
l'\!' LAKEVIEW DIAGNOSTIC, L.L.C. 
36211 JEFFERSON AVENUE. HARRISON TOWNSHIP, MI 48045 
586.466.6260· FAX 586.466.6265 

January 11, 2013 

Colleen Carol Casey 
Materials Licensing Branch 
US Nuclear Regulatory Commission, Region III 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: Additional Information for Control Number 579340 

Dear Ms. Casey: 

This refers to your letter dated November 16, 2012, which requests closing the Lakeview Diagnostic 
facility in Port Huron under license no. 21-32444-01. 

All sources were removed from Lakeview Diagnostic Pharmacy in Port Huron, MI on 10-11-2012. 

Enclosed you will find the following information: 

A. 	 Diagram of the facility with exposure rate survey and wipe test results keyed to specific 

locations. The facility is separated into two floors. 


1. 	 Main Floor -diagram plus wipes and survey reports. Labeled as A.1. 
2. 	 Pharmacy -diagram plus wipes and survey reports. Labeled as A.2. 

B. 	 Person performing the survey - Ben Fugate, Pharmacy Tech and validated by David Schmitt, 
R.Ph, RSO. 

C. 	 The survey was dated 10/12/2012 

D. 	 Instruments used to survey and wipe. 
1. 	 Survey Meter Validation Report - GM Meter #B, Model 14-C, Serial# 192093. Labeled as 

D.l 

2. Wipe Meter Validation Report - CAPRAC Serial# 000572. Labeled as D.2 

E. 	 Background reading and efficiency. Using Wipe Meter Efficiency Test sheet. Labeled as E. 

F. 	 Survey Meter Certificate of Instrument Calibration. Labeled as F 

RECEIVED JAN 1 6 2013 




G. 	 Action Levels Measurements are displayed under Trigger Limit on the Area Wipes and Area 
Survey Reports. Reference to (A.l) Main Floor or (A.2) Pharmacy. 

1. 	 Exposure Rate - 0.20 mR/hr 
2. 	 Wipe Test - 200 DPM 

Areas referenced in (A.l) or (A.2) did not exceed these levels. 

Correction actions taken - N/A 


H. 	 Final Copies of radioactive waste. Stericycle Medical Waste Tracking Form Number 
MDFL002ZJO. Final disposal of regulated medical waste was on 07/05/2011. Labeled as H. 

I. 	 NRC Form 314 - Certificate of DispOSition of Materials. Labeled as I. 

J. 	 Sealed Source Leak Test
1. 	 Source 8a133, Serial# 33837. Labeled as J.1. 
2. 	 Source Cs137, Serial# 32618. Labeled as J.2. 

K. 	 Source list shipped from Lakeview Diagnostic Pharmacy in Port Huron, MI. Labeled as K. 

L. 	 Shipment Report of sources from Lakeview Diagnostic Pharmacy in Port Huron, MI to Lakeview 
Diagnostic Pharmacy in Harrison Township, Mi. Actual Shipment Date/Time -10/11/2012 10:41. 
Labeled as L. 

M. 	Source list received to Lakeview Diagnostic Pharmacy in Harrison Township, MI. Labeled as M. 

N. 	 No unsealed sources to dispose of or transfer. 

If you have any questions please contact David Schmitt, R.Ph, RSO at (810) 650-7993 cell or (586) 466

6260 office. The fax number is (586) 466-6265. 

Sincerely, 

-4/~~/j) 
David Schmitt, R.Ph., RSO 

Pharmacy Manager 
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Area Wipe Report 

Lakeview Diagnostic 


2001 11 th Avenue 


Port Huron. MI 48060 


21-32444-01 EX P 04/30/2013 


Group: Group 2 Non-Pharmacy Description: 
""--- 

Date: 10/1212012 Time: 08:07 Name: Benjamin Fugate - (BF) Background o Count(s) => OCPM 

Meter: CAPRAC B Mfr: C8pinlec 

Probe: CAPRAC Well Counter - B Mfr: Capintec 

Item Name Interval Count 

MelI: CAPRAC SIN: 000572 

Mel!: WELL COUNTER SIN: 000572 

Gross CPM Value Net CPM Value Net DPM Value 

Efficiency Date; 81912012 

Trigger Limit DPM Notes 

Efficiency: 
Count Time: 

30.18 % 

1 mines) 
PassfFail 

I Barb's Desk o 0 0 0 200"00 Pass 

ZDave's Desk o 0 0 0 200"00 Pass 

'3 Front Porch Outside o 0 0 0 200"00 Pass 

L{ Honda CR-v (3) 

5 Honda Odyssey 

& Men's Room 

7 Women's Room 

o 
o 
o 
o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20000 

200"00 

200"00 

200"00 

Pass 

Pass 

Pass 

Pass 

TEST COMMENTS: 
PASSEDFinal Area Wipe Test- Non Pharmacy 

TEST DATA: 

Performed by: <.;:;, --
amin Fugate 

ech 
licenseEV'" Lakeview Diagnostic 

Registration: 21-32444-01 EXP 04/30/2013 

Printed . 12171201 2 8 08 04 AM Area Wipe Test 10: 470 Page 1 
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Area Survey Report 
Lakeview Diagnostic 

2001 11 th Avenue 

Port Huron. MI 48060 

21-32444-01 EXP 04/30/2013 

Group: Group 2 Non-Pharmacy Description: Out of Pharmacy 

Date: 10/1212012 Time: 08:46 

Meter: GM Meter #B 

Probe: Pancake #2 

Item Name 

Mfr: 

Mfr: 

Ludlum 

Ludlum 

Name: Barbara Riedel - (BR) 

Mdl : 14-C SIN: 192093 

Mdl: 44-9 

Gross Value Net Value 

SIN: PR 198858 

Corrected Value 

Efficiency Date: 6/3/2012 

Trigger Limit 

Background 

Efficiency: 100 

Notes 

0.02 mRfhr 

I Barb's Desk 0.02 0.00 0.00 0.20 

z.. Dave's Desk 0.02 0.00 0.00 0.20 

3 Front Porch Outside 0.02 0.00 0.00 0.20 

t-{ Honda CR-v (3) 0.02 000 0.00 0.20 

5 Honda Odyssey 0.02 0.00 0.00 0.20 

b Men's Room 0.02 0.00 0.00 0.20 

1 Women's Room 0.02 000 0.00 0.20 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

TEST COMMENTS: Final Area Survey- Non Pharmacy; Action level is anything greater than background PASSED 
Final Area Survey- Non Pharmacy; Action level is anything greatiJ7ackgroundr than 

j , f} 

TEST DATA: _ . . ... J ;l~ Ij!~ ' -~, " /
pertormed~P.I' ... . .. . /p.7' 

Licenp6LakeView Diagnostic 
Registration : 21-32444-01 EXP 04/30/2013 

Printed 12/11/20128:58 :09 AM Area Survey Test 10: 478 Page 1 
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Area Wipe Report 

Lakeview Diagnostic 


2001 11th Avenue 


Port Huron. MI 48060 


21-32444-01 EXP 04/30/201 3 


Group : Group 1 Pharmacy Description: 

Background oCount(s) => OCPMDate: 10/12/2012 Time: 08:08 Name: Benjamin Fugate - (BF) 

Meter: CAP.RAC B . Mfr: Cspintec Mdl: CAPRAC SIN: 000572 Efficiency Date: 81912012 
Efficiency: 30.18 % 


Probe; CAPRAC Well Counter - B Mfr: Capintec Mdl: WEU COUNTER SIN: 000572 

Count Tme: 1 min(s) 

Item Name Interval Count Gross CPM Value Net CPM Value Net DPM Value Trigger Limit DPM Notes Pass/Fail 

5 Biohazard Hood B 0 0 0 0 200 .00 Pass 

3 Bioihazard Hood A 0 0 0 0 200.00 Pass 

BDOT Station 0 0 0 0 200 .00 Pass 

'1 Drawing Station 0 0 0 0 200.00 Pass 

Z Generator Counter 0 0 0 0 200 .00 Pass 

I Hot Lab Door 0 0 0 0 200.00 Pass 

b Island Counter 0 0 0 0 200.00 Pass 

'7 Phone By Computer 0 0 0 0 200.00 Pass 

'-1 Phone By Glove Box 0 0 0 0 200.00 Pass 

10 Refrigerator 0 0 0 0 200.00 Pass 

II Utility Carts 0 0 0 0 200 .00 Pass 

TEST COMMENTS: 


Final Area Wipe Test- Pharmacy 
 /1) 	 ./) PASSED 

, ! " r 
TEST DATA: If>o ., ' I 


Performed by: 
 ~-F-gate L-' amtn u 

Tech 


Licensee: Lakeview Diagnostic 


Registration: 21-32444-01 EXP 04/30/2013 


Printed 12/7/201280826 AM Area Wipe Test ID: 471 	 Page . 1 
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Area Survey Report 
Lakeview Diagnostic 


2001 11 th Avenue 


Port Huron. MI 48060 


21-32444-01 EX P04130/201 3 


Group: Group 1 Pharmacy Description: Pharmacy 

Date: 10/12/2012 Time: 08:47 Name: Barbara Riedel - (BR) 
Background 0.02 mRfhr 

Meter: GM Meter #B Mfr: Ludlum Mdl: 14-C SIN: 192093 Efficiency Date: 6/3/2012 
Efficiency: 100 

Probe: Pancake #2 Mfr: Ludlum Mdl: 44-9 SIN : PR 198858 


Item Name Gross Value Net Value Corrected Value Trigger Limit Notes 


/ Biohazard Hood B 0.02 0.00 0.00 0.20 Pass 

<; Bioihazard Hood A 0.02 0.00 000 0.20 Pass 

~ DOT Station 0.02 0.00 0.00 0.20 Pass 
'1 

Drawing Station 0.02 0.00 0.00 0.20 Pass 

7. Generator Counter 0.02 0.01 0.00 Pass 

I Hot Lab Door 0.02 00' 0.00 Pass 

GIsland Counter 0.02 0.01 0.00 Pass 

'1 Phone By Computer 0.02 0.0 0.00 Pass 

4 Phone By Glove Box 0.02 0.01 0.00 Pass 

10 Refrigerator 0.02 0.00 0.00 0.20 Pass 

\1 Utility Carts 0.02 0.00 0.00 0.20 Pass 

TEST COMMENTS: Final Area Survey- Pharmacy; Action level is anything greater than background PASSED 
Final Area Survey- Pharmacy; Action level is anything greater tha7 aCkgrOUnd 

#
~!. / t.. ) 

TEST DATA: ~ '-)1 -k.' I / ( ' " : _ - t/ . 

Performed by' r =---- _ d _~ , / ./ 
Lakeview Diagnostic 


Registration : 21-32444-01 EXP 04/30/2013 


Printed 121111201 28:57:29 AM Area Survey Test 10:479 Page : 1 
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Survey Meter Validation Report 

Lakeview Diagnostic 
2001 11th Avenue 

Meter: GM Meter #B 
Model: 14-C 

SciriaI 1;- 192093 
Descripbon: GM Meter 

Port Huron, MI 48060 

21-32444-01 EXP 04/30/2013 
Action Umit 20.00% 

Date: from 10/12/2012 to 10/12/2012 

Date Time Probe Source Bkgd Net Predicted % Dev Battery Performed By Notes 

1011212012 06.22 Ludlum Measuremen1. Inc 44·9 Spectrum TechH1qUeS Cs137 Check Source - Meter #B 0.02 12.98 12.36 5.02 PASS Barbara Riedel 

The above report indicates al.!J;lf,.the Met 


Technologist Signature: ~,..........-~
t.&~::::::::;:;~~~:;;~~~~~~ 
RSO. Signature: ~ 

Printed . 1211 012012 8-::2:-=5:-::3:-:-0-:A-::M~~~~-=-----=~- Page: 1 
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Wipe Meter Validation Report 


Lakeview Diagnostic 

2001 11th Avenue 

Port Huron, MI 48060 
Date: from 10/12/2012 to 10/12/2012

21-32444-01 EXP 04/30/2013 
Meter: CAPRAC B Serial # : 000572 Action Limit: 5.00% 

Model: CAPRAC Description: CAPRAC Well Counter Single Channel 

Date Time Probe Source Bkgd Net Predicted % Dev Battery Performed By Notes 

10/12/2012 07:36 Capintec WELL COUNTER North American Scientific Cs137 Rod Source - MED3400 o 63510 62969.2 0.86 PASS Beniamin Fugate 

The above report indicates all of the Meter 

Technologist Signature: ':<"-::-"--''''''' '
k-~~;;;;;:;:~~~~7"~~~~~ 
RSO. Signature: 

Printed . 1/11/2013 7.37.32 AM Page: 1 
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Wipe Meter Efficiency Test 
Lakeview Diagnostic 


2001 11th Avenue 


Port Huron, MI 48060 


21-32444-01 EXP 04/30/2013 


FACILITY NAME/ADDRESS: DATE PERFORMED: 08/09/2012 06:58 
Lakeview Diagnostic, LLC 

NEXT DUE DATE: 08/17/20122001 11th Avenue 

Port Huron, Michigan 48060 


INSTRUMENT INFORMATION: 
Model Number:CAPRAC HV Setting: 1100.00 volts 
Manufacturer: Capintec Capintec Window: 0.0 keV to 0.0 keV 
Serial Number: 000572 000572 Count Time: 1.00 mins 

SOURCE INFORMATION: 
Nuclide: Cs137 Serial Number: 33753 
Source Type: Cs-137 Source Calibration Amt: 0.113 uCi 
Manufacturer: North American Scientific Calibration DIT: 03/01/2003 00:00 

Current Activity: 0.09082303 uCi / 201627 DPM 

WIPE METER EFFICIENCY TEST DATA: 

Measurement 

2 

3 

Average 

Wipe (COUNTS) 

61920 

60580 

61020 

61173 

Background (COUNTS) 
-

0 

0 

0 

0 

NET (CPM) 

61920 

60580 

61020 

61173 

Efficiency 

30.71 % 

30.046 % 

30.264 % 

30.34% 

NOTES: Minimum Detectable Activity (MDA) 
NET _CPM =(Wipe_CPIVI- Background_CPM) / Count_Time 

EfficiencLOCMeter =(NET _CPM / Current_DPM_OCKnown_Source) * 100 

DPM_Per_uCi =2.22 * 10A6 

LLD =4.65 * Sqrt(Background_Counts) + 3 

MDA =LLD / (EfficiencLOCMeter * DPM_Per_uCi) 

If MDA is greater than 0.005 uCi, a longer count time is required 


Value Results 

LLD 3.00 CPM 

MDA 0.000004 uCi 

TEST COMMENTS: 

TEST DATA: ..a ....--7 
performed~: ....- ~y ~----

.' . . Fugate 

Licensee: Lakeview Diagnostic 
Registration: 21-32444-01 EXP 04/30/2013 

Prepared by: Benjamin Fugate 

Printed : 1/11 /20137:32:32 AM Wipe Meter Efficiency Test ID: 17 Page: 1 



)(f 
Radiological Physics Service, Inc. 
3839 Napier Road - Plymouth, MI 48170 (734) 455-473{} 

Sv¥,veYCERTIFICATE OF INSTRUMENT CALIBRATION 

VYI ~Ie-R. 
Location: 	 Lakeview Diagnostic LLC 

36211 Jefferson 13

Harrison Twp, MI 48045 

lustrument/Mfgr: Ludlum 

Typc: GM 

Model Number: l4C 

Serial Number: 192093 

Probe Type: Pancake 

Calibration Geometrv: Parallel 

Calibration Source 

Calibration 
Accuracy. 

Cs-137 44 .2 mRlhr @ I meter on 02/15191. =1.5% 
Traceable to N.I.S.T. 

Nuclide Exposure Rate 

NRC License: 21-26253-01 

CALIBRATION DATA 

Scale Exposurc 
(mRihr) 

H.cading 
(mRlhr) 

Exposure 
(mHihr) 

Reading 
(mRlhr) 

I 

X 1000: 1600 I 1600 I 400 I 400 
~-----------~----------~-----------~-----------
I I I 

X 100: 160 : 160 : 40 I 40 
~ ------  -  -  ~ -  -----  --~ ---  - -----  ~ ----- - ---
I I 

X 10: 16 : 16 I 4 I 4 
~ ---- --- ---~ ----------~------- ---~ ---------- 
I I I 

xl: J.6 : 1.6 : 0.4 I 0.4 
I~-----------~----------~-----------4-----------I I I 

x 0.1 : 0. 15 : 0.15 : 0.06 : 0.06 

Battery Check: O.K . Dedicated Source Check: 13 mRlhr 

Comments: 

V 
Calibrated By: Ray A. Carlson, M.S. ~ Date: June 3, 2012 



·--- - ----/--:::I,.·Ll~-===::====:q~t~-------=-=-MEOICAL WASTE TRACKING FORM NUMBER

-"1.., 511",,,,1e' ..U.tem omm .. 7~24-t300IN CASE OF EM. 
" "-................ Route f S02 - U cu,f~IIIV10·:JIP.Jz 
 HOfL002ZJO 
,. Generator's Name. Address and Telephone Number 

ATTN: David scrumitt 
La kev iew DiaQn05 U.: 

mIUJ~II~~~~ 111~mlllnllm~ I m mI~ 

II: 
o 
~ 
II: 
UJ 
Z 
W 
<.') 

20tll 11th Ave 
Port Huron, KI 48060 

2011767-001 
2-'. DESCRIPTION OF WASTE 

UN329I. ~~!td t.lcdiQJ W.,te. 
n .O.$" &2. PGII 

UN3291.lIeoulaIW Mc~jQJ Wute. 
n.O L &.2. PGH 
UNJ29I. Reoulalw Medical Wule. 
n.o.S" 6.2. Pell 
UNml, RfIlulalrd Medical ~11I. 
n.o.s. 6.2. PGu 
UN3?!!1. RegilUled Mtdlal Wisle. 
n.o.S, 6.2. PGI! 
UNl29I . Reg~ M!dlcal WJSI~. 
n.as.. 6.2. Plin 

UN3291 . AegulaJed M!dlcal ~ste. 
n H .. 6.2. PGJI 

UN329'. ReolNted Mc~itoil Wa5le. 
n.o t .. 6.2. PGI! 

28. CONTAINER TYPE 

19 W' x 14 JIB" X' 26 SIB". 4.4 aJ ft1 

1l3O1 • 3n Gal Reusable 18" ')( 18'" )( 24"  4.0 OJ 

SH~15-

SHt4lSH84 " eGal Sha 18" X 16 112' X 10" - 1.7 OJ 

3. G.n....Iot·. Car1lf1eatlon : "I horeby d9d.are tnal 1M conlants 01 In,s consignmenl are lully and accur.Hely 
dc)CIibed abovo by !he ploper shipping name. &I'\d are clasaih&(l . pad<aged. marked arod labellediplaC-'ldcd. an<! 
aro in aft IOSpe<;l1 In proper condilion 101 Itansporl llcoording 10 applicable Inlern'llional and nat ion.:J1 O>'Otn ental regulations ." 

TRANSPO 

PrinllType Nllmo 

INC 
Drive 
48442 

: R9C8ipl ~"rl waste as d~ribed al>ove 

7"77' S'l,jIlalure 

5. INTERUEOIATE HANDlER 2 I TRANSPORTER 2 ADDRESS 

Siona\ 

INTERMEDIATE HANDLER I TRANSPORTER CERTIFlCAnON: Recelpl 01 medical waste., OOSCIOO(2 abovo. 

PrinllTyPG N.m~ Signaltlre _ _ _ 

O. INTERMEDIATE HANDLER 3/TRANSPORTEA 3 ADDRESS: 

STl:RIClC1.E, INC" 28161 1'1 KEI'm OR LAKE YOREST, 11, 60045 
INTERMEDIATE HANDLER I TRANSPORTER CERnACAnON: Recelpl of meOlCo'!l waste;u llasctlbed abovo. 

PrinVJypo Name Signature 
REF'l'INCY INDICATION 

lB. Attem ... FICUlty. 
f 

~ If5 ,~ RlCYCLEJNC. STERJCVClEJNC. 
~ I 1301EALEXISROAO 19o1P1NEAVE .SE 

STERlCYClE,INC 
)472 PROGRESS OR 
DUNKlRK. NY 14048 
(716) 3S6. 4444 

j ~ It TOlEDO"OH 43li 12 WARREN. OH 444S3 
z II (419)1?g - 8QQ5 (330)393. 038S 
~ tl !:PAjJ: A\I1'OCUVI!: !:PAIJ: 0218080631 

~ ij TREATMENT FACILITY: I Gertity Ihat I have bee'n aUlhorized by the applica 
f- j receIVed the above Indicated wastes in accOl'dance With the requirement 0 

PnnlfT'ypo "1=0 ~ • :' , . Srgna:uro 

1 

2C. NO.OF 2D. VOLUME 
CONTAlHERS 

Dale 

Phono" 900-633-9278 
Applicable Pvrm~ Numbers. 

NY-IL--l).} . ., 1)6-I)t)-T-OOl9'.1 

D"":lJI 

Cu Fl. 

Cuft. 

CuFI. 

Cu FI. 

Cu Fl. 

CuFt. 

Piaiii:' -0~ IL PIRIII-90i>9.. 
Phono r : (800\ 643-2400 
AppIO<;abIe Permit NUmbers: 

S'1"ERICYClEJNC. 
5815w:LOON SPRINGS 
etjN'fON. Il 61727 
(217) 935·4700 

~ve 

-----..--..,.~ ..... _--

http:cu,f~IIIV10�:JIP.Jz


<::I 
APPROVED BY OMB: NO. 3160-0028 ElIf'llU:li: 104;,1/2013 NRC FORM 314 	 U.S. NUCLEAR REGULATORY COMMISSION 

(~2012) Es6mated burden per response 10 comply witll !his mandatory collection request 30 mlnules. 
10 CFR 3O.36U)(1); 40.42H)(1); This sutxniltal is used by NRC as part or the basis rOf rts detenninll\ion !hat the laciity is
70.38U)(1): ond 72 54(k)(5 (1)(1) released lor unrestricted use. Send comments I"e93rding burden es6mate 10 the Infonnation 

Services Brarch (l·S FS3). U.S.Nudear Regulatory Commission, Washington, DC 20555-0001, 
or by intemel e-mail 10 Infocoliects.Resoun:e@nn:.gov, and 10 the Desk OfIi<:er, Offioe 01CERTIFICATE OF DISPOSITION OF MATERIALS Inronnation and Regulatory Mairs, NEOB-l0202, (315O-<J02B), Office 01 Managemenl and 
Budget Washington, DC 20503. " ameans used 10 impose an inloonation collection does not 
display a cunently valid OMB control number, the NRC may nOI conduct or sponsor, and a 
person is not required to respond 10, lhe inlonmation collection. 

LICENSEE NAMELAND ADDRESS DOCKET NUMBERLICENSE NUMBERI'. , 
/e:"< j c c/,' (', t.-V ,() . C:7 l /l. ,; J • c:/ oj6 ~J ? ,;J.;;L;L 

;J~ b/ £/~U~/7 T /. .#v -<' /J J~_ 


:21-3.;;. '7~~z;//4LJ 
LlCENS~'RA~ DAT~ ..y J'Z> ';l () /';:: /' ~ /:4,/.;>,~)> #.:..7 ~?,t./)~ () 

A. LICENSE STATUS (Check the appropriate box) 


This license has expired 120 This license has not yet expired; please terminate it.
D 
B. DISPOSAL OF RADIOACTIVE MATERIAL 


(Check the appropriate boxes and complete as necessary. "additional space is needed, provide attachments) 


0 
The licensee, or any individual executing this certificate on behalf of the licensee, certifies that: 


1, No radioactive materials have ever been procured or possessed by the licensee under this license, 


EJ 
2, All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee 

under this license number cited above have been disposed of in the following manner, 


lXi a, Transfer of radioactive materials to the licensee listed below: 


:2/-Yc7?tf' /"/- // / /t/LJ 


Db, 	Disposal of radioactive materials: 


D 1, Directly by the licensee: 


D 2. 	 By licensed disposal site: 

o 3_ By waste contractor: 

Dc, 	All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E, and is ALARA 

C. SURVEYS PERFORMED AND REPORTED 

I8l 1, A radiation survey was conducted by the licensee, The survey confirms: 


~a, the absence of licensed radioactive materials 


Db 	that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA 

~ 2. A copy of the radiation survey results: 

~ a, 	is attached; or 0 b, is not attached (Provide explanation); or o c, was forwarded to NRC on: 
Datao 3, A radiation survey is not required as only sealed sources were ever possessed under this license, and 


~ a, The results of the latest leak test are attached; and/or D b, No leaking sources have ever been identified, 


The person to be contacted regarding the information provided on this form: 

TELEPHONE (Include Area Code) ~.: A~ESS//~al/,c/£~n ,;;f. p~k/T/h.;, ' ry /1'/;~/1'1;; y :Ie; "IfJ?> -7?lj (50 ~/17: ~ cy~c'/"u~) ',;( ' /1..- , 7 
Mail aU future correspondence regarding this IIcen~ to: 

L:;,,(~ c/. ~ d2~:; /N'J . -,I,~'...> J~ :;2 // /C""H"':/"J"6A 4-"'z', ~/'J;U; /tVr.//'J 7'.9,J~J~u.-) 

C. CERTIFYING OFFICIAL 

I CERTIFY UNDER PENALTY OF PERJUR!..THAT THE t:.QREG9~NG IS TRUE AND CORRECT 


,aTE0NAMEANOTITLE ; 	 I~#~ rATE~ •

.;"P-(/ k ..-4',m.'P/~/~44-7//" - < ' 	 /~ >O~OI;2. 
WARNING: FALSE STATEMENTS IN THIS cERnFlcATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALnEs, NRC REGULATIONS REQUIRE THAT 
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Sealed Source Leak Test 


Lakeview Diagnostic 

2001 11 th Avenue 


Port Huron, MI 48060 


21-32444-01 EXP 04/30/2013 


FACILITY NAME/ADDRESS: DATE PERFORMED: 10/11/2012 09:17 

Lakeview Diagnostic, LLC 
NEXT DUE DATE: 04/11/20132001 11th Avenue 


Port Huron, Michigan 48060 


--- - _ .. -
INSTRUMENT INFORMATION: 

Model Number: CAPRAC Efficiency 94 .387 % 

Manufacturer: Capintec Action Limit: 0.005uCi 

Serial Number: 000572 


- -- - ~---- ----- ----- ._- -----_ ._--
SOURCE INFORMATION: 

Nuclide: Ba133 Serial Number: 33837 
Source Type: Ba-133 Source Calibration Amt: 263.50 uCi 
Manufacturer: North American Scientific Calibration DfT: 03/01/2003 00:00 

LEAK TEST DATA 

I Measurement ! W i-pe (CPM) Background (CPM) NET (CPM) NET (DPM) NET (uCi) PASS/FAIL I
_ . . . · . 0 . _ . _ 

1 0 o o a 
-

j
- -.- ... 

T2 0 0 o 0 ~~6~~~-=-i ;:{: -i 
- - ._-..- , - ._-- -

3 a 0 I o 0 0.000000 PASS 

. . - -_. - --___ ___ - ___..:;·==.c -=-_=-_ l. _ -= ---=0:. -l .- j~ 

Average o o o 0 0.000000 PASS I 
.. _. . 1 -

NOTES: 
NET (CPM) =Wipe (CPM) - Background (CPM) 
NET (DPM) =NET (CPM) / Efficiency PASSED 
NET (uCi) =NET (DPM) / 2.2 X 106 DPM/uCi 

If leak test results are greater than 0.005 uCi of removable contamination , the source is to be removed from use. 
Used Caprac B, Background is always automatically subtracted 

TEST COMMENTS: PASSED 

TEST DATA ..----z 
Performed by:~ f ~7__--- 

njamin Fugate 
Tech 


Licens e: Lakeview Diagnostic 

Registration: 21-32444-01 EXP 04/30/2013 


Prepared by: Barbara Riedel 

Printed . 12/10/201 2 925:27 AM Sealed Source Leak Test ID: 11 Page: 1 



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

<J:1- ] 

Sealed Source Leak Test 


Lakeview Diagnostic 

2001 11th Avenue 


Port Huron, MI 48060 


21-32444-01 EXP 04/30/2013 


FACILITY NAME/ADDRESS: DATE PERFORMED: 10/11/2012 09:17 

Lakeview Diagnostic, LLC 
NEXT DUE DATE: 04/11/20132001 11th Avenue 


Port Huron, Michigan 48060 


-------_. - 
INSTRUMENT INFORMATION: 

Model Number: CAPRAC Efficiency: 30.18 % 

Manufacturer: . Capintec Action Limit: 0.005uCi 

Serial Number: 000572 


SOURCE INFORMATION: 
Nuclide: Cs137 Serial Number: 32618 
Source Type: Cs-137 Source Calibration Amt: 251 .80 uCi 
Manufacturer: North American Scientific Calibration DfT: 02/01/2003 00:00 

LEAK TEST DATA: 
- .. - - ---_._ -- - ----_. - 

I Me~surement: Wipe (CPM) Background (CPM): NET (CPM) NET (DPM) NET (uCi) PASS/FAIL I 
--t 1 0 - --·0· . -- : 0 o 0.000000 . i- PA~S I._

o o o ___0____.___ I PASS IO . O~OOO-- -_ ..._-- - --_ . 
o o o o 0.000000 ~ PASS 

- - - --- .........;...--'--,--- 
I

Average o o o o O,_O~O_OOO _ . : _ PASSJ 
NOTES: 

NET (CPM) = Wipe (CPM) - Background (CPM) 
NET(DPM)=NET(CPM)/Effic~ncy PASSED 
NET (uCi) = NET (DPM) /2 .2 X 106 DPM/uCi 

If leak test results are greater than 0.005 uCi of removable contamination . the source is to be removed from use. 
Used Caprac B, Background is always automatically subtracted 

... 

TEST COMMENTS:PASSED 

TEST DATA: -:? 

~ 
Performed by: . -:=--.~-- .. . 


njamin Fugate 

Tech 


Licen e: Lakeview Diagnostic 

Registration : 21-32444-01 EXP 04/30/2013 


Prepared by: Barbara Riedel 

Printed 12/10/201292 551 AM Sealed Source Leak Test ID: 12 Page: 1 
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Inventory of Sealed Sources 

Lakeview Diagnostic 

Location: Lakeview Diagnostic, LLC 
2001 11th Avenue 

Port Huron, Michigan 48060 

2001 11th Avenue 

Port Huron, MI 48060 
21-32444-01 EXP 04/30/2013 

Performed By: Benjamin Fugate 
Date: 08/09/2012 
Time: 06:57 

Sealed Source Activity · . Accounted For , 

Manufacturer: Eckert & Ziegler Isotope Products 

I Product: Co-57 Source 

Serial Number: 1333-13-2 

Manufacturer: North American Scientific 

2 Product: Cs-137 Source 

Serial Number: 33753 

Manufacturer: North American Scientific 

Z Product: 8a-133 Source 
/ Serial Number: 32422 

L( 
Manufacturer: North American Scientific 

Product: 8a-133 Source 

Serial Number: 33837 

~ 
Manufacturer: North American Scientific 

Product: Cs-137 Source 

Serial Number: 32618 

0.102 uCi 

On 11/01/2008 

Location Stored: Generator Room 

Accounted For 

0.113 uCi Accounted For 
On: 03/01/2003 

Location Stored : Generator Room 

0.116 uCi Accounted For 
On: 01/01/2003 

Location Stored: Generator Room 

263.500 uCi Accounted For 
On: 03/01/2003 

Location Stored: Generator Room 

251 .800 uCi Accounted For 
On: 02/01/2003 

Location Stored: Generator Room 

TEST COMMENTS: PASSED 
-----  - -  -

TEST DATA: 
Performed by: 

Licensee: 
Registration: 

Benjamin Fugate 
Tech 
Lakeview Diagnostic 
21-32444-01 EXP 04/30/2013 

Printed 1/11/2013 8: 11 :12 AM Inventory of Sealed Source Test 10: 8 Page: 1 



Lakeview Diagnostic 

Shipment Report 


CustomerlD: 00029 Delivery DatelTime: 12/10/2012 09:15 Container: 000 
____ ________ 0'- _________ _________ 

Actual Shipment DatelTime: 10/11/2012 10:41 

Sender: Receiver: 

Lakeview Diagnostic Lakeview Diagnostic, LLC- Harrison Tnshp 

2001 11 th Avenue 36211 Jefferson Ave 

Port Huron, MI 48060 Harrison Township, MI 48045 

810-987 -3317 (586) 466-6260 


License: 21-32817-01MD exp: 05/31/2021 


BILL OF LADING 
RADIOACTIVE MATERIAL, TYPE-A PACKAGE, 7, UN 2915 -_._-_ .. --- - - ~~-~~-~-----~-~~-

Serial # Product Cal. DatefTime Total Amount Quantity Activity at Time Isotope Form 
of Shipment 

. -- _ . .. --- - - ." - _ . ._.' 

32618 Cs-137 Source 02/01/200 00:00 251.80 uCi 0.01 GBq (0.20 mCi) Cs137 solid 

33753 Cs-137 Source 03/01/200 00:00 0.113 uCi 0.00 GBq (0.00 mCi) Cs 137 solid 

33837 Ba-133 Source 03/01/200 00:00 263.50 uCi 0.01 GBq (0.14 mCi) 8a133 solid 

1333-13-2 Co-57 Source 11/01/200 00:00 0.102 uCi 0.00 GBq (0.00 mCi) CoS7 solid 

32422 8a-133 Source 01/01/200 00:00 0.116uCi O.OOGBq(O.OOmCi) 8a133 solid_. - --
DOT Label: NONE Total Activity at Shipping: 0.013 GBq (0.341 mCi) 

Trans. Index at 1 Meter: NIA 
This is to certify that the above-named materials are properly classified, described, packaged, marked, and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation (DOT). 

One Meter Reading (mRlhr): 0.00 

RECEIPT SECTION 
Type of Package Received: NONE WHITE I YELLOW II YELLOW III 

Survey Meter Serial #: _______________ Wipe Test Instrument Serial #: ________ 
Background (mR/hr): ___________ Background (CPM): ____________ 
Surface Reading (mR/hr): _________ Surface (CPM): ______________ 
Trans. Index at 1 Meter: _ _________ Surface (DPM): ______________ 
Condition of Container: ____________ Area (cm2 ): ________________ 

Received By: _________________ Date: _______ Time: _______ 

RETURN-TO SENDERIDIS-POSAL SECTION(to be performed by the customer - DOT R~quirement) 

Returned To: Lakeview Diagnostic 

Q No point on surface exceeds 0.5 mR/hr 

o Removable Surface Contamination < 22 DPM/cffi2 
o Contents meet the activity requirements for "Limited Quantity"return 

Returned By: _________________ Date: _______ Time: 


Picked Up By: Date:_-------~~-Tim..:..::e :-===========.=-=-

Shipping: Shipped By: Barbara Riedel Date: 10/11/2012 Time: 10:41 
Emergency Phone Number: 810-987-3317 



Inventory of Sealed Sources 
Lakeview Diagnostic 

36211 Jefferson Ave 


Harrison Twp, MI48045 

21-32817-01MD EXP 05-31-2021 


Location: Lakeview Diagnostic - Harrison Twp Performed By: Barbara Riedel 
Date: 10/15/2012 
Time: 08:07 

Manufacturer: 


Product: Cs-137 Source On : 02/01/2011 

Serial Number: 1461-27-4 Location Stored: Clean Room 


Manufacturer: Eckert & Ziegler 0.106 uCi 


Sealed Sn!lIr~:A 
198.800 uCi Accounted For 

Accounted For 
Product: Co-57 Source On : 02/01 /2011 


Serial Number: 1485-26-3 Location Stored : Clean Room 


Manufacturer: Eckert & Ziegler 0.108 uCi 
 Accounted For 
Product: 6a-133 Source On: 02/01/2011 


Serial Number: 1377-28-8 Location Stored: Clean Room 


Manufacturer: Eckert & Ziegler 0.104uCi 
 Accounted For 
Product: Cs-137 Source On: 01/0 1/2011 


Serial Number: 1438-28-8 Location Stored : Clean Room 


Manufacturer: North American Scientific 263.500 uCi 
 Accounted For1/ Product: 6a-133 Source On : 03/01/2003

7Serial Number: 33837 Location Stored: Clean Air Room- Harrison Township 

Notes: From Port Huron Lab 

Manufacturer: Eckert & Ziegler 0.102 uCi Accounted For 
Product: Co-57 Source On: 11/01/2008 

Serial Number: 1333-13-2 Location Stored : Clean Air Room 

Notes: From Port Huron Lab 

3 
. - . 

Manufacturer: Eckert & Ziegler o 116 uCi Accounted For 
Product: Ba-133 Source On: 01/01/2003 

Serial Number: 32422 

'2 
Location Stored: Clean Air Room 

Notes: From Port Huron Lab 

Manufacturer: Eckert & Ziegler 0.113 uCi Accounted For 
On: 03/01/2003Product: Cs-137 Source 


Serial Number: 33753 
 Location Stored: Clean Air Room 

Notes: From Port Huron Lab 

Manufacturer: North American Scientific 251 .800 uCi Accou nted For 
Product: Cs-137 Source On: 02101/2003 

Serial Number: 32618 Location Stored: Clean Air Room 

Notes: From Port Huron Lab 

TEST COMMENTS: 

Added Sources shipped form Port Huron Lab 


TEST DATA: 
Performed by: 


Benjamin Fugate 

Tech 


Licensee: Lakeview Diagnostic 

Registration: 21-32817-01 MD EXP 05-31-2021 


PASSED 
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