, item 11. 

Delcte thc items currently listed: Isotope Products Laboratory Model NER-004; Amcrsham 

Model NBC; Nuclear Radiation Developmcnt Model N- l 00 I. 

Add the following items (all ofthL:m arL: gas chrom<ltographs with Ni-63-containing detectors): 

HNU 30 1 Serial Number N230; HP 5890 Seri al Number f4938 ; Shimadzu Gas Chromato~'Taph 

Serial Number 60436AK; SRINalco 140BN Electron Capture Detector Model N-I 001 Serial 

Number E035 1. 

4) Add the followin g cesillm-1J7 containing scaled source to hox 6, Item L: 

AEA Technology Scaled Source LV293 

A l1 licens~1 material s will be handled in accordance with procedures described in our Radiation 

Safety Man uu l and applicable A LARA statcmcil ts by personnel wi th the appropri ate training. 

Please feel free to contact me at any time should you hay!;: any questions. 

Thank you for your attention . 

Sincerely, 

~;if--
Douglas 13. Ken t, Ph.D. 

Research Hydrologist 

Chair, Radiation Safety Comm ittcc. Menlo Ilark 

Attachment: Dr. Swarzcnski's qualifications. 



USGS 
STATEMENT OF RADIA nON TRAINING AND EXPERIENCE 

Name: Peter W. Swarzcnski 

NO!l- tJst'r 

Pcrmit#:_-:: __ -11C!7___ ___ Ext:.....JUJ -427 -4 729 

pswart.en@,usgs.gov 

TI{A INING 

J Ji gh school graduate: Yes XX No_ -:-: __ 

College or University: Name(s) and location(s): _ _ 

Univ of Colorado Boulder 

E-mail: 

Louisiana State Uni'(.,"-""S".!1'to"'!.l..,R"'o"'u"g"e ___ ___ _ _ 

Y cars completed : ___ '-19"-9'-7'---_ ____ Ocgrcc( s ): _ _ ___ P'-I""O"'--____ _ _ 

Course of stud y: _____ ~C"'h"'c"n~' O"",c"oa"',,,u,-' _ _ _____________ _ _ 

Education specifica ll y applicable to the use ofradioacli ve material (e.g. radiation safety 

classes at Un iversity): Radi{)chcll1 , Isotope gcochcl1l. Isotope systclnatics. Rad iation 

- "-- - ------- - - -

EXPEIH ENCE 

a. List experience with radioactivity beginning with most recent: 

(I ) Dates: From : 1998 To: _ ___ P'-r"'c"sc"""'H~ ______ _ 

(2) Tit le and duties: Res. Oceanographer 

(3) Employer: USGS 

(4) Address: 400 Natural Briuges Dr. Santa Cruz. CA 95060 

(1) Dates: From : JAN 199B To: FEB 1998 

(2) Tit le and duties: Rad lab supervisor I gmd student 

(3) Em ploy"r: LUMCON 

(4) Adtlress: __ a.1 24 Hw y- 56. Chauvi n. ~A 70344 

( I ) O()tes: From: _ ___ _____ _ T o: _ ____________ _ 

(2 ) Title and dutics: _ _ _____________________ _ _ _ _ 

(3) Employcr : ________ _ ___ _____ ___ _ 

(4) Addre''' _ _____ _ _ _ ______ _ _______ _ 
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b. Radioa",tive material previously usec!. Cite typical radioisotopes and amounts per expcrimcnt._ 

---~---,-,--.--------------------209-Po (-9dp�n g')L-____ ___ _ ____ _ ~ __ _ _ _ _ __ _ _ _ __ 

--------~----------~--------

c. Briefly describe procedures llsing radioisotopes for each type of isotope (example: 32p 

1 b I' 1" 1' d' , ) a C mg, h. 10 mallon ' ________ ____________________________________________ _ 

Po-209 is clcctropl<)Jcd onto silver planchets and used as a yield tracer for Po-21 0 (21 Orb) after 
alpha counting. 

a. If you have any other information which will help you to evaluate uscr level with 
radioisotopes, please provide it in the space below. You shou ld rcler to the Radiat ion Safety 
Manual (Appendix C) for infonnMion on user levels ._ .. 

I am a senior research oceanographer I mdiochemist thAt has work ed for 20 years with a 
QroaQJillcc..trum of radioisotopes such as (xs2 [OPb, 226,22S,224,223Ra, 234.22STh, 
234,238lJ, Rn-222, 137Cs, 7Bc,,~2"'3"'9"'2,,4"'OP'_'I'_'I)~, _ _ _ _ 

------ ------- - -



NRC FORM 532 U. S. NUCLEAR REGUL.ATORY COMMISSION 
(1·201 2) 

DATE 

03/ 1412012 

NAME ANI) ADDRFSS OF APPLICANT liND/OR LICENSEE lICENS[ NUMU[ R 

40-01)238-0'1 u.s. Geological Survey. Western Region 
i\-'TN: Douglas n. Kl:IlI. Ph .D. Chair 

Radiation Salcty COlllmittee 
MAli CONl ROl NUMFlER 

345 Middlt:ficld Road. MS 409 
576707 

Mt:nlo Park, Ci\ 94025-3591 \ ICENSING liND/OR 1l:CHNICAI. REVIEWER 

This is to acknowledge the receipt of your: 

IZl LETTER andlor [l APPLICATION DATED: 03/ 12/201 2 

The initial processing, which included an administrative review, has been performed. 

o AMENDMENT [J TERMINATION 0 NEW LICENSE 0 RENEWAL 

o There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed , and accordingly, the license will not expire until 
final action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. 
Please fill out NRC Form 531, located at the following link: 

bttp:JJ)!fIIffl. Qrc . gov@ading=.fm/d~·coll.e.ctions/forms/D rc5:U .pdf 

Send the completed NRC Form 531. by facsimile, to the following number: (301) 415-5387 

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 
our Headquarters office in Rockville, MD. You wi ll be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refer to this control number. Your application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed within 180 days for a renewal application (90 days for all other requests) . 
may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

NRC FORM 532 
(1·20 12) 

Region IV 
U S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E Lamar Boulevard 
Arlington, TX 760 11 -45 11 
(817) 200-1103 or (817) 200-1140 



BETWEEN: 

Accounls Receivable/Payable 

and 
Regional licensIng Branches 

r FOR ARPB USE I 

INFORMATION FROM l TS 

Program Code: 03610 
Status Code. Pending Amendment 

Fee Category. 3l3P 
Exp Date· Q4/30/2015 

Fee Comments: 
Oecom Fin Assur Reqd N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 

ApplicanliLicensee: 

Received Dale: 
Docket Number: 

Mail Control Number: 
License Number: 

Action Type: 

2. FEE ATTACHED 

INTERIOR. DEPARTMENT OF THE 

0311212012 
301 3620 

577128 

04·06674·07 

Amendmcnl 

Amouot: --L-
Che'" No., / 

3. COMMENTS 
! 

Signed. 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 

1. Fee Category and Amount 

2. Conecl fce Paid. Application may be processed lor 

Amendment 

R~newal : 

licensc· 

3 . OTHER ___ _____ _ _ ___ _ 

Signc(l: 

Date: 


