
. 
NRC FORM 314 .:P""" REou<.,> U.S. NUCLEAR REGULA TORY COMMISSION APPROVED BY OMB: NO. 3150-0028 EXPIRES: 02/28/2017 
(02-2014) 
10 CFR 30.360)(1 ); l~°'" 

Estimated burden per response to comply v.;th this mandate<y collection request 30 minutes. This submittal is 
40.420)(1 ); 70.380)(1 ); .. 0 used by NRC as pa1 of the basis for tts detennination that the facility Is released for unresticted use. Send 

~ c 
and 72.54(k)(5)(1)(1) ~ " i ~ CERTIFICATE OF DISPOSITION 

comments regarding burden estimate to the FOIA, Privacy, and lnfonnation Collections Branch (T-5 F53), U.S. 

'+_, ...... +O' 
Nuclear Regulatory Commission, Washington, DC 20555--0001, or by internet e-mail to lnfOCX>llects. 

OF MA TE RIALS 
Resource@rrc.gov, and to the Desk Officer, Office of lnfonnation and Regulatory Affairs. NEOB-10202, 
(3150-0028), Office of Management and Budge~ Washington, DC 20503. If a means used to impose an 
information collection does not display a currently vaid OM3 conb'ol number, the NRC may not conduct or 
sponsor, and a person is not required to respond to, the information collection. 

LICENSEE NAME AND ADDRESS 

l?JA. ~ LICENSE NUMBER DOCKET NUMBER 

Old Dominion University 45-09599-03 03016045 
EH&S Department 45-09599-04 03037926 
5255 Hampton Blvd. Spong Hall Suite 2501 LICENSE EXPIRATION DATE 

Norfolk, VA 23529 

A. LICENSE STATUS (Check the appropriate box) 
D This license has expired. [{] This license has not yet expired; please terminate it. 

8. DISPOSAL OF RADIOACTIVE MATERIAL 
(Check the appropriate boxes and complete as necessary. If additional space is needed, provide attachments) 

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

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

0 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. 

D a. Transfer of radioactive materials to the licensee listed below: 

[{]b. Disposal of radioactive materials: :;o 
D 1. Directly by the licensee: rn 

•:-:. 
~ .... 
I-'-
.:::. .. D 2. By licensed disposal site: • . .D 
l"'l:I 
co .. 
I-'-
U1 
D 

[{]3. By waste contractor: ::a:: 
.;:::. 

I -..J 
Bionomics ~ P. 0 . Box 817 Kingston, TN 37763 (phone number 865-220-8501) 

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

C. SURVEYS PERFORMED AND REPORTED 

0 1. A radiation survey was conducted by the licensee. The survey confirms: 

[Z]a. the absence of licensed radioactive materials 

[{]b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. 

9Jd:r [{] 2. A copy of the radiation survey results: 

[{] a. is attached; or D b. is not attached (Provide explanation); or D c. was forwarded to NRC on: 

D 3. A radiation survey is not required as only sealed sources were ever possessed under this license, and / 
Date ' 

D 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: 
NAME TITLE TELEPHONE (Include Area Code) E-MAIL ADDRESS 

Sheri A. Vann Compliance Officer/RSO 757-683-5834 svann@odu.edu 

Mail all future correspondence regarding this license to: 

Old Dominion University 
EH&S Department 5255 Hampton Blvd. Suite 250 I Norfolk, VA 23529 

C. CERTIFYING OFFICIAL >~, 
I CERTIFY UNDER PENAL TY OF PERJURY THA y.;,._ ·uy<EGO IS .JRJJE A~D CORRECT 

PRINTED NAME AND TITLE 

"G~'?s:;t::!( I MJ~da1s Sheri Ann Vann 
' /~ 

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIV~- ·- --~RIMlt(AL P'l:NALTIES. NRG REGULATIONS REQUIRE THAT 
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A 
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

NRC FORM 314 (02-2014) d(ro>tf7 7 
NMSS/RGN! MATERIALS·002 

v 



OFFICE OF ENVIRONMENTAL HEAL TH AND SAFETY • Spong Hall Suite 2501 • Norfolk, Virginia 23529 • Phone: (757) 683-4495 • Fax: (757) 683-6025 ., -OLo 
~1v.1INION 

UNIVERSITY 

Occupational 
Safety & Health 

Environmental 
Health 

Laboratory 
Safety 

Industrial 
Hygiene 

Radiation 
Safety 

Hazardous 
Waste 

Pollution 
Prevention 

MEMORANDUM 

DATE: 

TO: 

FROM: 

September 21 , 2015 

NRC 
Licensing Assistant Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
2100 Renaissance Boulevard, Suite 100 
King of Prusia, PA 19406-2713 

Sheri Vann 
Environmental Health & Safety Department 
Old Dominion University 
5255 Hampton Boulevard Spong Hall Suite 2501 
Norfolk, VA 23529 

SUBJECT: Deactivating our current license and applying for another license 

January 28, 2015 the University was inspected by Dennis Lawyer. I'm in the process of 
trying to have our current license deactivated and an application for a new license so we 
can still use sea vessels to work with radioactive material on board. 

I have completed the Form 314 which is enclosed; I have also enclosed a swipe survey 
for the sea vessel SLOVER which was used in 2008 and 2009 by (2) Authorized Users 
here at the University at that particular time these individuals only use long half-life 
items; the documented swipe survey is enclosed. The sea vessel was swiped on 
September 8, 2015 . 

I have also included radioactive waste shipments from 2008 and 2009. We use 
Bionomics to pick up our radioactive waste from the University. Their address is P.O. 
Box 817 Kingston TN 87763 or by calling them at 865.220.8501. 

The Form 374 is an internal Form and is being shipped here for completion, I was told 
by Deborah A. Hersey that it would be mailed directly here for completion so until I 
have that document I cannot provide the Form 374. I was told it would be shipped here 
for completion. I will complete the Form once it arrives here at the University. 

Old Dominion University is an equal opportunity, affirm ative action institution 



OFFICE OF ENVIRONMENTAL HEALTH AND SAFETY • Spong Hall Suite 2501 • Norfolk, Virginia 23529 • Phone: (757) 683-4495 • Fax: (757) 683-6025 

* Oto 
~MINION 

UNIVERSITY 
This is the only information I can provide at the current time, date, and year. 

Thank you 
Sheri A. Vann 
EH&S Department 
Old Dominion University 
5255 Hampton Blvd. Spong Hall Suite 2501 
Norfolk, VA 23529 

Old Dominion University is an equal opportunity, affirmative action institution 



SYSTEM NORMALIZED 
Cl4 IPA DATA PROCESSED - 04-Sep-2015 14:13 

Cl4 Eff (0-156 keV) = 95.47 % 
H3 IPA DATA PROCESSED - 04-Sep-2015 14:14 

H3 Eff (0-18.6 keV) = 61.45 % 
BKG IPA DATA PROCESSED - 04-Sep-2015 15:14 

Bkg (0-18.6 keV) = 12.45 cpm 
Bkg (0-156 keV) = 21.32 cpm 
Cl4 E A2 /B (1-156 keV) = 521.19 
H3 EA2/B (1-18.6 keV) = 303.86 

Protocol #:21 Name:Swipe test 
Region A: LL-UL= 0.0-18.0 Lcr= 0 
Region B: LL-UL== 0.0-156. Lcr= 0 
Region c: LL-UL== 0.0-2000 Lcr= 0 

Bkg= 
Bkg::: 
Bkg= 

08-Sep-2015 
0.00 %2 Sigma:::0.00 
0.00 %2 Sigma=0.00 
0.00 %2 Sigma==0.00 

Time = 1. 00 QIP = tSIE/AEC ES Terminator ::: Count 
Luminescence Correction On 

S# TIME CPMA CPMB CPMC FLAG tSIE LUM 
1 10.00 2.85 '16. 52 28.02 B 281. 6 - C2:ik(7 ..D 
2 1. 00 1. 06 0.00 0.00 288. 9- 1.1;c..~0v -e 
3 1. 00 5.95 4.98 4.48 309. 23- '31..--. k. 
4 1. 00 4.69 0.40 0.00 320. 6_ 

Sr "l Cc 
5 1. 00 4.15 1. 48 0.00 303. o...____ r-: 
6 1. 00 1. 26 6.65 1.15 215. 3 2.__ ..:.{co,,.-

7 1.00 6.06 6.60 2.90 330. .S-fif5 
8 1. 00 5.79 0.48 0.00 321. ~\-ir,._~J vr~ ~ l · 
9 1. 00 6. 06 7.40 7.90 315. 4 ~(!J-{ 

10 1. 00 0.00 0.00 0.00 283. 41"--- g,~1 
11 1. 00 3.67 2.32 0.00 290. 1 Q--- J> L cir 

~~t_ 

11:45 

S I o v (:;(.('. 

SC:"I'\ Vb.$ 5<-..::. {_ 

J1'\51cf_L w,SS e..,,f 

I 

lh.\1.$\o\V'. 
i I 

ves<c,A 
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}~ __ ' _ , __________________ _ 
October 02, 2008 

Ms. Sherri Vann 
Old Dominion University 
Radiation Safety Office 
Hughes Hall, Rm. #2061 
4807 Hampton Blvd. 
Norfolk, VA 23529 

Dear Ms. Sherri Vann: 

P.O. Box 817 - Kingston, TN 37763 - (865) 220-8501 

This letter certifies that Duratek, Inc. (Energy Solutions) has processed the materials from your shipment as 
indicated below: 

Please reference the following table for detailed disposal information. 

Manifest Shipment Container Incineration 
Number Date Number Date 

41508D 4/15/2008 2008-01 5/30/2008 
415080 4/15/2008 2008-02 5/30/2008 

Note: Any ash from the incineration process becomes Duratek's (Energy Solutions) waste. 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File 

Disposal Certificate Page 1of1 



~~, 
/11ee, ______________________ _ 

May 01, 2008 

Ms. Sherry Vann 
Old Dominion University 
Radiation Safety Office 
Hughes Hall, Rm. #2061 
4807 Hampton Blvd. 
Norfolk, VA 23529 

Dear Ms. Sherry V arm, 

P.O. Box 817-Klngston, TN 37763-(865) 220-8501 

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Energy 
Solutions (formerly Duratek) has received the shipment recently picked up at your facility 
on April 15, 2008. Attached you will find a copy of your NRC Form 540, the only change 
from the original is in Item No. 9 "signature" which identifies that Energy Solutions is 
acknowledging receipt of waste from your facility. 

Please keep this with your original, as well as future disposal certifications. 

If you have any questions please feel free to contact me at (865) 220-8501. 

~--
~ 
Administrative Manager 

Cc: File GTS-08-09 



'""" F'OAN 540 llONOlllCC, tc. ,$,~ '~ I-Lii.,._ 17. Nie Rlllll ... ..., .... IWllE10I' I ........ ... -...-
Old Doria lJIMnllv 1'11Ct41N#:J6'11o , ~ ............. --...... 
1070 w. 471h S1Net l<U.a<aCll """5Cil,,,., 142.< • - -UNIFORM LOW-LEVEL RADIOACTIVE Narfoi:, VA 23508 ollillDITlOIW.ftFORMOTION I -WASTE MANIFEST ~ 415080 

SHll>PING PAPER 

USER PERMIT NUMBER I SHIPMENT NUMBER GENEAATtll TYPE Pfllllllll' . ~·---'lflllfec::9t1NM .. ...... ...... 
A 

t . EMERGENCY TELEPHONE NUMBER One** kw Code} Enef'gy~I Fred S<:hultz 

(865) 220-8520 
ICONTl.CT TELEPtlONE NUMtlER 1!!80 Bur CrMk Road . .....,._ ... 

SherriVaun ·----°'*' OM Ridi11, TN $11131 (865) 481-0222 
ORGAHIZATION C75n eu.sa,.. 

lllONOMICS, INC. .. ~ ........... ,........ EPAl.D. NUMBER c ._._...,..... ........... 
rq.~~ 2. ~ 3.~RHmm Blonomlcl, Inc. TN0982116493 ~ ,1tJDfJ,. . ~ t c:...o.. 

~ ON Tiil IWllFRT 2 1550 Bear Creek Road SHIPAHG DATE "2~ ~ • ..,c-v .... _ 
:a.:::=c) Oak Ridge, TN 37831 4l1JIDt -··--... ·---,..,..,·--~- ... --.. 

,, 
4. OOHEl'illWIULAtm w:: ,.,,._IUl8Elt 

~'""' II :NUMBER 
"' __ ... ___ ..... ..,.......,_.,.,_.T __ 1""_ 

WMTli-A 
Jolwl~ ~-c...i i..--~ .. 

______ "' ___ .....,.__ 

-~ NIA 
·_,,,~501 i...- _., __ ,.11Cflt_a.,.ei.·--r.- , 

nta~ -"?\ ........... °""' rrnu~ ~wo'P >"" W"'l.r,..... ___ 
~ ,,~ ..,,_ ~~ 'T~ 

11. U.I. DEP,..._ OI' Tll-..o«TATIOH DHCl!FTIOll 11. ... 
·~::. 

It. - 17, W.. TOTAL YCJtJ,M" . ,...,._...,. ____ _..'°_· 
DC1llMEI. TIWill'Cftr l«JMOUAL T~Al PN:Jl<>O! llNSOO 

_ .. 
I 

... ____ 
~ - lllH>IOfrlJQ ICU ACTMTYIN11811 QAA J --------CUAllJ.7,Ullai21 '-__,./ -

NIA NIA Seid/ Oldcles H3.C14 0.074 I.SAi 0.11 2008-01 
__ ... .,........,ll..IAlll,7,Ullm1 

~~~~~~~-~~~-TI~&W d-J.-o'l 
NIA NIA Sold/ O>Ciclos a. 137. Cl 311, Ba 133, Cs 13'1 Pb 110. c,. 1.541827 l&\I o.u ~ ;,., 

• 

BIONOMICS, INC. 
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OLD DOMINION UNIVERSITY 

SHERI VANN 

ENVIRONMENTAL SAFETY 

1070 W 47TH STREET 

NORFOLK VA 23508 

REF: MANIFEST NUMBER: 

SHIPMENT NUMBER: 

SHIPMENT DATE: 

28938 

BI0-340 

0412212008 

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR 

FACILIT'r'. 

THIS MATERIAL WILL BE DISPOSED OF IN FULL IN ACCORDANCE WITH 

ALL APPLICABLE FEDERAL, STATE AND LOCAL LAWS AND REGULATIONS. 

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY 

PERIOD FROM THE DATE OF THE SHIPMENT. 

25-Apr-08 

1940 N.W. 67th Place o Gainesville, Florida 32653 o (800) 365-6066 o Telephone (352) 373-6066 <> Fax (352) 372-8963 <> www.perma-fix.com/florida 

EPA-PERMITTED TSO FACILITY 0 HAZARDOUS WASTE 0 NON-HAZARDOUS WASTE <> MIXED WASTE 



.,;.,-!,' 
~ ,,,,,._,. 

- • I 
, .¢l)e s.e...11riril' or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

· ·~ -· 
UNIFORM HAZARDOUS j, 1. Generator ID Number 

WASTE MANIFE~T \[ f+.! > 1 \.\ \ \1 '-..\ ' \ 'i C'· <-:;, 
, 2. Page 1 of 1;· Emergency Response .• Phone 

I {~bS) 2;2D "'8°"/Z.~ 
14. Manifest Qc~in~umber g 00 <'\ ·Q0.3 . J. . O·'J . JJK 

5. Generalo~s Name ant! Mailing Address 
('.):-t:> L- l"~ t ~ \ I C).',.I \.,.,)."-! I\) • 

Generalo(s Site Address (if different than mailing address) 

I -- ·1 -. .__. ..... . u,~fl'k < 

" 
-

/\I .J fA/.:..) ._., (, v' fJ, "'•"'J ·",f ..... ~ .::: , 
I Generator'sPhoneM~i) ._., 'n3 -s"B.3. '-l 

6. Transporter 1 Company Name U.S. EPA ID Number 
"") 

INC. I )Nij~~Zltb'ft ·:c,.;. 
/")/ 0/t.l\A/) (... ':;,. 

7. Transporter 2 Company Name U.S. EPA.ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
t"} f.:L/111:1- · /; r v:. 
l~" ~ ..:> N, l..,,)..'loo l...s>-l n ... 1::. ~ . 
uR-/Nf!:.Sv t '-'-~ ~ '-- . Z.\.c:. S$ lrllfl .. 'b 7 /JO 7 I Facility's Phone: n.,.,~ '2., ;1.., 7-,.,-rs,, D~(.;, 

9a. 9b. U.S. DOT Description (including Proper Shipping ~ame, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packina Group {if any)) No. Type Qu~ntity ;.,..'{VtNol. 

0:: 
1· t .. "1-:".).f\-~~:r~ ~-'-...,.fl. tV\l"h /+6!,..\2! \_lc;;:....'--"ltJ 1 N·.::::>-r.,·1 

0 \ -::- ' ) I'. I I C.."t -~, : LC ( ,-;-.,....~ ..... ~~IS' /V:..'-1 ~(:5' 
~ 

.. ) 
,'),:.. 0()~ oo I C:~ [';c:J .:'>1 e~ .. c)'?, f- '. :15 w • .J 

z 2. 1 \ w 
C> 

3. 

4. 

14. Special Handling lnstruclions and Additional Information 

~~tj;.) --;...8.. 1b l. Nfl~<::.- F' .,.,ii:. mp r r__..~I)' 

'P1a,..o,,;1.1.~~ 00 2.> CJ. } 
15. GENERATOR'S/QFFEROR'$ CERnFICATION: I hereby declare that the cont~nts of this c6nsignrnent are fully and accu~tely descrttied abov!l by the proper shippin$ name, an:j are classified, packaged, 

marked and labe1Eid/placarded, and are. in all respects In proper condition fcir transport according· to !lPPlicable International and national governmental regulations. If export shipment and I am the Primary' 
Exporter, I certify that the conierits of thiS c<insignnient conform to the terms of the attached EPAAcknol'!ledgment of Consent Ojll~ti / ' 
I certify .that the waste minimization statement ide.ntified in 40 CFR 262.27(a) (if I am .a large quantity generator) or (b) (if I am a sm I uantijy ;e~RitoO!is true. 

Geoerator's/Offerti~s PrintedfT~ 

:31-/CfLJ ·. . . tJ . Sign~A7~ I --ii'~ 'Ai .A ........ ~ 

Month Day Year 

I Y l/S VJK' 
-I 16. International Shipments D Import to U.S. 0 Export from U.S. i:-- Port of entry/exit 
a:: Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acllnowledgment of Receipt ~f ~aterials w .,::.,_ -.- --·r . t: Trans~ 1. ~lintedfType~ Name Signature . .J: Month Day Year 
0 -., f;; 

I lJ I t"B.. Cl. ·~-,It.... 'f;.:/ t-i t.. I/if( 16t •'' \. I' ... ~ 
en '·- """" I ' 
:z Transporter 2 PrintedfTyped Name s1gnatore 

~ 
Month Day Year < 

I 
( 

I I 'I ai:: 
I- -. 

-

f 
18. Discrepancy 

1 Ba. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Referenoe Number: 

~ 1 Bb. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::; 
(3 

~ . I Facility's Phone; 
c 1Bc. Signature of Alternate Facility (or Generator) I Month I Day Year U,I 

~ I :z 
C!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
U,I 1. ,2. ,3. 14 c 

l 
//. (f' I 

20,JlesiQrIBlectFadility Owner or Op(ira;br: Certification of receipt of hazardous materials covered by the mariifest'S'Xcept a~Med in Item 1 Ba ,/ 

Pnntedff.w~ !'.~ 'SigAature-a,1 ' Month Day Year 

\. -~~ //. /#~> J p- -/· ~L--·· · CJ~/ i:? pl 
EPA ForriiB700"-22 Rev. 3-0 P'fevious editions are obsolete. -

DESIGNATED FACILITY TO GENERATOR 



... ~cFORM5'1 BIONOMfCS, INC , ""'1\l'llf'C~ I f\IUMoe!( 

UNIFORM LOW-LEVEL RADIOACTIVE MANIFEST 
WASTE MANIFEST 

NUMBER OF NET NET 

PA=Slrn ~~E WE:T lJ..23:3 U-23:5 Pu TOTAL PAGE 
CON.TAINERS 

SPECW.. NUCLEAR MATERIAL {grarr15) 415080 

OF 1 PAGE(S) 

CONTAINER AND WASTE DESCRIPTION I 2 I 0.22 I 19.50 I 0 I 0 I 0 I 0 ~ SHIPPERNAME 

Additional NucJear Regulatory Commtston (NRC) Requirements for Centro!, Transfer and 

DISfl0$8f of Radioactive Wwste 

All NOCllOES TRITIUM C-14 Tc-99 l-129 
SOURCE Old Dominion University 

(sHiPMENT JO NUMBER 

"Sq 1.61582700 0.03700 0.0370370 I o I o•'a 0 

DISPOSAL CONTAINER DESCRIPTION 

CONTAINER 
IOENTIACATION 

NUMBER I 
GENERATOR 
ID NUMBER 

2008-01 

2008-02 

Package Total 

2 

CONTAINER DESCRIPTK>N 
{9MNolt1) 

PROCESS 
TYl'E 

(S.~_1A) 

.... :.~~~!.~?.~.~~ ... 
2A.lncineratlon 

.... : .~.~:~~~-~~~---
2A.lnctneraUon 

~
1.Container~Codn:F«~. 
~dillpoAlil"l~stnctural0\191'~ 

~c:odilmustbe~by~-OP" 

1.Wooden~OtCnrtll 

j2.Met:atBox 
j3 Plntic Onm rx Pai 

~
·==:c':.. 

Concrebt Tri or tJw 
P~Tri«liw" 

fiberglns Tri or Lher 
~ 

100.Cylndlr 
118ulk.,U~W8St8 

12-~ 
13 ...... -,,,,_ 
190ther ~lnltln'l8, 

armdditlol"lalPIUI. 
1MFt.80lt 
19Binolirplck 

VOt.UUE 

m' 

0 .11 

0.11 

0.220 

SURFACE 
WASTE 

ANO 
CONTAINER 

WEIGHT 

'a 
RADIATION I '"'1'00'''" I LEVEL 

mS>/ly 

9.52 

21 .00 I <0.001 

9.98 

22.00 <0.001 

I 19.50 I kg 

43.00 

AlPHA I BElA-GAMMA 

<3.3e-7 <1 .6e-5 

<3.3e-7 <1 .6e-5 

PAGE TOTALS 
0.22 

iNoTE 1A ~ TfP6 CodM At-. Specific To Bionomics 
and Oriy "'1Pl'f To How The Waslll WI Be Pf'OOIMMd I 
H9ndlld By The C~. UH up t:> two~ oociell "lt!ld 

Noor 2: WMte Dncnptcr Cocln: (Ctm.e up llO ttne predorrinft by voUne ) 

"""_ .... ,..__ -3AT-...._, ..... _.. ............ 
7"5on 

8A 
9A 
tM.Other, Specify ii the bloc« Olf 

on attached pegs. 

11A. B.-rMWI 
12A Richlw1d 
,~ EnYlrOQA 
HA Rettxn 
20A. Ottw ~inlheblockor 

on an attached Pl9' 

"'°""""" 29.o.molitionR~ 

21 .lnc:lnentCJr Aali 3lc.t1Qn~Medill 

225"'1 31 .Arion ~ M«l8 
230.. 32.MindBl!d ~M-'ia 
2'0i 3'.l~·-25_.._. "'°""""....., 2fiflttwM..:ile 35.~otU!bwwe 

'ZT~Fllter 36.s..d Scu:t* I 06w:ie 

28 EPA ot Sbltit Hazardo!A "S7Pant:ot?liltirv 

PAGE TOTALS 

38 E~ 8oUon111 I Sludges I Conc&ntr1tn 
39 .Compectablit Trwsti 

«.) ~Trnh 

41 AninW Carcanev 
'42 ENciloglcal Malltrial (4D!Oept anirn.i cscasses) 
"3 .~Matailll 

59 .C>tt.-. Describe., rtem 11 
otadditionlll)lge. 

RADIONVCUOES 

c 14 

H3 

Mn 54 

Cd 109 

Co57 

Na22 

Co60 

Po210 

Tl 204 

Sr90 

Ba 137 

Cl36 

Ba 133 

Cs 137 

Pb 210 

c 14 

M8q 

0.037 

0.037 

0.42476 

0.42032 

0.39849 

0.04181 

0.12358 

0.00037 

0.11 1 

0.00074 

0.0037 

0.0037 

0.00888 

0.00074 

0.0037 

0.000037 

PACKAGE TOTAL (MBq) 

I 0.074 

I 
I 1.541827 

1.615827 

""°""" 8 le-0oosc 

AU 

AU 

~
Olf9Cllclficri:)r'medilhtmeet~aitltstru::trustaoity~the 
code mwt btl foloW9dby"-S•. For all~ meda. h ..... (l'rwu

~brand r-.me mustalllobeidentifiedinttern 13. Codl.1CD=NONE ilEQUiREO 

r 
Sf*lldiOri SoldAS«b 77 ~11 
CMtom C-30 .. °""' 
"°"' °"' C-50 ,_,.,.~ - C-3030 tl8rTI 13, or 
HiOri Oicapert HP200 .......... 
5mTSart> """'*' HP500 ..... 
s.t. N On -'"'""' -· SOUDlflCATION ................ 
Fio=X - "'.,.... 



NRC fORM 540 BIONOMICS, INC 5. SHIPPER NAME AND FACILITY SHIPPER I D NUMBER 7 NRC FORM 540AN0540A PAGE 1 OF 1 PAGE(S) 8 MANIFEST NUMBER 

Old Dominion University NRC 541 ANO 5-41A 1 PAGE($) IU• llW numbtr on .. ~Ion 

1070 W. 47th Street COLLECTOR NRC 542 ANO 542A 0 PAGE(S) ..... ) 
UNIFORM LOW-LEVEL RADIOACTIVE Norfolk. VA 23508 AOOITIONAL INFORMATION 0 PAGE(S} 

WASTE MANIFEST PROCESSOR 415080 
SHIPPING PAPER 

USER PERMIT NUMBER I SHIPMENT NUMBER GENERA TOR TYPE (- 9. CONSIGNEE - Name and facility Address CONTACT 

A 
1. EMERGENCY TELEPHONE NUMBER (Include f:vea Code) Energy Solutions Fred Schultz 

~ONTACT TELEPHONE NUMBER 1560 Bear Creek Road TEl£PHONE NUMBER~"'-~ 

(865) 220-8520 Sherri Vaun 
(lnduding Alea Code) Oak Ridge. TN 37831 (865) 481-0222 

ORGANIZATION {757) 683-5834 

BIONOMICS. INC. !CJ. CARRIER - Name and Address EPA 1.0. NUMBER SIGNATURE - Authorized con$ignee ecknowtedging waste reoelpt DATE 

2. IS THIS AN '"EXCLUSIVE use~ SHIPMENT? 3·P~~l~!EO Bionomics, Inc. TND982116493 

~:s ON THIS MAMFEST 2 1550 Bear Creek Road SHIPPING DATE 10. CERTiFICATION 

=====> Oak Ridge, TN 37831 .o/15/2008 ifhl1 is to certify that the herein-named matenafs are property dassffled, described, packaged, marked, and labe+ed and are 

: 4. DOES EPA REGULATED l=K],YES EPA MANIFEST NUMBER l\..UN' "'-' 1 cltPnvNE NUMBtH In proper ccndttion lo< =~:ding to the app(k:obl• regui.t1011s or the tl<pa<tmeot of TrensportoUon This a(so 

WASTE REQUIRING A X NO John McCormick (ll"lduding Area Code) cerflfies tn~~ls are class , pack.a~, marked. and labeled and are~ proper condition for trans.portatkm and 

MANIFEST ACCOMPANY N/A (865) 220-8501 dlsf)Olal as I e wfth the requirements of 10 CfR Parts 20 and 61. or equfl/alent state regulawn.. -THiS SHIPMENT? f$!GNA~utho~ :...merr~ng waste receipt DATE A~~ '1"~v 
TITLE 

~ DAW~ 
If "Y&s~ provide Manifest Number-====> .o/15/2008 I 7 'P, 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13 

( :£c, 
15. . 

16• 17 16a. TOTAL VOLUME 1f lll£lffi, ICATION 

(Including proper shipping name, haza«t class, UN 10 number, DOT LABEL TRANSPORT PHYS ANO INOIVlOUAL TOTAL PACKAGE LSAISCO NUMBER OF 

and any 9ddftionaf information} ~RADiOACTlVE" INDEX CHEMtC FORM RAOfOOUCUOES ACTIVITY IN MBq CLASS m' PACKAGE 

....... ./ 
Radioactive Material, klW specific actMty (LSA.11). 7, UN3321 -

NIA NIA Solid I Oxides H3.C 14 0.074 LSAll 0.11 2~1 

Radioactive Material, low specific actMfy {LSA.11), 7. UH3321 Mn 54. Cd 109, Co 57, Na 22. Co 60, Po 210, TI 204. Sr 90 

NIA NIA Solidi Oxides Ba 137, Cl 36, Ba 133, Cs 137, Pb210. C 14 1.541827 LSAH 0.11 2-8-02 

~ -

- --- -----

--.. ¥ 

-- --· -· 

-- - - -

BIONOMICS, INC. 



LAND DISPOSAL RESTRICTION & CERTIFICATION FORM 
DSSI • M&EC • Perma-Fix of Florida 

Generator Name lo1d Dominion University Generator USEPA ID No. l'-'v-'-A;;;;D..;;;0..;.41"-4'-4"""8-'-46;;..;5..._ ______ _, 

Generator Address bo10 w. 47th Street City/ST /Zip I Norfolk, VA 23508 

State Manifest No. NIA Manifest Doc. No. ~lo_o_03_2_8_9_38_J_J_K _______ ~ 

lnstructlona 
1 In Column 1 identify .ell USEPA hazardous waste codes that apply to this waste shipment. 
2 In Column 2, choose the appropriate treatability group: Non-Wastewater (NWW) or Wastewater (WW). 
3 In Column 3, enter the appropriate Subcategory, if applicable, and also enter 'Contaminated Soil' or 'Debris' if the waste can be treated using one of the alternative treatment technologies 

provided by 268.49(c) (soil) or 268.45 (debris) . 
4 In Column 4, circle the letter of the appropriate LDR manaQement cateqories on the back of this form. 
5 In Column 5, enter the Reference Number(s) from the LDR-UHC Constituent Table for any constituents subject to treatment in your waste stream. 

Go to LDR-UHC Contituent Table 

5. REFERENCE 

1. USEPA 
4. HOW MUST THE WASTE BE MANAGED (Check NUMBER(!) 

one) of 
Manttest Line HAZARDOUS WASTE 2. NWWor Hazardous Constituents 

Item# CODES WW 3. SUBCATEGORY A B c D E F G H Soil Only contained in the waste. 

x NWW Does Is subject to 
11 .A 0001, FOOJ, FOOS I== HighTOC A 

WW Does Not complies with 

NWW Does Is subject to 
11.B - WW Does Not complies with 

NWW Does is subject to 
11.C - WW Does Not complies with 

NWW Does la subject lo 
11 .D - WW Does Not compiles with 

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my knowledge and information. 

Generator Name Title 

A. Ilfil. RESTRICTED WASTE REQUIRES TREATMENT IQ IJ:j£ APPLICABLE STANDARD. This waste must be treated to the applicable performance based treatment standard set forth 
in 40CFR Part 268 Subpart C, 268.32, Subpart 0, 268.40 or RCRA Section 3004(d) prior to land d 

B. Ilfil. HAZARDOUS WBJ.S MAY ~ TREA TEO USING IJ:j£ DEBRIS ALTERNATIVE TREATMENT STANDARDS QE 4Q Q:B ~ I certify under penalty of law that I personally 
have examined and am familiar with the waste and that lhe statement above is true and that thiswaste m 

C. Ilfil. RESTRICTED WASTE HAS BEEN TREATED IQ THE APPLICABLE TREATMENT STANDARO(S). I certify under penalty of law that I personnaly have examined and am familiar 
with lhe waste through analysis and testing or through knowledge of the waste to support this ce 

D I!:!lli RESTRICTED WBJ.S ~ BEEN ~ lli ACCORDANCE WITH 4Q Q:B ~. I certify under penalty of law that the debris has been treated in accordance with the 
requirements of 40 CFR 268.45. 1 am aware that there are significant penalties for making fals 

E. Ilfil. ~ lli.!S QQ!;,S llill CONTAIN ANY WASTES IDENTIFIED AT APPENDIX !Y TO PART f§§. I certify under penalty of law that I personally have examined and am familiar with 
the waste and that the statement above is true and that this lab pack will be sent to a co 

F. I!:!lli RESTRICTED WASTE~ !lf!;!f TREATED IQ REMOVE THE HAZARDOUS CHARACTERISTIC. I certify under penalty of law that the waste has been treated in accordance 
with the requirements of 40 CFR 268.40 to remove the hazardous characteristic. This decharacterized 

G. I!:!lli RESTRICTED WASTE~ BEEN TREATED IQ REMOVE THE HAZARDOUS CHARACTERISTIC AfiQ BEEN TREATED FOR UNDERLYING HAZARDOUS CONSTITUENTS. I 
certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to re 

H. I!:!lli RESTRICTED WASTE ill filJJ1i1.lli IQ AN EXEMPTION .EBQM b6@ ~· (Pleasa include the date the waste is subject to the prohibitions in Column 5) This waste is 
subject to an exemption from a prohibition on the type of land disposal method utilized fort 

S. I!:!lli CONTAMINATED fil2ll. (DOES I DOES NOT) CONTAIN LISTED HAZARDOUS WASTE AND (DOES I DOES N07J EXHIBIT A CHARACTERISTIC QE HAZARDOUS WASTE 
Af!Qj IS SUBJECT TO I COMPLIES WITH) THE SOIL TREATMENT STANDARDS AS PROVIDED BY 268.49{cl QR THE UNIVERSAL TREATMENT 

OOULDR 
This Page RevOed Bf.11.1)2 Pag&1 of I 



~~---'--'------------------------~ P .O . Box 817- Kingston, TN 37763 - (865) 220-8501 

September 08, 2008 

Ms. Sherri Vann 
Old Dominion University 
Radiation Safety Office 
Hughes Hall, Rm. #2061 
4807 Hampton Blvd. 
Norfolk, VA 23529 

Dear Ms. Sherri Vann: 

This is to certify that the radioactive material picked up at your facility on May 28, 2008 on manifest 
#52808, has been processed at Energy Solutions (formerly Duratek) in Oak Ridge, TN and disposed of 
at Energy Solutions (formerly Envirocare) in Clive, Utah. 

Please reference the following table for detailed disposal information. 

Manifest Container Disposal Disposal 
Number Number Volume (ft3) Shipment 

Number 
52808 UL-1 2.40000 T083152 
52808 ODU-1 2.40000 T083152 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File 

Disposal Certificate Page 1of1 

Disposal 
Date 

08/07/2008 
08/07 /2008 



~~, 
/11ee, __________________________ __ 

June 12, 2008 

Ms. Sherri Vann 
Old Dominion University 
Radiation Safety Office 
Hughes Hall, Rm. #2061 
4807 Hampton Blvd. 
Norfolk, VA 23529 

Dear Ms. Sherri Vann, 

P.O. Box 817 - Kingston, TN 37763 - {865) 220-8501 

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Energy 
Solutions (formerly Duratek) has received the shipment recently picked up at your facility 
on May 28, 2008. Attached you will find a copy of your NRC Form 540, the only change 
from the original is in Item No. 9 "signature" which identifies that Energy Solutions is 
acknowledging receipt of waste from your facility. 

Please keep this with your original, as well as future disposal certifications. 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File GTS-08-14 
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3 
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:.=r ...... ..::=::::.~.:.7* ..... '-*':.~=::..~-....:==-:= 
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l'llM8l Oii ~ PAPEll CONSIGNEE ORIGINAL COPY 
(MUST ACCOMPANY WASTE IN TRANSIT] 



81011om1 c.;s, Inc. 
!:' 0 Bo··: 81 7 
Kingston, TN 3 1"163 
USA 

Voice: 865-220-8501 
865-220-8532 Fax: 

Sold To: 
Old Dominion University 
Finance Office 
Rollins Hall, Room 206 
Norfolk , VA 23529 

Tax l:.:xemption ID: 85-0366891 

Shio to: 
Old Dominion University 
Sherri Vann 
4807 Hampton Blvd 
Norfolk, VA 23529 

Invoice 
Invoice Number: 

08341 

Invoice Date: 
Jun 9, 2008 

Page 
1 

Customer ID Customer PO Payment Terms 
ODU D01059635 

>----

I 

L 

Sales Reo ID Shippinq Method 
Ray Alexander Bionomics 

Quantity Item Description 
10.00 Lbs Boxe s for Incineration 
11. 00 Lbs Compaction in Drums 
1.00 Uranyl Compound 
1.00 Nitric Acid 
1.00 HCL 
1.00 Flammable 
1.00 Supplies/DAW Boxes 
1.00 Supplies/5 Gal Metal 

WE ACCEPT ALL MAJOR CREDIT CARDS 

Check No: 

Remit To: Bionomics, Inc. 
PO Box 817 
Kingston , TN 37763 

Questions : Call Karen McCormick at 
865-220-8501 

Pail 

Net 30 

Shio Date 
5/28/08 

Unit Price 
8.00 
9.00 

800 . 00 
5 , 800 . 00 
3,800.00 
2 , 250 . 00 

5.00 
12.00 

Subtotal 
Sales Tax 

Total Invoice Amount 
Payment Received 

TOTAL 

Days 

Due Date 
7 /9/08 

Extension 
80.00 
99.00 

8 00 . 00 
5,800.00 
3,800 . 00 
2 , 250.00 

5.00 
12.00 

12,846.00 

12,846.00 

0.00 

12,846.00 



LANO DISPOSAL RESTRICTION & CERTIFICATION FORM 

OSSI • M&l c; • l 'Cllnd r" ol r IQl>dd 

Stale M~lest No 

CcnctJIOt USll 'A 10 No I YA DC 4- I 4-4 '6 lL Ca~ J 
C1ty/Slilop ~-· iJl?Jlh'.> L/k I VP I 2 3 ~Ft J 

Man1lesl Doc No I() 0 a '.3 :z <;- q s 2-J:r t<_ ) 

ln}\rvgi9n1 
t 1n Column 1 ldeflhly l!! USE PA hau<dous wasle cooes lhal apply lo lhlS wasle sh<pmenl 
2 In ColurM 2. ~Ille appropnale l<ula!>olily group Non·Waslewale< (NWWJ °' Waslewale< (WW) 

J In Column 3. enle< Ille appropriate Subutl!90'Y. If apploble, ¥ld ~so enle< 'Cool~led Soir Of 'Debns" 1r the wa.sle can be lrealed using one ol the atlemahve lreatment tecMologoes 
proWjed by 268. • 9(c) (soo!J °' 268. ~ 5 (dellnl) 

• In Column • . circle the lellec ol lhe ~te LOR ~t ca1Q900es on the bacJr. ol lh<S lonn. 
5 In Column 5. entet Ille Reief'ence Numbe<{s) from 11\e LOR-UHC Coostit..enl Table IOt WIY consliluents subject IO trutmeol WI Y')<ll waste stream 

Go lo LPR-UHC Coot1h,ienl Table 

5. REFERENCE 

1 USEPA 
• . HOW MUST THE WASTE BE MANAGED (Check NUMBER Cal 

one) ol 
~Lilt HAZARDOUS WASTE 2 ~" ~Uldoul Conalill>enla 

leml COOES WW 3 SUBCATEGORY A B c D E f G H Solt Only con&oined In tl>e _,,., 

D t.'L)Z- LHIWW v ...... Doc• b subject to 

<fb.I - WW Do.a Mot compliu wit/I 

D v'-"l .... ""t<WW i:.V Docs b 1ubj.c:tlo 
q b. 2. {-..; u $ -

WW Do.a Mot ·~with 

..... ""l<WW 1--
/ Docs Is subject lo 

qb.3 I) 01.) 2- - WW Oo.1 Mot ~wllll 

tlWW Doti la subject lo 

l)b.tt- - WW Do.a Mot compks wllll I-=?'.=-, .. 00 .... "" ....... ., .. -·. """"°"""'"""'""' ....... "'my---:""~""" 
.~ I &7'2 I P?*Z I 

Generatoc Name Title Dal 

A. !tl!.S RESTRICTED~ REQJIRES TREATMENT IQ lt!f APPLICABLE m,NQABD. This waste roost be treated kl the applicable peOOmance based lr8almenl 'tandard sec b1h 
in 4DCFR P.t 268 Subpart C, 268.32, Subpart D. 268. 40 0< BCRA Section XX>4(d) priO< kl In! disposal. 

8. !lliS HAZ.ABOOUS WB!S M6Y l!.E IBf.ill.P ™ !!:!E WB!S AL TERNATIYE TREATMENT STANDARDS QE !Q ill! ~ I certify Wider penalty ol law that I persc:Nly 
llaYe eumined and am familiar '41ilh the waste and lhal the statement above is true and 11\111 lhiswaste meets Ille definition of debris rd can be treated using the lltemate methods 
specified i'l 40 CFR 268.45. I am iwn that !here are siQnificanl peNlties lor submilling 1 false C811ific1Cioo including possibilily ol fine"' inprisonmeot. 

c. !tl!.S RESTRICTED WASTE !ill eil.tl !filMf.Q IQ lt!f APPUCABLE !REA HIEN! STANDABD<Sl I certify unde< penalty or law lhat I personnaly tlave examined and am f¥0iliar 
wilt\ Ile wasle hllugh ~is and testing °' through krowledQe ol tile waste lo support this certific:ICioo that the waste complies '41ilh the treatment standards specified WI 40 CFR 268 
Subpat1 D. I belieYe that the inloonation t submitted is true. accurate. and comp4ete. I am iware that there ate significant penalties lor submitting 1 false certification, r-.ducling the 

possblity ol a w and imprisonment. 

D. IlilS RESTRICTED~ !ill eil.tl !filMf.Q lli ACCQRQANCE WITH !Q Cffi ~· I certify under penalty or law that the debris has been treated WI aa:O<dance '41ith the 
requitements ol 40 CFR 268.45. I am iware lllat there are significant penalties IOt making f~se ceMication, i'duding the possibility or a fine and imprisotvnent. 

E. lli!S L6ll. ~ PQE..S tlQI ~ANY~ IDENTIFIED 61 APPENDIX lY IQ e6B.! ~. I certify unde< penalty or law 11\at I pef$00llly ha\'9 examined ¥ld am familiar '41ilh 
the waste Ind !hat the statement above is true and that this Lab pad ,.;a be sent kl 1 combustion facility WI compbnce '41ilh the attemati-.e treatment standards IOt lab paclts at 40 CFR 
268.42(c). I am iware that lhere are significant penalties lor submilling a false certification incfudiog possibility ol w 0< imprisonment. 

F. !tl!.S RESTRICTED WASTE !ill Biltl Ifil.hlf.Q IQ~ I!:iE HAl.AROOVS CHARACTERISTIC. I tef1ily unde< penalty or law that the waste has beeo treated WI acconlance 
..nth the ~ts ol •O CFR 258.40 lo remove Ille tlalardou$ tl\aracierislic . This dedlaracterized waste contains underlyinc} hazardous constituents that require M1her treatment kl 
mee1 uni-.ec"ul treatment standards I am iware that there are significant penalties IOt submilling a false cel1ification, Wlduding the possibility or fine and imprisonment 

G. IlilS RESTRICTED WASTE !fil Biltl .!B.EMf.P IQ~ IJ:iE HAZARDOUS CHARACTERISTIC M!Q eil.tl !B.Em EQ8 UNDERLYING HAZAROOVS CQNSTITUENTS. t 
cer1lly unde< penalty oC law lhil1 the waste has been treated on CICCO<dance with the requirements ol 40 CFR 268 •O IO remove the hazatdous thilfacteristic. and 11\al unde<lying twan:tous 
constituef'lls. ;as defined on i68 •B Ufllve<laf T reatmenl Standards I am aware that there ille significant. penalhes lor submill1ng false certificahon, including the posstbikly o1 5ne and 
imprisonment • 

H lli!S RESTRICTED~ [S ~ lQ ~ EXEMPllQN ~ ~ ~ (Please include the dale the waste is subject to lhe proh1blhons on CQtumn 5) Th<s waste is 
sut>,ed lo an uempt!Qll lrom • r<Oh•bol!Qll on Ille lype ol land d•sposal melhOd uhl•zed IOI the waste (such as .bu! nol ~m1lcd to. a case·by<ase e•lenslOl'I undef •O CFR Parl 268.5. °'an 
e•empt!Qll \.<>del •O crn 768 6 

S. lliJ.S CQNTAMINATEQ ~(DOES I DOES NOT)~ LfillQ HAZAROQJS ~ M!Q (OOES I DOES NOT) EXHIBIT A CHARACTERISTIC QE HAZAROOVS WASTE 
M!Q (IS SUBJECT TO I COMPLIES WITH) !fil ~ TREA !MEN! STANDARDS~ PROVIDED e1 ~QR !!:iE UNIVERSAL TREATMENT STANDARDS. I ce<llfy under 
penally ol IH Jllal I have personally eumoned and am fil"f\ll<at with lhe treatment 1echnol09y and ope<ahon or the treatment process used IO $uppor1 11\is cert1ricat1011 ¥ld bcloeYe !NI C lvS 

been maintained and operated property so as IO comply "1lh 1rea1men1 standards spec1foed on •O CFR 268.49 w1lh0vt rnperm.ssible d1lut>0n ol the p<ol\lblled wastes I am iware 11\al lhefe 

ilfe slC}ncricant penalties IOI suom•ll1n<J a lalse ceii1fieat1011. inclu<llll<J the poss1bihly ol rine and rnpnsonmcnt 

....... ~Hoor}OJ] ,_,.1ct1 I 
1.._ ....... R-tN'Jl(l/ 



Please print or type. (Form designed for use on elite (12-pitch) typewriter ) Form Approved OMB No 2050-0039 
-.....-"'"' 

UNIFORM HAZARDOUS I~ Generator ID Number 12. Page 1 of.l 3. Emergency Response Phone 14. Manifest Tracking Number Ou--r ~ JJK WASTE MANIFEST ~ &; 0 4 I J.f... 4 <;- 4.f es;;-;;- l ~ u-) :z. :;z,L. . ") ... .;') u i..,,_,...,t., 
5. Generators Name and Mailing Address ~ 1"" "( Generator's Site Address (if different than malling address) 
,-.. /.-:><• ; ; '!q If/I I ~,.., , . 

..,.4 • , ~) 1 a,"'iJD, 
\ .)( . ., '/A- :z.. '!- .., z. "1 

Generator's Phone: , ! ) u:·~; - 'S~ 3 '-i- I 
ey, Transporter 1 Company Name U.S. EPA ID Number ,, - I ' t.. ' ~ .N'-. 

, , 
I ~ I·- " I l •·· T' 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
1~esignated Facility Name and Site Address U.S. EPA ID Number 
v - ,,. ....... ,,. .... "(' 
14 .I -; ~I t..:i 4'~1 1 h /-" {"':.(. ~ _ 

" \. · -;:. L., .:r.2.Gr:>~ !1 ·-
Facilit 's Phone: ~ \ ~ ,_,,..(.,,{.,..,.- ' I. ~ - ~ I y·. . . . . 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: )( 
1
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4. 

~4. Special Handling Instructions and Additional lnform~tion_ • ~ 1 ;) V ('/;'4 -J-;. . , / . 1~ r j,.,..f I 
I '-t 1 I / 1-·1:~ , '• .• k •. , ,,, / "'' .,:> >1..'r.:. •5fl!! If roe h lor• .-_A ·•J..) ' "· .. / 
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if! am a small quantity generator) is true. 

Generato(s/Offeror's PrintedfTyped Name Signature -· Month Day Year 
I 4 ., /-....I I 

,. 

I I I J / l. ' ' I : , / ""'; J"(,,11-· ! -
..J 16. International Shipments 

0 Import to U.S . 0 Export from U.S. i:- Port of entry/exit: 
!!l: Transporter signature (for exports only): Date leaving U.S.: 
ix: 17. Transporter Acknowledgment of Receipt of Materials ,..j' w 
Ii: T~porter 1 PrintedfTyped Name A- /.e. SignaMe /: /""·v-7 J ~ c_ Month Day Year 
0 f-;-J '1' rv; I ,.,, ,;; D. .!XC"i¥\cf-e ,- I~~- ~ t .A; /_&_.,- - I . - I r le-c.. ,,_ • in 

:i Transporter 2 PrintedfTyped Name !+Signature " Month Day Year 

a:: I I I I ..... 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!;: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..J 

~ u.. Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!cc I z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 1. 

12 13 14 
c 

j ?O. Oes.ignated ~acility Owner or Operat6r: Certification of receipt of hazardous materials covered by the manifesr except as nded in Item 18a 
Printed/Typed Name Signature Month Day Year 

\ ,,, 
I I " I I ,, ,. 

' / ~.,. , ' -- -- ,, 
'• - -

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR 



July 27, 2009 

Ms. Sheri Vann 
Old Dominion University 
Environmental Health & Safety 
5255 Hampton Blvd. 
Spong Hall, Suite 203 
Norfolk, VA 23529 

Dear Ms. Sheri Vann: 

P.O. Box 817 - Kingston, TN 37763-(865) 220-8501 

This letter certifies that EnergySolutions (formerly Duratek) has processed the materials from 
your shipment as indicated below: 

Please reference the following table for detailed disposal information. 

INCINERATION 

MANIFEST SHIPMENT CONTAINER COMPLETION 

NUMBER DATE NUMBER DATE 

32509 3/25/2009 2009-1 6/24/2009 

Note: Any ash from the incineration process becomes Duratek's (EnergySolutions) waste. 

If you have any questions please feel free to contact me at (865) 220-8501. 

--~-+-:.~ 

Rene Guy 
Administrative Manager 

Cc: File GTS-09-09 



3Bionol'nics 

July 28, 2009 

Ms. Sheri Vann 
Old Dominion University 
Environmental Health & Safety 
5255 Hampton Blvd. 
Spong Hall, Suite 203 
Norfolk, VA 23529 

Dear Ms. Sheri Vann : 

P.O. Box 817 - Kingston, TN 37763 - (865) 220-8501 

This letter certifies that EnergySolutions (formerly Duratek) has recycled the lead from your 
shipment as indicated below: 

Please reference the following table for detailed disposal information. 

MANIFEST SHIPMENT CONTAINER RECYCLE 

NUMBER DATE NUMBER D ATE 

32509 3/25/2009 ODU-2 6/~4/2009 

Not_:: Any ash from the incineration process becomes Duratek's (EnergySolutions) waste. 

·If .Jave any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File GTS-09-09 



~~, /11ee, ______________________ __ 

April 8, 2009 

Ms. Sheri Vann 
Old Dominion University 
Env. Health & Safety Office 
5255 Hampton Blvd 
Spong Hall, Suite 203 
Norfolk, VA23529 

Dear Ms. Sheri Vann, 

P.O. Box 817 - Kingston, TN 37763- (865) 220-8501 

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Energy 
Solutions (formerly Duratek) has received the shipment recently picked up at your facility 
on March 25, 2009. Attached you will find a copy of your NRC Form 540, the only change 
from the original is in Item No. 9 "signature" which identifies that Energy Solutions is 
acknowledging receipt of waste from your facility. 

Please keep this with your original, as well as future disposal certifications. 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File GTS-09-09 



., ,K<.. ~u""' ~·v . INIJ . 5. SHIPPER· NAME AND FACILITY SHIPPER l.D. NUMBER 7 NRC FORM Ma ANO 5-40A PAG-5: 1 OF +•N:;Ef.SJ e. Jr.Uo.'llFEST NUMBER 

·!--- NRC $' t ANO 5"41A )..,.... P>.GE(S) 
(\JM 1~s number on :II.I c.ol\litluat:ori 

Old Dominion UniversllY COUECTOR paQn) 

UNIFORM LOW-LEVEL RADIOACTIVE 5255 Hampton Blvd NRC ~ANO S42A ~PAGE\S} 
W ASTE MANIFEST No<folk.Va.23529 PROCESSOR 

~P•GE!S) 
32509 

SHIPPING PAPER AOOmONAL ll<FORMATION 

USER PERMIT NUMBER I SHIPMENT NUMBER GENERATOR TYPE g_ CONSIGNE E• """"' ond F~ .....,,.,. CONTACT 

x (Sj>o<lyj 

1. EMERGENCY TELEPHONE NUMBER ~nelllde Area Code) A Energy Solution$ DONNIE BRACKETT 
CONTACT TELEPHONE NUMBER 1560 Bear Creek Road 

(865) 22().8520 
Sheri Vann 

(lt><:locling AnoC-J Oak~ TN 37831 : 865- 481-0222 
ORGANIZATION (757)683-5834 

BIONOMICS. INC. 6. CARRIER · Na!1e Sld Adllms EPA 1.0 . NUMBER S11J/;.,_W£;f;i;~~-·· *·~ Dl.T~ ftlo r 2. "'1HS AN ·t=LUSIVE USC- Stt?MENTl 
3. ;~~~~~~~F'1ED Bionomics,lnc. TND982116493 

fii: ON THIS MANIFEST · 3 1550 Bear Creek Road SHIPPING OATE TO'lr <'"(L \0. CERTIFICATION 

=====> Oak Rldge,Tn.37830 .3 ·~-v7' TN6 .. MCtfWW".athl ~ ru'artai. •N pro,_.,c......i.cf. dlseriMd, PKkagM.~ ..rY.bllM•nd &~ 

4 . DOESEPAltECUU.Tl!D mYES EPAllMMFES'! NUMBER """"'' .,...,..,1 I J t:.LEPHUNI: NUMBER a. ,..........._..,.,~~~to .. eppk&Ma ... ~_. OftM~ ofTraMpOfta'UOn. Tbit *a 

\OIASTl ~ltlU'RINGA X NO 
/) John McCormick ~--COdo) ~ct.at h ~"""*cl.and leMt.d mnd ... .,.. pro,.,.tondlleftfar ......,.Uliof'I and 

-ST ACCJ;)MPAJ<t 1865)220-8501 t.a • ..._,.. ./ -{ ~"4' ~ ................ Df1f CPR P.W 2.1 aMll1 , ..... wWnt ...._ Nt11SatiDM. 

THIS St1PMEN'T'? ~~7//7.#~~ 
OAT.E 

i'JJ~R/~ TTTlE /G. (' r!J °"Tl! k/c 
lll"Yfd' plVWcM Iii~~=~~,. 3 -· :Z.5"-0'1' } ' , ~ O'/ 

11. U.S. OEPAr< 1 Mc NT OF TRANSPORTATION DESCRIPTION 12 / 11. ( -1&: 15. "· 11. 18. TOTAL MIGHT 18. IOlNTIACA OON 

l""""""'IW-~l!Qnomo.-daN, UNIO IU!lbor, DOTLA9EL TRAl<SF'OAT PHYSICAL""l> ~11/IOUAI. TOTAL Pl>Dl<>GE. l.SAISCO ORVQ.IJMI: NU~ftOF .,,..,,........,.._,....,.,I "RAOIOACTM" INll€l< ~!CAI.FORM RADIONJCUDES ACTM TY w< SI UNITS Cl>SS (U...,,,..,,..IO .nib) •ACKAGE 

Radioactive Material • excepted packege- limited quantity of 
Solid I H3:C14 I Cl36 309.394M8q 2009-1 material. 7, UN2910 "llA NIA Oxides N/A 0 .13m3 

Radioactive Material , excepted ~age- limited quantity of 
Solid/ (!_ /.3 (,. ODU-2 material, 7. UN2910 NIA NIA Oxides tJ.'37/)')8'!1:::. N/A 0 .13m3 

Radioactive Material , excepted package- limited qua11tity of 
Solid I lt2:J5; P1,7-~ ~~.fl.~ ; 7;.,2-)Z- ODU-3 meterial, 7, UN2910 

NIA NIA Oxides tJ . 1~c; m85i.... NIA 0 .13m3 

j 

: 
I 

FOR CONSIGNEE USE ONLY BIONOM1CS, INC. 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11 . Generator ID Number 

WASTE MANIFEST , ff 48 1 () 
12. Page 1 of 13. Emergency Response Phone 

14. M(fo•~c:~u;e~ 9 8 JJK 
5. Generato~s Name and Mailing Address 

l I 
Generato~s Site Address (if different than mailing address) 

•I I I . 
Generato~s Phone: . ,, I 
6. Transporter 1 Company Name U.S. EPA ID Number 

I I ; ' "· 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

t 

f •• I . 
I I 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No, Type Quantity Wt.Nol. 

1. 
ex: 

~ 0 t 

~ \1 i pi w 
2. z I I II ti I 1 

~ w ,. I I (!) I I , 
... 

!Ir • '~, ,,, ' IU ' I• ) 1 ... 
3. 

4. 

14. Special Handling Instructions and Additional Information 
]), ,, 

• I l I/ .. 

1£' :x. .H ,,_.. Y'I I '· 
/>/ •1 fl JI -4- 0 , Go. I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printedfryped Name Signature Month Day Year 

~ I -'" I I I 
....I 16. International Shipments 

D Import to U.S . D Export from U.S. ~ Port of entry/exit: 
2!': Transporter signature (for exports only): Date leaving U.S. : 
cx: 17. Transporter Acknowledgment of Receipt of Materials w --I- Transporter 1 Printedfryped Name Signature I/ /'/; J Month Day Year cx: 

(_ 0 .,;-,,,,, ,rf..,,, ~ I / ,,. I I I Cl.. J I ,. rn z Transporter 2 Printedfryped Name Signature / Month Day Year 
<( 

I I I I cx: 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::::i 
u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} u; 
w 1. 

12. 13. 14. c 

l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name Signature Month Day Year 

I I I I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY 



U.S. EPA Form 8700·22 
Read all Instructions before completing this form. 
1. This form has been designed for use on a 12-pitch (elite) typewriter which is also compatible 

with standard computer printers; a firm point pen may also be used-press down hard. 
2. Federal regulations require generators and transporters of hazardous waste and owners or 

operators of hazardous waste treatment, storage, and disposal facilities to complete this form 
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form 8700-22A) for 
both inter- and intrastate transportation of hazardous waste. 

Item 10. Containers (Number and Type) 
Enter the number of containers for each waste and the appropriate abbreviation from Table I 
(below) for the type of container. 

TABLE 1.--TYPES OF CONTAINERS 
BA = Burlap, cloth, paper. or plastic bags. 
CF = Fiber or plastic boxes. cartons, cases. 
CM = Metal boxes, cartons. cases (including 
roll-offs). 
CW = Wooden boxes, cartons, cases. 

DT = Dump truck. 
DW = Wooden drums, barrels, kegs. 
HG = Hopper or gondola cars. 

TC = Tank cars. 
Public reporting burden for this collection of Information is estimated to average: 30 minutes for generators, 10 CY= Cylinders. 
minutes for transporters , and 25 minutes for owners or operators of treatment, storage, and disposal facilities . This DF =Fiberboard or plastic drums, barrels, kegs. 

TP = Portable tanks. 
TI =Cargo tanks (tank trucks). 

includes time for reviewing instructions, gathering data , completing, reviewing and transmitting the form . Any DM =Metal drums, barrels, kegs. 
correspondence regarding the PRA burden statement for the manifest must be sent to the Director of the Collection 

Strategies Division in EPA's Office of Information Collection at the following address: U.S. Environmental Item 11. Total Quantity 
Protection Agency (2822T), 1200 Pennsylvania Ave., NW ., Washington, DC 20460. Do not send Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest 
the completed form to this address . whole unit, and do not enter decimals or fractions. To the extent practical, report quantities 

I. Instructions for Generators 
Item 1. Generator's U.S. EPA Identification Number 

Enter the generator's U.S. EPA twelve digit identification number, or the State generator 
identification number if the generator site does not have an EPA identification number. 

Item 2. Page 1 of_ 
Enter the total number of pages used to complete this Manifest (i.e .. the first page (EPA Form 
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any). 

Item 3. Emergency Response Phone Number 
Enter a phone number for which emergency response information can be obtained in the event 
of an incident during transportation. The emergency response phone number must: 
1. Be the number of the generator or the number of an agency or organization who is capable 

of and accepts responsibility for providing detailed information about the shipment; 
2. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation 

(including transportation related storage); and 
3. Reach someone who is either knowledgeable of the hazardous waste being shipped and 

has comprehensive emergency response and spill cleanupflncident mitigation information 
for the material being shipped or has immediate access to a person who has that knowledge 
and information about the shipment. 

Note: Emergency Response phone number information should only be entered in Item 3 when 
there is one phone number that applies to all the waste materials described in Item 9b. If a 
situation (e.g .. consolidated shipments) arises where more than one Emergency Response 
phone number applies to the various wastes listed on the manifest, the phone numbers 
associated with each specific material should be entered after its description in Item 9b. 

Item 4. Manifesl Tracking Number 
This unique tracking number must be pre-printed on the manifest by the forms printer. 

Item 5. Go11nu1fnr's Mailing Address, Phone Number and Site Address 
Enter th• 11: 11ne of the generator, the mailing address to which the completed manifest signed 
by the de" 11111nted facility should be mailed, and the generator's telephone number. Note, the 
telephci1 11· 11111nber (including area code) should be the normal business number for the 
gener:1t111 , " the number where the generator or his authorized agent may be reached to 
provid<: 111 ·.11111:tions in the event the designated and/or alternate (if any) facility rejects some or 
all of !111· · tu1,111ont. Also enter the physical site address from which the shipment originates 
only if this <iddress is different than the mailing address. 

Item 6. Transpo1ter 1 Company Name, and U.S. EPA ID Number 
Enter the company name and U.S. EPA ID number of the first transporter who will transport the 
waste. Vehicle or driver information may not be entered here. 

Item 7. Tran :;potter 2 Company Name and U.S. EPA ID Number 
If applic:ih · enter the company name and U.S. EPA ID number of the second transporter who 
will trar1 1 1 the waste. Vehicle or driver information may not be entered here. 
If more 11. ,, , iwo transporters are needed, use a Continuation Sheet(s) (EPA Form 8700-22A). 

Item 8. Dos11111. ded Facility Name, Site Address, and U.S. EPA ID Number 
Enter th f! c• •1•1 pany name and site address of the facility designated to receive the waste listed 
on this m11r11lest. Also enter the facility's phone number and the U.S. EPA twelve digit 
identific;ition number of the facility. 

Item 9. US DOT Description {Including Proper Shipping Name, Hazard Class or Division, 
Identification Number, and Packing Group) 

Item 9a. If the wastes identified in Item 9b consist of both hazardous and nonhazardous 
materials, then identify the hazardous materials by entering an "X" in this Item next to the 
corresponding hazardous material identified in Item 9b. 
Item 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, Identification 
Number (UN/NA) and Packing Group for each waste as identified in 49 CFR 172. Include 
technical name(s) and reportable quantity references, if applicable. 
Note: If additional space is needed for waste descriptions, enter these additional descriptions 
in Item 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one 
Emergency Response phone number applies to the various wastes described in either Item 9b 
or Item 27, enter applicable Emergency Response phone numbers immediately following the 
shipping descriptions for those Items. 

using appropriate units of measure that will allow you to report quantities with precision. 
Waste quantities entered should be based on actual measurements or reasonably accurate 
estimates of actual quantities shipped. Container capacities are not acceptable as estimates. 

Item 12. Units of Measure (WeighWolume) 
Enter, in designated boxes, the appropriate abbreviation from Table II (below) for the unit of 
measure. 

TABLE 11.--UNITS OF MEASURE 
G = Gallons (liquids only). 
K = Kilograms. 
L = Liters (liquids only). 
M =Metric Tons (1000 kilograms). 

N = Cubic Meters. 
P =Pounds. 
T =Tons (2000 Pounds). 
Y = Cubic Yards. 

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should only be reported in 
connection with very large bulk shipments, such as rail cars, tank trucks, or barges. 

Item 13. Waste Codes 
Enter up to six federal and state waste codes to describe each waste stream identified in Item 
9b. State waste codes that are not redundant with federal codes must be entered here, in 
addition to the federal waste codes which are most representative of the properties of the 
waste. 

Item 14. Special Handling Instructions and Additional Information 
1. Generators may enter any special handling or shipment-specific information necessary for 

the proper management or tracking of the materials under the generator's or other 
handler's business processes, such as waste profile numbers, container codes, bar codes, 
or response guide numbers. Generators also may use this space to enter additional 
descriptive information about their shipped materials, such as chemical names, constituent 
percentages, physical state, or specific gravity of wastes identified with volume units in 
Item 12. 

2. This space may be used to record limited types of federally required information for which 
there is no specific space provided on the manifest, including any alternate facility 
designations; the manifest tracking number of the original manifest for rejected wastes and 
residues that are re-shipped under a second manifest; and the specification of PCB waste 
descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators, 
however, cannot be required to enter information in this space to meet state regulatory 
requirements. 

Item 15. Generator's!Offeror's Certifications 
1. The generator must read, sign, and date the waste minimization certification statement. In 

signing the waste minimization certification statement, those generators who have not 
been exempted by statute or regulation from the duty to make a waste minimization 
certification under section 3002(b) of RCRA are also certifying that they have complied 
with the waste minimization requirements. The Generator's Certification also contains the 
required attestation that the shipment has been properly prepared and is in proper 
condition for transportation (the shipper's certification). The content of the shipper's 
certification statement is as follows: 'I hereby declare that the contents of this 
consignment are fully and accurately described above by the proper shipping name, and 
are classified, packaged, marked and labeled/placarded, and are in all respects in proper 
condition for transport according to applicable international and national governmental 
regulations. If export shipment and I am the Primary Exporter, I certify that the contents of 
this consignment conform to the terms of the attached EPA Acknowledgment of Consent." 
When a party other than the generator prepares the shipment for transportation, this party 
may also sign the shipper's certification statement as the offerer of the shipment. 

2. Generator or Offerer personnel may preprint the words, "On behalf of' in the signature 
block or may hand write this statement in the signature block prior to signing the 
generator/offeror certification, to indicate that the individual signs as the employee or agent 
of the named principal. 

Note: All of the above information except the handwritten signature required in Item 15 may 
be pre-printed. 



LAND DISPOSAL RESTRICTION & CERTIFICATION FORM 
DSSI • M&EC • Perma-Fix of Florida 

Generator Name lo1d Dominion University Generator USEPA ID No. ._IV'-A"'--0_0_4_144_84_6_5 ______ ~ 

Generator Address City/ST/Zip !Norfolk, VA 23508 

State Manifest No. N/A 

Instructions 
1 In Column 1 identify i!1l USEPA hazardous waste codes that apply to this waste shipment. 
2 Jn Column 2, choose Jhe appropriale treatability group: Non-Wastewater (NWW) or Wastewater (WW). 
3 In Column 3, enter the appropriate Subcategory, if applicable, and also enter 'Contaminated Soir or 'Debris' if the waste can be treated using one of the alternative treatment technologies 

provided by 268.49(c) (soil) or 268.45 (debris). 
4 In Column 4, place an ·x· in the block that corresponds to the appropriate LOR mana{lement category described at the bottom of this form. 
5 In Column 5. enter the Reference Number(s) from the LDR-UHC Constituent Table for any constituents subject to treatment in your waste stream. 

Go to LDR-UHC Contituent Table 

5. REFERENCE 

1. USEPA 
4. HOW MUST THE WASTE BE MANAGED (Check NUMBER(•) 

one) of 
Manttest line HAZARDOUS WASTE 2. NWWor Hazardous Constituents 

Item# CODES WW 3. SUBCATEGORY A B c D E F G H Soil Only contained in the waste. 

~) x NWW Does is subject to 
11 .A Ft>e.:>3 - High TOG x 

-:::-~s WW Does Not complies with 

~~ ~ NWW //';{JI 
K 

Does Is subject to 
11.B - ~ 

WW Does Not complies with 

NWN Does is subjec1 to 
11.C - WW Does Not complies with 

NWW Does Is subfect to 
11.D - WW Does Not complies with 

d all associated documents is complete and accurate to the best of my knowledge and information. 

Generator Title 

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD. This waste must be treated to the applicable performance based treatment standard set forth 
in 40CFR Part 268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004{d) prior to land disposal. 

B. THIS HAZARDOUS DEBRIS MAY BE TREATED USING ]:!£ DEBRIS ALTERNATIVE TREATMENT STANDARDS QE ~ Q:B ~ I certify under penalty of law that I personally 
have examined and am familiar with the waste and that the statement above is true and that thiswaste meets the definition of debris and can be treated using the alternate methods 
specified in 40 CFR 268.45. I am aware that there are significant penalties for submitting a false certification including possibility of fine or imprisonment. 

C. Il:!lli RESTRICTED WASTE !i8-S. BEEN TREATED IQ THE APPLICABLE TREATMENT STANDARD!Sl. I certify under penalty of law that I personnaly have examined and am familiar 
wtth the waste through analysis and testing or through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR 268 
Subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification, including the 
possibility of a fine and imprisonment. 

D. THIS RESTRICTED DEBRIS !i8-S. BEEN TREATED lli ACCORDANCE WITH 1Q CFR ™2. I certify under penalty of law that the debris has been treated in accordance with the 
requirements of 40 CFR 268.45. 1 am aware that there are significant penalties for making false certification, including the possibility of a fine and imprisonment. 

E. Il:!lli ~ PACK ™ tiQI QQfil8lli ANY WASTES IDENTIFIED AT APPENDIX ~IQ PART 268. I certify under penalty of law that I personally have examined and am familiar with 
the waste and that the statement above is true and that this lab pack will be sent to a combustion facility in compliance with the alternative treatment standards for lab packs at 40 CFR 
268.42(c). I am aware that there are significant penalties for submitting a false certification including possibility of fine or imprisonment. 

F. Il:!lli RESTRICTED WASTE !i8-S. ~TREATED IQ REMOVE M HAZARDOUS CHARACTERISTIC. I certify under penally of law that the waste has been treated in accordance 
with the requirements of 40 CFR 268.40 to remove the hazardous characteristic. This decharacterized waste contains under1ying hazardous constituents that require further treatment lo 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, Including the possibility of fine and imprisonment. 

G. Il:!lli RESTRICTED WASTE J:!bS ~ ™1EQ IQ~ M HAZARDOUS CHARACTERISTIC Af!.Q ~ TREATED FOR UNDERLYING HAZARDOUS CONSTITUENTS I 
certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic, and that underlying hazardous 
constituents, as defined in 268.48 Universal Treatment Standards. I am aware that there are significant, penalties for submitting false certification, including the possibility of fine and 
imprisonment. 

H. Il:!lli RESTRICTED WASTE lli fil!filill IQ AM EXEMPTION .EBQM l,Afill DISPOSAL. (Please include the date the waste is subject to the prohibitions in Column 5) This waste is 
subject to an exemption from a prohibition on the type of land disposal method utilized for the waste (such as, but not limited to, a case-by-case extension under 40 CFR Part 268.5, or an 
exemption under 40 CFR 268.6. 

S. Il:!lli CONTAMINATED~ (DOES I DOES NOT) CONTAIN LISTED HAZARDOUS WASTE AND (DOES I DOES NOT) EXHIBIT A CHARACTERISTIC QE HAZARDOUS WASTE 
AND [IS SUBJECT TO I COMPUES WITH) M ~ TREATMENT STANDARDS AS PROVIDED ID: ~ QB THE UNIVERSAL TREATMENT STANDARDS. I certify under 
penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to support this certification and believe that it his 
been maintained and operated property so as to comply with treatment standards specified in 40 CFR 268.49 without impermissible dilution of the prohibited wastes. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of fine and imprisonment. 

OldOomoon.lds 
Th1B Pago R911ised Bf.!1.112 Pogo1of1 



Bionomics, Inc. 
P 0 Box 817 
Kingston, TN 37763 
USA 

Invoice 
Invoice Number 

0942~ 

l.nvoice Date 

Voice: 
Fax: 

865-220-8501 
865-220-8532 

Tax Exemption ID: 85-0366891 

- :---...... 

CNov 20, 2005 

-;--'Page 

?' 
Sold To : 

Old Dominion University 
Finance Office 

Ship to: 
Sheri Vann/EH&S Office 
5255 Hampton Blvd. 
Spong Hall , Suite 203 
Norfolk , VA 23529 

N,: 
J) ~t-- ,..o ~ 

Rollins Hall, Room 206 
Norfolk, VA 23529 

Customer ID 
ODU 

___ C_u_s_to_m_e_r _P_O ______ -+ _____ _p~ymer:!.!_Terms 

Sale_s Rep_lD _ 
Bryan Kirk 

_-_[ 
I 

_ Shi®-in Method 
Bionomics 

Net 30 Days 
---- -

__ _Shjp_ Date _ Due Date 
11/6/09 12/20/09 

---r =----~--==-o--.=--=-~-=-===--==;=====================~="'~~~========== 

Quantity 
I 

1-
46.00 ' Lbs 

1. 00 
1.00 
1.00 

Item Description 

Boxes for I n cineration 
30 Gal Exemp t Scint Vials 
5 Gal Mixed Waste Flammable 

Supplies/30 Gal Drums 

WE ACCEPT ALL MAJOR CREDIT CARDS 

Check No: 

Remit To: Bionomics, Inc. 
PO Box 817 
Kingston , TN 37763 

Questions: Call Karen McCormick at 865-220-8501 

I 

I 
I 

Unit Price 

8.00 
325 . 00 

3 , 400 . 00 
28.00 

_I __ 
Subtotal 

Sales Tax 

Total Invoice Amount 

Payment Received 

TOTAL 

Extension 

3 68. 00 
325.00 

3,400.00 
28.00 

4,121.00 

4,121.00 

0 . 00 

4,121.00 



November 18, 2009 

Ms. Sheri Vann 
Old Dominion University 
Environmental Health & Safety 
5255 Hampton Blvd. 
Spong Hall, Suite 203 
Norfolk, VA 23529 

Dear Ms. Sheri Vann, 

P.O. Box 817 - Kingston, TN 37763 - (865) 220-8501 

As required by 10 CFR Part 20 (Appendix G), this letter is notification that EnergySolutions 
(formerly Duratek) has received the shipment recently picked up at your facility on 
November 06, 2009. Attached you will find a copy of your NRC Form 540, the only change 
from the original is in Item No. 9 "signature" which identifies that EnergySolutions is 
acknowledging receipt of waste from your facility. 

Please keep this with your original, as well as future disposal certifications. 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File GTS-09-28 



Al'PROVEDB'tOMB: N0. 3150-0164 ~- ... -IO~w(t!l,_..,_ __ 45_. ~..-..-lt_.Nd~~--,----olF-ancf&au~fotllo..._~---d--. s..o__,,.........,..,,_ 
EXPIRES• ~131/2010 -io11o-ancffOIM>rMICy--(T.am~u..s.,.._~eo--.wa1Wog1on.DC \,.!>!_by1ntemo1..-ioii<cco•oc110rw<;.p.ancf10t>ollook~.OllotC11WonMlianancf-~NE08-10202.c3150-0f1>4~0teod 

·--. • v• ...,,_....ond~W""'"'91on.OC ~ la-UMdlO~onlrlarinolOl-.-notdllplayacunonllyYOild..,...--. t>oNRC-rnot_or_,rda-isnottoql.itodlO._.ilo.t>o'lnfotmolion-

NRC FORM MO U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER· IWoE AND FACl.JlY • 1 -....--~1.u . ........ ~ 

(7-.2007) Ou> l>c>M '"' lt>N Ott•". 
UNIFORM LOW-LEVEL RADIOACTIVE ~/!1~~(},'=j!f 2.C>3 

~=~ WASTE MANIFEST ,.._ .. ~- ..... \ 2?.~'"2 C} 

SHIPPING PAPER USBt PERMIT N1M!ER ,~NUMeER 

1. EMERGENCY TE1B'HONE NUMUER (lndudt- C-J A IS/>«iM 

r9..~c::::.~ ~~c::::-z..c--... OOHTACT 

~-~ QRGl.HIZl\TlDN -

R1~N.c:::i.rn1 ~ ~ ~Mo.nt I \/n.AJ/J ':15'1 ·FS-9't'i5 

~~----
EPA LD. NUMBER 

z. IS THIS AH "EXCWSNE USE" SHIPMENT7 a. TOTAL-ROI' tONc::>M l ~1 /NC. , {Jd Ti.J1>9R"2JJ'-l/1J ~ 

~= 
l'ACICAGU llEllTIFED I Eii/!fF:;> t!::eA P-~ 4ibf ONTHISllAl9'UT -i-====> I~ '1::1.ib:JIS" "TN ?-. -, 8-'""-~ 

4. DOESEP,>.REGU.ATI:D ~ YES 
EPA w.NFEST NUMBER OOHTICT 

~~o:;:J. WASTE~A 

Jl/tl 
~I-ill /}hCbf2m1/J-MAHIFEST MXC41PNN NO 

THIS SHIPMENT? .SIGMA~ I·--~~-.-... DATE;;~~ r"Y-."ptO-.ido....__ I. JI ~ ~ -
11. U.S. DEPARlMEHT OF TRANSPORTATlDN DESCRPr10!I 11. 

~ I/) 14. 15. 

(~-~=-~'*>'UNID-. OOTLAllEL Plf\'SICAL AND INDIYIDlW. 
"RADIOACTIYe' CHa.llCAL FORM IWllONlJCUlES 

K.~ ~ -_n~ n1,;.Tl-"::7l2J»-L. Lt;:,,i ... , N/;f /I /11 ic.<-1'> /6.'K1/)t:!>J 'h""'1 . 
-~ ;t::> <.. Ac.nvrr'V (LSA-JZ:) 

I l JN~.?i t..) 
I 

. iP~n- ·-- ilcS «Jan-.1Z.1A.L. . £ ....,u.:::::, JVJH Ill }A .<o<..J>- Jev1c.~ (!:1'-1 

~e:c ,tJ<- k.71viN (L<oAX) 

1 UN~-,,2 I 

FOii. CONSIGNEE USE OHL Y 

NRC FORM 5-40 (7-2007) PRINTED ON RECYClED PAPER 

-

7. NRCFOIW540AND~ PA.GE I Of' _1._ PAGE{S) I . MNIFEST NUM8E1' 

HRC FORM 541 AND 541A -l_PAGE(S) 
(U..,.. ,_ .... oorilnuaton-) 

NRC FORM 542 AND 542A ~ PAGE{S) 

I l O~Cf~ C., MlOITIOHAL INFORM-.TION -CS- Pl\GE(S) 

9. CONSIGHEE· -ond Facilit)'- CONTACT 

t=:N~¥Z..~ ~Yl~ 'H'zEb c - ,,. ...., rz. 
l6C.~,;c::; ~~ ~ i/Z.<I '~ '""""""""NUMBER (h:U»ArM ..-,, 

~iea.ilXS3 /;./ .3 '/a~ J f~)<JR 1-T:::.-z:zz. ... -radlipt ii /t:r/o t l> iw,../ VWLA..11 
l..U.JrCt.Cfr ·1cr1~1':/i 10. CERTIFICATION ==:.-...... ~.=-.. :-:..~~-==~~-=-
--... . pacilgod._rd_rd_ln~-for--and ,=::..:.,.,.. . .7 .... ~~dlOCFRPo111 anc1e1 . ... .--

7/ ,,,,, • 

:-~7{/1'A~/ ~o °:/~t~ 
- / 

. 

It. 11. 11. TOTAL WEIGHT 1~. ~TION 
TOTAi. l'Aa<AGE lSNSCO ORYOUJME 

ACfMN IN SI UNl1$ C1ASS IU•-"'"•"'*1 PACl<AGE 

?."1 ,/'i.M~ f.M-11: 0 .J)Jlo'l"J ~2.... 

-,t.j; (::) NJ.ab l.::>/1..lL o.JJN>) )6~ 
D 

CONSIGNEE ORIGINAL COPY 
(MUST ACCOMPANY WASTE IN TRANSIT) 



, . 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS , 1. Generator ID Number 

WASTE MANIFEST 

12. Page 1 of 13. Emergency Response Phone 14. Manifest Tracking Number 

,.,, :.. ... ..; .... ( JJK 
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

Generator's Phone: I 
6. Transporter 1 Company Name U.S. EPA ID Number 

I . 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 . Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol 

1. 
Q: 
0 

~ 
w 

2. z 
w . 
C> 

3. 

4. 

14. Special Handling Instructions and Additional lnfonnation 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are ciassified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's PrintedfT yped Name Signature Month Day Year 

I , ' I I I 
..... 16. International Shipments 0 Import to U.S . 0 Export from U.S. i Port of entry/exit: 

Transporter signature (for exports only): Date leaving U.S.: 

I 
17. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 PrlntedfTyped Name Signature Month Day Year 

I ~ I I I en 
~ Transporter 2 PrintedfTyped Name Signature Month Day Year 

~ I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Mannes! Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
C3 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyciing systems) ;;; 
w 1. 

12' 
,3. 14. 0 

l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name Signature Month Day Year 

I I I I . . 
EPA Form 8700-22 (Rev. 3-05) Previous ed1t1ons are obsolete. GENERATOR'S INITIAL COPY 



. 

APPROVED BY OMS: NO. 3150-0164 
EXPIRES: 07/3112010 

Estimated burden per response to comply with this infonnation collection request: 45 minutes. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low-level waste. Send comments regarding burden 
estimate to the Records and FOIA/Privacy Services Branch (T-5 F52), U.S. Nudear Regulatory Commission, Washington, DC 20555-0001 , or by internet e-mail to infocoHects@nrc.gov, and to the Desk Officer. Office of lnfonnation and Regulatory Affairs, NEOB-10202, (3150-0164), Office of 
Management and Budget. Washington, DC 20503. If a means used to impose an infonnation collection does not display a currently: vaild OMS control number. the NRC may not conduct or sponsor, and a person is not required to respond to. the l nfonnation collection. 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER - NAME AND FACILITY SHIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF I PAGE(S) 8. MANIFEST NUMBER 
(7-2007) OLD b 0 M I "' (ON. {,/ i\S { Je(µt;. lf'f 

NRC FORM 541 AND 541A _t._ PAGE(S) 
(Use this number on all continuation pages) 

4-~lY1 ~A Mffun ISLJIO· UNIFORM LOW-LEVEL RADIOACTIVE 
k/oa.Put..JIC- 1 Vi r9jn1C; 2. s s .Z.9 ~=c~o• NRC FORM 542 AND 542A ~ PAGE(S) 

28 q 8"2.-WASTE MANIFEST ROCESSOR ADDITIONAL INFORMATION ~PAGE(S) 

SHIPPING PAPER USER PERMIT NUMBER I SHIPMENT NUMBER ENERATOR TYPE ITTNSIGNEE - Name and Facility Address ~ACT 
1. EMERGENCY TELEPHONE NUMBER {Include Area Code) 

(Specify) A 
er-n-i A- - F 1y fi ,r.---rrr.~ · P Wh .Hie 

(frl,S' ) ':2- 2. 0 . "1l s ::z. Q CONTACT TELEPHONE NUMBER 14 ¥ o NW t_,7-l-h f4<-e.., TELEPHONE NUMBER (Include Area Code) 

ORGANIZATION Snlll!!!r-...-t Ve. H n 
~(lnclu~) Area Code) 

G,,..;} 11>1~1.H I 41: 1 /:1... . 3 :zt:... o;; 3 l ~f:Z) 3 IS - l:_. C6 t, 13 I(...>,:;,,,;._, Y'-1 I <:_. S Lt-Jc::.. 
f7s7 W8.3-93 74/ 

6. CARRIER - Name and Address EPA l.D. NUMBER ~n)~ - Authorized consig'fe acknowledging waste receipt "DATE 

'P.:.>t 4.>).) Or>-> IC:.. S ~NC. ,,,.., I . 2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF nvo9$2 /lfo'Fi3 ~ - ~ .) .. -7 

I<:° SD 'E.a-. v-C:. r-£e.f~ fZ.::_._f . _x ---M:s PACKAGES IDENTIFIED 

3 SHIPPING DATE 10. CERTIFICATION ON THIS MANIFEST ' 

OJ..14. ~'d'I < 1 llJ . =====> 3'7"J.,3 0 
' 5- 2. -y . a~ This is to certify ihat the herein-named materials are properly classified, described, packaged. mart<ed, and labeled and are 

4. DOES EPA REGULATED ~ :s EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper condition for transportation according to the applicable regulations of the Department of Transprtation This also 

(Include Area Code) certifies that the materials are classified, packaged, marked, and labeled and are in proper condition for transportation and 
WAST!; Rf;QUJRIN.G A l ,;Joi-...., fY} G (! e:> rm i c:..l.t.. -'i '-S: ) z-;zo • .-, 5" a / disposal as described in accordance.,. "9'pplicable requiremenls of 10 CFR Parts 20 and 61 , or equivalent state 
MANIFEST ACCOMPANY regulations. - .; 
THIS SHIPMENT? Doo 3 :z.. ~ C\' <tr z. .:J-.S 1c:::. ~E -Autho · ~ ackn~a.waste <::::__ DATE AUTHORIZEO:.SlGNAll:JR~ TITt.E/~ DATE A~ If "Yes; provide Manifest Number ~Y-~~ - s:. 2.&- - 0 t{ ~ ~ s. & ;,-:.f' 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION j 12. fa. 14. : 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 
(Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE I LSA/SCO OR VOLUME NUMBER OF 

and any additional inforalion) "RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN SI UNITS CLASS (Use appropriate units) PACKAGE 
' ' ' . ' . 

tu-,..,1-we r~/)I l>P~Tlll" /f1P.T~(l, JPr '- ( 61.o..J A...>J-.f.. A..h,. Lc:pi~ J(/ I JI c:.1'd P Jn.10 · c~ 13...., • IA z.11.i: Pit:z.~ · s: 1 '1 l.J."f t}&; L "> A- II o .az,..., 3 O.bU-2-

:t .. "i (, ) (<iJ) 
: : .. v 

Th-z.-z."'I; ~~z:zl...; &1;1J·Cly,;;Ef.f1'>4/ ...:oe ~' 1 < a<-+ 1 "• .... , 1.:SA I\ I l..t >V 33'2 I . 
/ ' ' ' . 

Oi.J. ft.,} I£.-
. ' . ' 

~te R~o10~~1 1v4 Mpr~illAL 
. ' 

0 .02~) /t>w 
. ' 

D. Oi<.{11(-/riBq ot>u-5 ' ' 
AJA J..) r.t WQ>u10/ -~w~ c.. 1(.J. : : L $ A.J1 . ' . ' 

I 
.., 

~pe,_.c.,,},<.. Ct<=-.J-1i1,f-1(LS~llJ 1 i3) lf N3JzJ 
-' . "" , I . . 

UJ..;..-;J-~ 'J?~Dl •IJ/H,.,Tlv(f. fHAT~lltL /LH..V UA Al 'R;. Lu:~ 1..11 LJ / ftc..1 d Th2z."1 · fA ·;o:i' uz.J . Po2.ID. 1 J • ()()ht.<. Al~ ._5p.. I O . IZ- <>... 
3 C,)t>U-'-f 

I I : -l -
~~c:., ·.(:',<:_ Q ,J,°v ,.!,_/LS >,n), 1 {%) U>J33ZI Po-zo9 · B4 1 '31 Pu 2J:z ; C!. 1~ : - - . , J 

t2z.ot:; cl 3(... 

' 
FOR CONSIGNEE USE ONLY 

" 

NRC FORM 540 (7-2007) PRINTED ON RECYCLED PAPER CONSIGNEE DUPLICATE COPY 

j 

/ 



APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/31/2010 

Est.1mated burden per response to comply with this information col lection request: 45 minutes. This uniform manifest 1s required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and d 1s~al of low·level waste Send comments regarding burden 
estimate to the Records and FOIA/Pnvac;y_ Services Branch (T-5 F52), U.S. Nudear Regulatory Comm1ss1on. Washington. DC 20555-0001 . or by internet e-mail to infocollects@nrc.gov. and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0f64), Office of 
Management and Budget. Washington, DC 20503 If a means used to impose an infonnation collectJon does not display a currently va1ld OMB conlrol number, the NRC may not conduct or sponsor, and a person is not required to respond lo, the information col lectJon. 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER - NAME AND FACILITY SHIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF PAGE(S) 8. MANIFEST NUMBER 
(7-2007) )(; ~ « I I / --- (Use this number on all continuation pages) 

\ rc,.u--'0 
NRC FORM 541AND541A __L_ PAGE(S) 

+ I HA , .... r1 
UNIFORM LOW-LEVEL RADIOACTIVE COLLECTOR NRC FORM 542 AND 542A PAGE(S) - . ' .. \/. - 1 • I t!- ,> c::"" --- '9 f WASTE MANIFEST I ' 

I B PROCESSOR ADDITIONAL INFORMATION PAGE(S) , .! .. -

SHIPPING PAPER USER PERMIT NUMBER I SHIPMENT NUMBER .GENERATOR TYPE 9 CONSIGNEE - Name and Facility Address CONTACT 

1. EMERGENCY TELEPHONE NUMBER (Include Area Code} 
(Specify} i 

<'.. ( CONTACT TELEPHONE NUMBER ,., .., , .J lt. {f I. r t4 <.(_ TELEPHONE NUMBER (Include Area Code} 
; (Include Area Code) 

ORGANIZATION • • \ H } J I - , il . 
p -r 

EPA l.D. NUMBER 6 CARRIER - Name and Address SIGNATURE - Authorized consignee acknowledging waste receipt DATE 

2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF 
I < ... .14 

..... 
PACKAGES IDENTIFIED 

,~ t>" #1: t ~ -. ' f' ~ ("· f._ t· I SHIPPING DATE 10. CERTIFICATION ON THIS MANIFEST ·3 < , R:s =====> I t, .,.,..., <: 
I I I :57"&. :> ~ This is to certify that the herein-named materials are properly dassified, described, packaged, marked, and labeled and are 

4. DOES EPA REGULATED B :s EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper condition for transportation according to the applicable regulations of the Department of Transprtation This also 

(Include Area Code) certifies that the materials are dassified, packaged. marked, and labeled and are in proper condition for transportation and 
WASTE REQUIRING A ,~ ·, disposal as described in accordance with the applicable requirements of 10 CFR Parts 20 and 61 , or equivalent state 
MANIFEST ACCOMPANY , .. ~ regulations. 
THIS SHIPMENT? I < ,,, 'i L 'i{'1 '('Z. J J~ SIGNATURE - Authorized carrier acknowledging waste receipt DATE AUTHORIZED SIGNATURE TITLE DATE 
If "Yes." provide Manttest Number . . 

I -~ -,fl . 
11 . U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 

(lnduding proper shipping name. hazard dass. UN ID number. DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER-OF 
and any additional inforation) "RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN SI UNITS CLASS (Use appropriate un~s) PACKAGE 

[lt ... .I ... I µ1)1,,;J(..T•JG,, 111;.J T( .Lt~'-. f, •0 /\. L '4 II•./ I 11 '-,.c.f t>b ,LIU. l.1 ~ Iii U 7! ft..': PJ,i.~ · ~ I 'I <J 9 •lt!ir; ' , 2 "' " ' LH 1 L.. , + ~ . L ' . , , { 
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I 
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, 

' () d q . 
( 
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NRC FORM 540 (7-2007) PRINTED ON RECYCLED PAPER SHIPPER COPY 



APPROVED BY OMB: NO. 3150-0166 
EXPIRES: 07/3112010 

Estimated burden per response to comply with this information col\ect1on request. 3.3 hours. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low4evel waste. Send convnents regarding_l:>urden 
estimate to the Records and FOIA/Privacy Service Branch (T-5 F52), U._S. Nuciear _Regulatory Commission, Washi~gton , DC 20555-0001. or by internet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of lnton:nation and Regulatory A!fairs, NEOB-10202, (3150-0166). Office of 

DC 20503. If a means used to impose an information collection does not d1solav a currentlv va1ld OMB control number. the NRC mav not conduct or soonsor. and a oerson 1s not reouirf!d to resoond - - --- ·- --- ----- --- --·--· · ---- -- -- - --- -- -- - . - - -- -- -- --- ---.----- -- ---..----- --· --·- ····-··-----·· ---------·· 
NRC FORM 541 U.S. NUCLEAR REGULATORY COMMISSION 1. MANIFEST TOTALS 2. MANIFEST NUMBER 

(7-2007) ~t.(~~~,P[, N~6::ii~s;E N~E~GA~;E SPECIAL NUCLEAR MATERIAL (grams) ~1 ~ C.1 <_/. _, 
DISPOSAL '4-- 1'- · ".l "'-CONTAINERS (m 3) (kg) I U-233 U-235 Pu TOTAL ._

3 
____________ ___ ___. 

UNIFORM LOW-LEVEL RADIOACTIVE ..::i . ' I .,. 3 .; ""~ i ). ' f'J I' I ( .. ,.; .. (.; L. ' "'- . PAGE I OF --- PAGE(S) 

WASTE MANIFEST - . ACTIVITY(MBq) SOURCE 4. SHIPPERNAME 

CONTAINER ANO WASTE DESCRIPTION ALL NUCLIDES TRITIUM C-14 Tc-99 t-129 (kg) D IA 
SHIPPER 1.0. NUMBER 

Additional Nuclear Regulatory Commission {NRC) Requirements for Control. Transfer and L . v. 7 "- ~ J ,:; J -_. <.,. "l. t IV ...... 1-< , i,. \ ( '6 r C..' .Jo,.• 
Disposal of Rdioactive Waste '"" "' ' 1 "' · .J • 

DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 16wASTE 
5. 6. 7. 8. 9. 10. SURFACE PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION c:.ASSIFl-

SURFACE CONTAMINATION CATION 
CONTAINER k:;oNTAINER WASTE RADIATION MBq/100cm2 11 ' 12' 13· SORBENT WEIGHT AS-OassA 

IDENTIFICATION DESCRIP- VOLUME AND LEVEL WASTE APPROXIMATE SOLIDIFICATION, Stable 
NUMBER/ T\ON CONTAINER DESCR\P- WASTE STABILIZATION CHEMICAL FORM/ % INDIVIDUAL RADIONUCLIDE$ AND ACTIVITY (MBq) AND AU-Class A 

GENERATOR (m3) WEIGHT D (µSv/hr) BETA- TOR VOLUME($) IN MEDIA ' CHELATING AGENT CHELATING CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 
tDNUMBER{S) (See Note 1) (kg) ALPHA GAMMA CONTAINER AGENT AND RADIONUCLIDE PERCENT B-Oau8 

[g'(rriSv/hr) See Note 2) (See Note 3) IF> 0.1% C-Oass C 
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NOTE 1: Container Description Codes. For containers/ 
- requiring disposal In approved structural overpacb, 
the numerical code must be followed by •-OP." 

1. Wooden Box or Crate 
2. Metal Box 
3. Plastic Drum or Pait 
4. Metal Drum or Pall 
5. Metal Tank or Liner 
6. Concrete Tank or Liner 
7. Polyethylene Tank or Un er 
8. Fiberglass Tank or Un er 

NRC FORM 541 {7-2007) 

9. Demineralizer 
10. Gas Cylinder 
11 . Bulk Unpackaged Waste 
12. Unpadkaged Components 
13. High Integrity Container 
19. Other. Describe in item 6, 

or additional page 

NOTE 2: Waste Descriptor Codes. (Choose up to three which predominate by volume.) 

20. Charcoal 29. Demolition Rubble 
21 . Incinerator Ash 30. Cation \on-exchange Media 
22. Soil 31 . Anion Ion-exchange Media 
23. Gas 32 , Mixed Bed Ion-exchange Media 
24. Oil 33. Contaminated Equipment 
25. Aqueous Liquid 34. Organic Liquid (except oil) 
26. Filter Media 35. Glassware or Labware 
27. Mechanical Filter 36. Sealed Source/Device 
28. EPA or State Hazardous 37. Paint or Plating 

38 . Evaporator Bottoms/Sludges/Concentrates 
39. Compactible Trash 
40. Noncompactible Trash 
41 . Animal Carcass 
42. Biological Matenal (except animal carcass) 
43. Activated Matenal 
59. Other. Describe in item 11 , 

or addmonal page 

PRINTED ON RECYCLED PAPER 

NOTE 3: For solidlflcation media that meet disposal site structural stability requirements, the numerical code must be followed by "-S." 
For alt sottdiflcation media. the vendor (manufacturer) and brand name must also be ldentlfled In Item 13. Code 100zNONE REQUIRED. 

Sorption Solidification 

60. Speed1 Ori 64 Safe T Sorb 69 Chemsil 30 7 4 . Petros et 89. Other. 90. Cement 94 . Vinyl Ester Styren& 

61 . Celetom 65. Safe N Ori 70. ChemsH 50 75. Petroset II Describe in 91 . Concrete 99. Other. Oesctibe 
62. Floor Diy/ 66. Florco 71 . Chemsi\ 3030 76. Aquaset item 13,or (encapsulation) 1n item 13. or 

Superfine 67. Florco X 72 . Oicapert HP200 77. Aquaset ti additional 92. Bitumen additional page 
63. Hi Ori 68 . Solid A Serb 73. Oicapert HP500 page 93. Vinyl Chloride 100. None Required 

SHIPPFR r .nPY 



NRC FORM 541A U.S. NUCLEAR REGULATORY COM MISSION 2. MANIFEST NUMBER 

(3-95) UNIFORM LOW-LEVEL RADIOACTIVE 
WASTE MANIFEST 2 <f!' c; :5,.... 2. 

3 . 

CONTAINER AND WASTE DESCRIPTION (CONTINUATION) PAGE ;J OF ~-
PAGE(S) 

DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 16. 
WASTE 

5 6 7 8 lg 10 SURFACE PHYSICAL DESCRIPTION 14 CHEMICAL DESCRIPTION 15 RADIOLoGICAL DESCRIPTION CLASSIFI-
COt>TAMINA TION 

CONTAINER CONTAINER WASTE [ SURFACE 11 12. 13
· SORBENT 

CATION 
RADIATION MBq/100cm2 

WASTE WEIGHT AS-Class~ 
IDENTIFICATION DESCRIP- VOLUME AND APPROXIMATE SOLIDIFICATION, Stable 

NUMBER/ TION CONTAINER 
LEVEL DESCRIP- % INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND AU-Class ~ WASTE STABILIZATION, CHEMICAL FORM/ 

GENERATOR (ml) WEIGHT O (µSv/hr) BETA- TOR 
VOLUME(S) IN MEDIA CHELATING AGENT 

CHELATING CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 
ID NUMBER(S) (See Note 1) (kg) ALPHA AGENT AND RADIONUCLIDE PERCENT B-Class B GAMMA CONTAINER 

~v/hr) See Note 2) 
(See Note 3) IF> 0.1% C-Class C 
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APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/31/2010 

Estimated burden per response to comply with this information collection request: 45 minutes . This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low-level waste. Send comments regarding burden 
estimate to the Records and FOIA/Privacy Services Branch (T-5 F52). U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001 , or by internet e-mail to infocollects@nrc.gov. and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150--0f64), Office of 
Management and Budget, Washington. DC 20503. If a means used to impose an information collection does not display a currently vaild OMB control number, the NRC may not conduct or sponsor, and a person is not required to respond to, the information collection. 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER · NAME AND FACILITY SHIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF __j_ PAGE(S) 8. MANIFEST NUMBER 
(7-2007) L.t.J /) 'J ~ i (, i-~! (I , ' ... I ~I I "l (Use this number on all continuation pages) ... ' NRC FORM 541AND541A -$-- PAGE(S) 

UNIFORM LOW-LEVEL RADIOACTIVE 4-'<1•· I f I /l ' pi Ii r~ (..,r f>. 
;---: COLLECTOR NRC FORM 542 AND 542A 4-PAGE(S) 

WASTE MANIFEST ( I ( II 1i. t,. <; ".t-"J ~ '2. 'i:; '-J "( f ·K- I • . ~ 8 PROCESSOR ADDITIONAL INFORMATION A PAGE(S) 

SHIPPING PAPER USER PERMIT NUMBER I SHIPMENT NUMBER ' GENERATOR TYPE 9 . CONSIGNEE - Name and Facility Address CONTACT 

1. EMERGENCY TELEPHONE NUMBER (Include Area Code) 
(Specffy) f1. c. I• <"'•'4. "1 s ..... ~ II I 

... 1/. .JtJ I c;. 61; < t - J 

/ [L ~. ..t.....t....:. -.':iZC..... CONTACT TELEPHONE NUMBER I; ("1() o ~·--6··,,;;c.-;· h ~~e.l TELEPHONE NUMBER (Include Area Code) 
I (Include Area Code) 

ORGANIZATION .,,.,. h <"' ,..,.- I Ve~ nr b~'r) {,,..'fo ~ ~ 'f;i,/ ( ,,r .v · / ; cf""\ "<- , f l. 3 ·~ " J. I ""',)4€:_c/-( ,z,..,. 2.. 
' EPA l.D. NUMBER SIGNATURE - Authorized consignee acknowledging waste receipl t> . ...... ' t ~· "' 

,_ ·~ < 6. CARRIER - Name and Address DATE 

2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF 0/ ' 'CS r..., <=-. \ i if1ff2.I l L.t+ I ~ 
PACKAGES IDENTIFIED . ,i,;._.,.., .-C roe..:::-. /.:._ f 

~ 

Ft:ES ON THIS MANIFEST 3 
I•, ... ...... 1l·O SHIPPING DATE 10. CERTIFICATION 

,2 -~- < 0 =====> ~ ,,....J I .~ ;..<- ;c •...:r1 I TJ,f. .;-7~·~u "S....t.'¥-<,,,. This is to certify that the herein-named materials are property classified, described, packaged, marked, and labeled and are 

~~s 
EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper condition for transportation according to the applicable regulations of the Department of Transprtation This also 

4 . DOES EPA REGULATED (Include Area Code) certifies that the materials are classified. packaged, marked, and labeled and are in proper condition for transportation and 
WASTE REQUIRING A I 

t,, '°" 11') <. I I ~'~-<-) z .z.a -'il•;;-c / 
disposal as described in accordance with the applicable requirements of 10 CFR Parts 20 and 61 , or equivalent state 

MANIFEST ACCOMPANY .J ( · \ ·- L ,,... H \. i (. •4.. regulations. 

THIS SHIPMENT? SIGNATURE - Authorized earner acknowiedging waste receipt '-DATE AUTHORJZED SIGNf<il.JRE TITLE DATE 
If 'Yes." provide Manifest Number / ), . \_ < E 

...... .£ .t.'lt-0¥' d'~ -· ~ 
7, - - ,., ' t 

11 . U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 
~ 

14. 15. " 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 
(Including proper shipping name, hazard class, UN ID number. DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER OF 

and any additional inforation) "RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN SI UNITS CLASS (Use appropriate units) PACKAGE 
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APPROVED BY OMB: NO. 3150--0166 
EXPIRES: 07/31/2010 

Estimated burden per response to comply ,.;th this information collection request: 3.3 hou'S. This uniform manifest is required~ NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low-level waste. Send comments r~ardin&burden 

estimate to the Records and FOIA/Priva&{; ~~-BrJ'~~!~~ ~~~· t~ ;:,;~~~~~ i~~;booi ~::i~i~~i~~~~~~~~~v ~~~e~ri~~Jo~~Y ~~,r,i;i1e~~~ \i~n~~I~~~~.;\~;.;~~ ~oo~nes~a"n~~~i~n~t !~~:;]~ ~:'n!e.?ulatory Affairs, NEOB-10202. (3150-0 66). ce of ·--··-,..-·· ·-··· - ··- ___ ,.._ .. ··--····•:.'9•-··· 

NRCFORM541 U.S. NUCLEAR REGULATORY COMMISSION 
(7-2007) ~'A~~~EPS/ NET WASTE NET WASTE 

DISPOSAL VOLUME WEIGHT 
CONTAINERS (ml) (kg) 

UNIFORM LOW-LEVEL RADIOACTIVE 
.3 

WASTE MANIFEST c 11 < y; L 

CONTAINER AND WASTE DESCRIPTION ALL NUCLIDES TRITIUM 

l (.L /, .. ;,(,~ 
Additional Nuclear Regulatory Commission (NRC) Requirements for Control, Transfer and 

().02.~ /C4 ~ Disposal of Rdioactive Waste > 

DISPOSAL CONTAINER DESCRIPTION 
5. 6. 7. 8 . 9. 10. SURFACE PHYSICAL DESCRIPTION 

SURFACE CONTAMINATION 
CONTAINER CONTAINER WASTE 11. 12. 13· SORBENT 

IOEHTIFICATION DESCRIP- VOLUME AND 
RADIATION MBq/100cm 2 

WASTE APPROXIMATE LEVEL SOLIDIFICATION. 
NUMBER/ TION CONTAINER 

I 
DESCRIP- WASTE STABILIZATION, 

GENERATOR (m3) WEIGHT 0 (µSv/hr) BETA- TOR 
VOLUME(S) IN MEDIA 

10 NUMBER(S) (See Note 1) {kg) ALPHA 
GAMMA CONTAINER 

G}(mSvlhr) I 
See Note 2) 

(See Note 3) 
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NOTE 2: Waste Descriptor Codes. (Choose up to three which predominate by volume.) 

·-· -·- ... ·-···---·· ··-----··· 
1. MANIFEST TOTALS 2. MANIFEST NUMBER 

SPECIAL NUCLEAR MATERIAL (grams) 
I c.; ""-'!:> . ~ ... 

U-233 U-235 Pu TOTAL 
3. 

' 
PAGE OF I PAGE(S) 

~,.,J • '°'J l t t ' . 
ACTIVITY (MBq) 

4. SHIPPER NAME 
SOURCE 

C-14 Tc-99 1-129 (kg) ( ,) I l 
SHIPPER 1.0 . NUMBER 

tt..l.'>'> /VI "" .... 
6 ( .... ( w ' 

WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 16. 

RADIOLOGICAL DESCRJPTION 
WASTE 

14. CHEMICAL DESCRIPTION 15. CLASS I Fl-
CATION 

WEIGHT AS-Oess A 
Stable 

CHEMICAL FORM/ 
"lo INDIVIDUAL RADIONUCLIDES AND ACTIVl"TY (MBq) AND AU-Oass/. 

CHELATING AGENT 
CHELATING CONTAINER TOTAL; OR CONTAINER TOT AL ACTIVITY Unstable 

AGENT AND RADIONUCLIDE PERCENT a.aassa 
IF> 0.1"/o C-OassC 
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NOTE 3: For solldiflcatlon media that meet disposal site strue1ural stabillty requirements, the numerical code must be follow.cl by •-s.• 
For all solldification media, the vendor (manufacturer) and brand name must also be Identified In Item 13. Code 100•NONE REQUIRED. 

NOTE 1: Container Description Codes. For containers/ 
-• requiring dtsposal In approved structural overpacka. 
the llUITM!l'lcal code must be followed by "-OP." 20 . Charcoal 29 . Demohtion Rubble 38. Evaporator Bottoms/Sludges/Concentrates 

1. Wooden Box or Crate 
2. Metal Box 
3. Plastic Drum or Pail 
4 . Metal Drum or Pail 
5. Metal Tank or Liner 
6. Concrete Tank or Liner 
7. Polyethylene Tank or Liner 
8. Fiberglass Tank or Liner 

NRC FORM 541 (7-2007) 

9. Demineralizer 
10. Gas Cylinder 
11 . Bulk Unpackaged Waste 
12. Unpackaged Components 
13. High Integrity Container 
19. Other. Describe in item 6, 

or additional page 

21 . Incinerator Ash 
22. Soil 
23. Gas 
24. Oil 
25. Aqueous Liquid 
26 . Filter Media 
27. Mechanical Filter 
28. EPA or State Hazardous 

30. Cation lon-<>xchange Media 39. Compactible Trash 
31 Anion lon-<>xchange Media 40 Noncompactible Trash 

Sorption 

32 . Mixed Bed lon-<lxchange Media 41 Animal Carcass 60. Speed1 Ori 
33. Contaminated Equipment 42 . Biological Material (except animal carcass) 61 . Celetom 
34 Organic Liquid (except oil) 43 Activated Material 62 . Floor Dry/ 
35. Glassware or Labware 59. Other. Describe in item 11, Superfine 
36. Sealed Source/Device or additional page 63. Hi On 
37 Paint or Plating 

PRINTED ON RECYCLED PAPER 

Solidification 

64. Safe T Sorb 69. Chemsil 30 7 4. Petros et 89. Of+le• 90. Cement 94. Vinyl Ester Styrene 
65. Safe N Ori 70. Chemsil 50 75. Petroset II Describe in 91 . Concrete 99. Other. Describe 
66. Florco 71 . Chemsil 3030 76. Aquaset item13, or (encapsulation) in item 13, or 
67 Florco X 72 . Dicaper1 HP200 77. Aquaset II additional 92. Bitumen additional page 

68. Sohd A Sorb 73. Dicaper1 HPSOO page 93. Vinyl Chloride 100. None Required 

SHIPPER COPY 



J~::· ~, -;;:o:s;;~~1221Hi5D 
P.O. Box 817 - Kingston, TN 37763 - (865) 220-8501 

December 18, 2008 

Ms. Sherri Vann 
Old Dominion University 
Radiation Safety Office 
Hughes Hall, Rm. #2061 
4807 Hampton Blvd. 
Norfolk, VA 23529 

Dear Ms. Sherri Vann: 

This letter certifies that Duratek, Inc. (Energy Solutions) has processed the materials from your shipment as 
indicated below: 

Please reference the following table for detailed disposal information. 

Manifest Shipment Container Incineration 
Number Date Number Date 

52808 5/28/2008 Box-1 07/18/08 

Note: Any ash from the incineration process becomes Duratek's (Energy Solutions) waste. 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File 

Disposal Certificate Page 1 ofl 



OLD DOMINION UNIVERSITY 

SHERI VANN 

ENVIRONMENTAL SAFETY 

1070 WEST 47TH STREET 

NORFOLKD VA 23508 

REF: MANIFEST NUMBER: 

SHIPMENT NUMBER: 

SHIPMENT DATE: 

003345614JJK 

810-350 
11/04/2008 

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR 

FACILITY. 

THIS MATERIAL WILL BE DISPOSED OF IN FULL IN ACCORDANCE WITH 

ALL APPLICABLE FEDERAL, STATE AND LOCAL LAWS AND REGULATIONS. 

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY 

PERIOD FROM THE DATE OF THE SHIPMENT. 

11-Nov-08 

1940 N.W. 67th Place <> Gainesville, Florido 32653 <> (800) 365-6066 <> Telephone (352) 373-6066 <> Fox (352) 372-8963 <> www.permo-fix.com/florido 

EPA-PERMITIED TSO FACILITY <> HAZARDOUS WASTE <> NON-HAZARDOUS WASTE 0 MIXED WASTE 0 



Please p,rinl or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM +tAZAR.DOUS 11. Generator ID Number 

WASTE MANIFEST · 1 ' ' 1

2. Page 1 of , 3. Emergency Response Phone , 4. Manifest ~:c~.ng .~u;!'b. e; 

' ' 00"·"/"~·:"'" 11 . . . ..;.._. j·,""v.1.,•··f JJK 

a:: 
0 

5. Generato~s Name and Mailing Address 

Generator's Phone: 
6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facility's Phone: 
• ;, I~ • 

9a. I 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. 

I 

Generato~s Site Address (if different than mailing address) 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

10. Containers 11. Total 112. Unit I 13. Waste Codes 
No. Type Quantity Wt.Nol. 

~ 
~I 12 I ' I · ··. I · ·I I I I I 

3. 

4. 

14. Special Handling Instructions and Additional lnfonnation 

1,,J<>3(o I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name Signature Month Day Year 

I /'.,)/"-...,; I ;;..x;r) 1/-~l- il,i(" ~ 
' . I I 

j:- Import to U.S. 
-1116. International Shipments D 
!!!: Transporter signature (for exports ohly): 

D Export from U.S. Port of entry/exit: --------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

I;: Transporter 1 Printed/Typed Name Signature 

0 t 5.; i ""- \.._ .\ ~ 
z Transporter 2 Printed/Typed Name Signature 

g I 

18a. Discrepancy Indication Space 

) 

18. Discrepancy 

~ j 18b. Alternate Facility (or Generator) 
::::i 
u 

D Quantity 0Type 0Residue 

Manifest Reference Number: 

D Partial Rejection 

U.S. EPA ID Number 

~~~ I 

Month Day Year 

I l_L 
Month Day Year 

I I I 
D Full Rejection 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal , and recycling systems) I 
~ 1. 

1

2. 

1

3. r 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the m<l[lifest·excepfas nded in Item 18a 
Printed/Typed Name ~ Signature /_ 

\ . , . • ,1 I "v -· ~'- --- . - r'.- [,.,::: 
1 " .. / 1YI , "" '.:> , •. JJ...--.. -·-·-.. -. _.___.:;. ... -· 

Month 

L-,. I 
Day Year 

I 
EPA Form 8700-22''(Rev. 3-Q'5) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR 



P. 0. Box 817 - Kingston, TN 37763 - (865) 220-8501 

~~~·,,~~~ /'7~, -

November 03, 2008 

Ms. Sherri Vann 
Old Dominion University 
Radiation Safety Office 
Hughes Hall, Rm. #2061 
4807 Hampton Blvd. 
Norfolk, VA 23529 

Dear Ms. Sherri Vann, 

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Energy 
Solutions (formerly Duratek) has received the shipment recently picked up at your facility 
on October 22, 2008. Attached you will find a copy of your NRC Form 540, the only 
change from the original is in Item No. 9 "signature" which identifies that Energy 
Solutions is acknowledging receipt of waste from your facility. 

Please keep this with your original, as well as future disposal certifications. 

If you have any questions please feel free to contact me at (865) 220-8501. 

Rene Guy 
Administrative Manager 

Cc: File GTS-08-32 
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Please print or type. (Form eesigned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
'' 

UNIFORM .:-tAZARDOUS 11. Generator ID Number 12. Page 1 of 13. Emergency Response Phone 14. Manife~t T'.~cking Number ' 

JJK WASTE MANIFEST (J,•. . 'i:J, 
. ~ • -· ..... ~ -a.. ~ 

5. Generators Name and Mailing Address Generators Site Address (if different than mailing address) 

Generators Phone: I 
6. Transporter 1 Company Name U.S. EPA ID Number 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) Quantity Wt.Nol. 

13. Waste Codes 
No. Type 

1. 
0::: 
0 

~ w 
z 2. 
w 
(.!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the ccntents of this ccnsignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper ccndition for transport acccrding to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the ccntents of this consignment ccnform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ifl am a small quantity generator) is true. 

Generators/Offerer's PrintedfT yped Name Signature Month Day Year 

I I I I 
:-.I 16. International Shipments 

D Import to U.S. D Export from U.S. Port of entry/exit: I-
~ Transporter signature (for exports only): Date leaving U.S.: 

0::: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 PrintedfTyped Name Signature Month Day Year 
0 I I I I a.. 
(/) 
z Transporter 2 PrintedfTyped Name Signature Month Day Year 
<( 

I I I I 0::: 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

1:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::i 
(3 

~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (ii 

~ 1. 
12 13. 14. 

l 20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Name Signature Month Day Year 

I I I I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY 



LAND DISPOSAL RESTRICTION & CERTIFICATION FORM 
DSSI • M&EC • Perma-Fix of Florida 

Generator Name lo1d Dominion University Generator USEPA ID No. lvAD041448465 I 
Generator Address [ 1070 West 47th Street City/ST/Zip [Norfolk, VA 23508 

State Manifest No. N/A Manifest Doc. No. I 003345614JJK I 
Instructions 
1 In Column 1 identify fill USEPA hazardous waste codes that apply to this waste shipment. 
2 In Column 2, choose the appropriate treatability group: Non-Wastewater (NWW) or Wastewater (WW). 

3 In Column 3, enter the appropriate Subcategory, if applicable, and also enter "Contaminated Soil" or "Debris" if the waste can be treated using one of the alternative treatment technologies 
provided by 268.49(c) (soil) or 268.45 (debris). 

4 In Column 4, place an "x" in the block that corresponds to the appropriate LDR management category described at the bottom of this form. 
5 In Column 5, enter the Reference Number(s) from the LDR-UHC Constituent Table for any constituents subject to treatment in your waste stream. 

Go to LDR-UHC Contituent Table 

5. REFERENCE 

1. USEPA 
4. HOW MUST THE WASTE BE MANAGED (Check NUMBER(s) 

one) or 
Manifest Line HAZARDOUS WASTE 2. NWWor Hazardous Constituents 

Item# CODES WW 3. SUBCATEGORY A B c D E F G H Soil Only contained In the waste. 

x NWW Does is subject to 
11 .A D001 , F003, F)OS - High TOC x 

WW Does Not complies with 

NWW Does is subject to 
11 .B -

WW Does Not complies with 

NWW Does is subject to 
11 .C - WW Does Not complies with 

NWW Does is subject to 
11 .D ..... 

WW Does Not complies with 

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my knowledge and information. 

Si:t.t=7ZI V .lf . .V?J I ;es c.J 
L 

Generator Name Title Date " ,r 

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD. This waste must be treated to the applicable performance based treatment standard set forth in 
40CFR Part 268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal. 

B. !.!:l§ HAZARDOUS DEBRIS MAY BE TREATED USING THE DEBRIS ALTERNATIVE TREATMENT STANDARDS OF~ CFR 268.45. I certify under penalty of law that I personally have 
examined and am familiar with the waste and that the statement above is true and that thiswaste meets the definition of debris and can be treated using the alternate methods specified in 40 
CFR 268.45. I am aware that there are significant penalties for submitting a false certification including possibility of fine or imprisonment. 

C. THIS RESTRICTED WASTE~ BEEN TREATED IQ THE APPLICABLE TREATMENT STANDARDISl. I certify under penalty of law that I personnaly have examined and am familiar with 
the waste through analysis and testing or through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR 268 Subpart D. 
I believe that the information I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification, including the possibility of a fine and 
imprisonment. 

D. THIS RESTRICTED DEBRIS HAS BEEN TREATED .!!::! ACCORDANCE WITH ~ CFR 268.45. I certify under penalty of law that the debris has been treated in accordance with the 
requirements of 40 CFR 268.45. 1 am aware that there are significant penalties for making false certification, including the possibility of a fine and imprisonment. 

E. !.!:i§ LAB PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX fY TO PART 268. I certify under penalty of law that I personally have examined and am familiar with the 
waste and that the statement above is true and that this lab pack will be sent to a combustion facility in compliance with the alternative treatment standards for lab packs at 40 CFR 268.42(c). I 
am aware that there are significant penalties for submitting a false certification including possibility of fine or imprisonment. 

F. THIS RESTRICTED WASTE~ BEEN TREATED IQ REMOVE THE HAZARDOUS CHARACTERISTIC. I certify under penalty of law that the waste has been treated in accordance with 
the requirements of 40 CFR 268.40 to remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to meet 
universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment. 

G. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS CHARACTERISTIC AND BEEN TREATED .EQB UNDERLYING HAZARDOUS CONSTITUENTS. I 
certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic, and that underlying hazardous 
constituents, as defined in 268.48 Universal Treatment Standards. I am aware that there are significant, penalties for submitting false certification , including the possibility of fine and 
imprisonment. 

H. !.!:i§ RESTRICTED WASTE .!Q SUBJECT TO AN EXEMPTION FROM LAND DISPOSAL. (Please include the date the waste is subject to the prohibitions in Column 5) This waste is subject 
to an exemption from a prohibition on the type of land disposal method utilized for the waste (such as. but not limited to, a case-by-case extension under 40 CFR Part 268.5, or an exemption 
under 40 CFR 268.6. 

S. !.!:i§ CONTAMINATED film., (DOES I DOES NOT) CONTAIN LISTED HAZARDOUS WASTE AND (DOES I DOES NOT) EXHIBIT A CHARACTERISTIC QE HAZARDOUS WASTE AND 
{IS SUBJECT TO I COMPLIES WITH) THE SOIL TREATMENT STANDARDS AS PROVIDED BY 268.491cl OR THE UNIVERSAL TREATMENT STANDARDS. I certify under penalty of 
law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to support this certification and believe that it his been 
maintained and operated properly so as to comply with treatment standards specified in 40 CFR 268.49 without impermissible dilution of the prohibited wastes. I am aware that there are 
significant penalties for submitting a false certification, including the possibility of fine and imprisonment. 

aPerma-Fix Profile.xis 
This Page Revised B/21ill2 Page 1 of 1 



APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/31/2010 

Eslimated burden per response to comply with this information collection request: 45 minutes. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low-level waste. Send comments regarding burden 
estimate to the Records and FOIA/Privacy Services Branch (T-5 F52). U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by internet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202. (3150-0164), Office of 
Management and Budget, Washington. DC 20503. ti a means used to impose an infonmation collection does not display a currently vaild OMB control number. the NRC may not conduct or sponsor, and a person is not required to respond to, the infonmation collection. 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER - NAME AND FACILITY SHIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF PAGE(S) 8. MANIFEST NUMBER 
(7-2007) ' --- (Use this number on all continuation pages) ;. .. ~ NRC FORM 541 AND 541A J' PAGE(S) 

UNIFORM LOW-LEVEL RADIOACTIVE ~ 
.. . § romcrn' NRC FORM 542 AND 542A PAGE(S) . , 

---
' 

. 
WASTE MANIFEST PROCESSOR ADDITIONAL INFORMATION PAGE(S) ----

SHIPPING PAPER USER PERMIT NUMBER I SHIPMENT NUMBER GENERATOR TYPE 9. CONSIGNEE - Name and Facility Address CONTACT 

1. EMERGENCY TELEPHONE NUMBER (Include Area Code} 
(Specify) 

~ ·- - . ·~ 

TELEPHONE NUMBER 
,, .. ..:.. 4 . / TELEPHONE NUMBER (Include Area Code) -· CONTACT I " ;:,_ ' - - (Include Area Code) 

ORGANIZATION ,_ r 
~ 

I 
.. ; 

' 6. CARRIER - Name and Address EPA l.D. NUMBER SIGNATURE - Authorized consignee acknowledging waste receipt DATE 

2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF r - ., 
RYES 

PACKAGES IDENTIFIED ~· ' - #". . .: 
./.; i.. ·,/'. .~· ... SHIPPING DATE 10. CERTIFICATION ON THIS MANIFEST ' 

NO =====> , "'~· 
, .,. 

This is to certify that the herein-named materials are properly classified, described, packaged. marked, and labeled and are I . 
EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper condition for transportation according to the applicable regulations of the Department of Transprtation This also 

4. DOES EPA REGULATED 
BYES (Include Area Code) certifies that the materials are classified, packaged. marked, and labeled and are in proper condition for transportation and 

WAST!; REQUIRING A disposal as described in accordance with the applicable requirements of 10 CFR Parts 20 and 61, or equivalent state 
MANIFEST ACCOMPANY NO ,· " -. regulations. 
THIS SHIPMENT? , fl SIGNATURE -Authorized carrier acknowledging waste receipt DATE AUTHORIZED SIGNATURE / TITLE - DATE 

" If "Yes," provide Manifest Number ,, \' ) :"' ~ 

..... , 1 
. 

' .. .,"!,# '"-"~·~,., ,·. \ .,,.·.I " . / ? 
, 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 
(Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER OF 

and any additional inforation) "RADIOACTIVE" INDEX CHE.MICAL FORM RADIONUCUDES ACTIVITY IN SI UNITS CLASS (Use appropriate unfts} PACKAGE 

fl tin yI< .... r I l 
I ) ' 7 • 

,, 
:_ o ./ ... \ ·~ .f 1J • . -

'IA-:l--~ 

/ ·-' i ti I l _(. { ~ / I l ,;.,_\ , ,, <'~" _ , 
... 

FOR CONSIGNEE USE ONLY 

NRC FORM 540 (7-2007) PRINTED ON RECYCLED PAPER SHIPPER COPY 



APPROVED BY OMB: NO. 3150-0166 
EXPIRES: 07/31/2010 

Estimated burden per response to comply with this information collection request: 3.3 hours. This uniform manifest is required by NRG to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low~evel waste. Send comments re~ardin~urden 

~~~~~~~~~:~e~~~;ef.n~~3,l~~~~f!'c S~~g~_B\f ~c~JJ~; ~~;~· t~ ~~~~~a~ i~TJl~:lfo'X ~f:;~i~~i~':;.,~~~~~~~Y~v ~~u~~~ri~-e~~J cf[i~Y ~~~;~1e~~,;,'l::~ \~~n~~l~~~~~t'~,,°J~~n~r ~o~nes~re~~~~;,6.,';.~;~ n~ 1~:~~~~~ ~..".':!99ulatory A!fairs, NEOB:10202, (3150-0 66), ce of - ---- - - -· ·· ·· -- - ·· . . ,._ .. . . ,. . - ·· .. - --~--- · -- ·- ___ ..,,_ __ _ ·-· ···- ·-··-· ···-··- ·· --·· --·--··· 
NRC FORM 541 U.S. NUCLEAR REGULATORY COMMISSION 1. MANIFEST TOTALS 2. MANIFEST NUMBER 

(7·2007) ~IJ.~~~iPlt NET WASTE NET WASTE SPECIAL NUCLEAR MATERIAL (grams) 
DISPOSAL VOLUME WEIGHT 

CONTAINERS (m3) (kg) U-233 U-235 Pu TOTAL 
3. 

UNIFORM LOW-LEVEL RADIOACTIVE 
·' 

PAGE OF PAGE(S) 

WASTE MANIFEST 
ACTIVITY (MBq) 

4. SHIPPER NAME 
SOURCE 

CONTAINER AND WASTE DESCRIPTION ALL NUCLIDES TRITIUM C-14 Tc-99 1-129 (kg) 

SHIPPER l.D. NUMBER 
Additional Nuclear Regulatory Commission (NRC) Requirements for Control, Transfer and ., f, I ;(• ·_., 7 

Disposal of Rdioactive Waste ' 
DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 16. 

WASTE 5. 6. 7. 8. 9. 10. SURFACE 14. 
CONTAMINATION 

PHYSICAL DESCRIPTION 

CONTAINER CONTAINEF WASTE 
SURFACE 11. 12. 13· SORBENT 

IDENTIFICATION DESCRIP- VOLUME AND 
RADIATION MBq/100cm2 

WASTE APPROXIMATE LEVEL SOLIDIFICATION, 
NUMBER/ TION CONTAINER DESCRIP- WASTE STABILIZATION, 

GENERATOR (m3) WEIGHT 
.ID.NUMBER(S) . (See.Note.1) 

I r r 
;, '·" 

) t) ) _I ' 

ff 

NOTE 1: Container Description Codes. For containers/ 
~• requiring disposal In approved structural overpacks, 
the numerical code must be followed by "-OP." 

1. Wooden Box or Crate 
2. Metal Box 
3. Plastic Drum or Pail 
4. Metal Drum or Pall 
5. Metal Tank or Liner 
6. Concrete Tank or Liner 
7. Polyethylene Tank or Liner 
8. Fiberglass Tank or Liner 

NRC FORM 541 (7-2007) 

9. Demi(leralizer 
10. Gas Cylinder 
11 . Bulk Unpackaged Waste 
12. Unpackaged Components 
13. High Integrity Container 
19. Other. Describe in item 6, 

or additional page 

(kg). 
D (µSv/hr) BETA- TOR 

VOLUME(S) IN MEDIA ALPHA 
GAMMA CONTAINER 

O(mSv/hr) See Note 2) (See Note 3) 

.r . 
1'!~ ... 

~ ~ ' 
) .. ' 

' ' t 

~~ ... 

NOTE 2: Waste Descriptor Codes. (Choose up to three which predominate by volume.) 

20. Charcoal 29 . Demolition Rubble 
21. Incinerator Ash 30. Cation Ion-exchange Media 
22. Soil 31 . Anion Ion-exchange Media 
23. Gas 32, Mixed Bed Ion-exchange Media 
24. Oil 33. Contaminated Equipment 
25. Aqueous Liquid 34. Organic Liquid (except oil) 
26. Filter Media 35. Glassware or Labware 
27. Mechanical Filter 36. Sealed Source/Device 
28. EPA or State Hazardous 37. Paint or Plating 

38. Evaporator Bottoms/Sludges/Concentrates 
39. Compactible Trash 
40. Noncompactible Trash 
41. Animal Carcass 
42 . Biological Material (except animal carcass) 
43. Activated Material 
59. Other. Describe in item 11, 

or additional page 
.-, 

PRINTED ON RECYCLED PAPER 

CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION Cl.ASSIFI-
CATION 

WEIGHT AS-Class~ 
Stable 

CHEMICAL FORM/ 
% INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND 

AU-Class~ 

CHELATING AGENT CHELATING CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 
A.C>ENT AND RADIONUCLIDE PERCENT 8-Class.B 

IF>0.1% · C-Class C 

, 
... , 

i .. . ·' ~ 

., , I ,..i. I .. 
t { 

. ' 

--

•. ' / 

,. 

NOTE 3: For solidification media that meet disposal site structural stability requirements, the numerical code must be followed by •-s.• 
For all solidification media, the vendor (manufacturer) and brand name must also be Identified In Item 13. Code 100,.NONE REQUIRED. 

Sorption Solidification 

60. Speedi Ori 64. Safe T Sorb 69. Chemsil 30 74. Petroset 89. Other. 90. Cement 94. Vinyl Ester Styrene 
61. Celetom 65. Safe N Ori 70 . Chemsil 50 75. Petroset II Describe in 91 . Concrete 99. Other. Describe 
62. Floor Dry/ 66. Florco 71. Chemsil 3030 76. Aquaset · item 13, or (encapsulation) in item 13, or 

Superfine 67. Florco X 72 . Dicaperl HP200 77. Aquaset II additional 92. Bitumen additional page 
63. Hi Ori 68. Solid A Sorb 73. Dicaperl HP500 · page 93. Vinyl Chloride 100. None Required 

SH IPPER COPY 



APPROVED BY OMB: NO. 3150-0166 
EXPIRES: 07/31/2010 

Estimated burden per response to comply with this information collection request: 3.3 hours. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low~evel waste. Send comments re~ardin~urden 

estimate to the Records and FOl.NPrivagrcs~~g~.B[f~~JJ~; ~;;~· t~ ·~~~~e;: i~fJl~~\fo'X ~~~~!~~i~~e~~~r~~~~~v ~~u~~;ri~-e~~J ·o"~~Yc~~f;~1e~~.;,~~~ \~~n~~l~~e~~t'~Jl,,°J~~ni ~0~;.~,e~~~~e';,.~i:'n~ 1:1.!~~!~~ ~~.~~:3u1atory Affairs, NEOBc10202. (3150-0 66), ce of ···-··-,.,-···-··· -··~ ___ ,,, __ , .. --·····"'·-· ·· 

NRC FORM 541 U.S. NUCLEAR REGULATORY COMMISSION 
(7-2007) ~'i.~~~1Bft · 

NET WASTE NET WASTE 

DISPOSAL VOLUME WEIGHT 
CONTAINERS (m3) (kg) 

UNIFORM LOW-LEVEL RADIOACTIVE 
WASTE MANIFEST I ; 1'} / ,.[ 

'IE -

CONTAINER AND WASTE DESCRIPTION ALL NUCLIDES TRITIUM 

Additional Nuclear Regulatory Commission (NRC) Requirements for Control, Transfer and 
j :) ( ("/' 1•''1 /J( I Disposal of Rdioactive Waste 

DISPOSAL CONTAINER DESCRIPTION 
5. 6. 7. 8. 9. 10. SURFACE 

CONTAMINATION 
PHYSICAL DESCRIPTION 

CONTAINER k;<>NTAINER WASTE 
SURFACE 11. 12. 13· SORBENT 

IDENTIFICATION DESCRIP- VOLUME AND 
RADIATION MBq/100cm2 

WASTE 
LEVEL APPROXIMATE SOLIDIFICATION, 

NUMBER/ TION CONTAINER DESCRIP-
WASTE STABILIZATION, 

GENERATOR (m3) WEIGHT 0 (µSv/hr) BETA- TOR 
VOLUME(S) IN MEDIA 

IONUMSER(S) . (See.Note.1) (kg) ALPHA 
GAMMA CONTAINER 

GJimSv/hr) See Note 2) 
(See Note 3) 

4- 5 ·"' )/)1 I - .4 .. - . 
v ., - I ,_,.,. '·7 

~I. ('f" 2·t f 2 n·1 r •. 
. I ._ 

((JO},... 3 J<' .I 

'· l' 

NOTE 2: Waste Descriptor Codes. (Choose up to three which predominate by volume.) 

--.-- -- ·· -· --·· - - · ... ,.._ ,, -·· "- · ·· -- .... "!-··-- ·- ___ ,..._ .. _ --· ... _ ····-····-·· .. -- ·· .. 

1. MANIFEST TOTALS 2. MANIFEST NUMBER 

SPECIAL NUCLEAR MATERIAL (grams) r . 
·I ' . 

U-233 U-235 Pu TOTAL 
I ~~ 

3. 

PAGE I OF f PAGE(S) 

' I I 
4. SHIPPER NAME 

ACTIVITY (MBq) SOURCE 

C-14 Tc-99 1-129 (kg) ! ) /\ / I 
SHIPPER 1.0. NUMBER 

( ,, .... ( (~1 /\, I ) r I 
, 

, 
' 

WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 16. 

14. 
WASTE 

CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CLASSIFI-
CATION 

WEIGHT AS-Class~ 
Stable 

CHEMICAL FORM/ 
% INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND 

AU-Class~ 

CHELATING AGENT 
CHELATING CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 

AG.ENT AND RADIONUCLIDE PERCENT B-Clas$.B 
IF >0.1% C-Class C 

I('> -A \{IC. 
/ ' ~ - I 

I )Y:- . ...r· 

. I " ',. ' I JI~ (: it { 
.. . I i I 

'...t. ;..,Jc J I /[, 'r < I \ '· 
., 

I 

NOTE 3: For solidification media that meet disposal site structural stability requirements, the numerical code must be followed by •-s.• 
For all solidification media, the vendor (manufacturer) and brand name must also be Identified In Item 13. Code 100=NONE REQUIRED. 

NOTE 1: Container Description Codes. For containers/ 
-t• requiring disposal In approved structural overpacks, 
the numerical code must be followed by •-OP.• 20. Charcoal 29. Demolition Rubble 38. Evaporator Bottoms/Sludges/Concentrates 

1. Wooden Box or Crate 
2. Metal Box 
3. Plastic Drum or Pail 
4. Metal Drum or Pall 
5. Metal Tank or Liner 
6. Concrete Tank or Liner 
7. Polyethylene Tank or Liner 
8. Fiberglass Tank or Liner 

NRC FORM 541 (7-2007) 

9. Demineralizer 
10. Gas Cylinder 
11. Bulk Unpackaged Waste 
12. Unpackaged Components 
13. High Integrity Container 
19. Other. Describe in item 6, 

or additional page 

21. Incinerator Ash 
22. Soil 
23. Gas 
24. Oil 
25. Aqueous Liquid 
26. Filter Media 
27. Mechanical Filter 
28. EPA or State Hazardous 

30. Cation Ion-exchange Media 
31. Anion Ion-exchange Media 
32, Mixed Bed Ion-exchange Media 
33. Contaminated Equipment 
34. Organic Liquid (except oil) 
35. Glassware or Labware 
36. Sealed Source/Device 
37. Paint or Plating 

39. Compactible Trash 
40. Noncompactible Trash 
41 . Animal carcass 
42. Biological Material (except animal carcass) 
43. Activated Material 
59. Other. Describe in item 11, 

or additional page 

PRINTED ON RECYCLED PAPER 

Sorption Solidification 

60. Speedi Ori 64 . Safe T Sorb 69. Chemsil 30 74. Petroset 89. rn··.er. 90. Cement 94. Vinyl Ester Styrene 
61. Celetom 65. Safe N Ori 70. Chemsil 50 75. Petroset II Describe in 91. Concrete 99. Other. Describe 
62. Floor Dry/ 66. Florco 71. Chernsil 3030 76. Aquaset item 13,or (encapsulation) in item 13, or 

Superfine 67. Florco X 72. Dicaperl HP200 77. Aquaset II additional 92. Bitumen additional page 
63. Hi Ori 68. Solid A Sorb 73. Dicaperl HP500 page 93. Vinyl Chloride 100. None Required 

C U IDDt:O f"'!lD V 



APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/31/2010 

Estimated burden per response to comply with this information collection request: 45 minutes. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low-level waste. Send comments regarding burden 
estimate to the Records and FOIA/Privacy Services Branch {T-5 F52), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001 , or by internet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150--0f64), Office of 
Management and Budget, Washington, DC 20503. If a means used to impose an information collection does not display a currently vaild OMB control number, the NRC may not conduct or sponsor, and a person is not required to respond lo, the information collection. 

NRC FORM 540 
(7-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 
'•' 

5. SHIPPER - NAME AND FACILITY / f 
t 

SHIPPER l.D. NUMBER 

'r... 

UNIFORM LOW~LEVEL RADIOACTIVE /' .. -· , 'I /' .• lA ~/ t_). ' ,, l ; /I § COLLECTOR 

WASTE MANIFEST i ! ! • .i .,t. ( PROCESSOR 

• SHIPPING PAPER USER PERMIT NUMBER /SHIPMENT NUMBER . GENERATOR TYPE 

• 1. EMERGENCY TELEPHONE NUMBER (Include Area Code) (Specify) / \ 

.,/ ....i-<) _) ~ ( CONTACT 

ORGANIZATION sl· Ji 
• i .• / , • <, / ,.__ 6. CARRIER - Name and Address 

·2. IS THIS AN 'EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF ,:; , , < / 

JrJ 

f 

TELEPHONE NUMBER 
(Include Area Code) 

i )' 
EPA l.D. NUMBER 

J \..) , c::. . ;I I \-:: 
SHIPPING DATE 

7. NRC FORM 540 AND 540A PAGE 1 OF I PAGE(S) 

NRC FORM 541AND541A __ I_ PAGE(S) 

NRC FORM 542 AND 542A \. PAGE(S) 

ADDITIONAL INFORMATION -"~- PAGE(S) 

9. CONSIGNEE - Name and Facility Address 

I ~ , I , I I/ 
i ' l' I /-....J l.t.' .... t ( i <.. 

I \ 

• I' ,. i L \' l 1. ' , 

8. MANIFEST NUMBER 
(Use this number on all continuation pages) 

i'"';; 
CONTACT .I 

A" _-i.._ ,r~~ i \r 

TELEPHONE NUMBER (Include Area Code} 

,,,.:·,,- ,.(,,. , 

SIGNATURE -Authorized consign'ee acknowledging waste receipt I DATE 

10. CERTIFICATION H YES ~~CT~~~~~~~JflED I ' '- " ,.'"'' 
----- I i - , ./ ·• ., • 

• NO -----> I· c., f r • I<., · , 'i. • /-> :;:. , -j - ..l. This is to certify that the herein-named materials are prope~y classified, described, packaged, marked, and labeled and are 
• ~/. EPA MANIFEST. NUMBER CONTACT . . .· . - TELEPHONE NUMBER in. proper condition for.transportation according to the applicable regulations of the Department of.Transprtation This also 

4. DOES EPA REGULATED 
WASTE REQUIRING A 
MANIFEST ACCOMPANY 
THIS SHIPMENT? 

..,.. YES • . J (Include Area Code) certifies that the materials are classified , packaged, marked, and labeled and are in proper condition for transportation and 

I. t' 1· i · l " ! disposal as described in accordance with the applicable requirements of 1 O .CFR Parts 20 and 61, or equivalent state 
NO 

7
_ (,.. · .t ,. _; r· ( l , 1 J l / 1~ -< 1 ; • ; 1 ' • .::. .. ' ·, C l "· i regulations. . 

If "Yes," provide Manifest Number 
. 1,:) _)-5 J :.,· I > l 1 '·--- SIGNATURE-Authori~edcarrierackrfoWtedgjngwastereceipt DATE .. AUTHORIZEDSIGNATURE . ITITLE I 'DATE . '/ 

./ . /I __ .. · . . - - . ,. . , . .I' / . . --- I .,;;• .. '/' 

'.· · · ~-- - } · '-t ·· • I · · . I 11,_.,. . c , - ~ , • ,.;-r _.,. ~ # • 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 
(Including proper shipping name, hazard class, UN JD number, 

and any additional inforation) 

A,;.1 I A i ;,.. I<" ~[ii, .. • 

/{ ~ ~· /, 
' j, ; 1 /, I .~ 1,

1
. f r • V·1 r . .1 ,. " / __ . ,,,.. 

I 

j),, 's 3, l j J.., ,,,..--f r·i <...) I ,_ ii I 

7 

\ . 1 ... / / I { J L '- { !~-- ,• · . .,/\.:_ l X 1 , 
1 ~ '\ r 

' I 

I 
l - I: ( i I) \ ,, f ' j\ 

''""\ . JJ·.;.- ;' i '•~<--

FOR CONSIGNEE USE ONLY 

NRC FORM 540 (7-2007) 

J-

12. 
DOT LABEL 

"RADIOACTIVE' 

13. 
TRANSPORT 

INDEX 

.. .I .~' 

14. 
PHYSICAL AND 

CHEMICAL FORM 

I 
,.\ 

~· ..(,;.,,, 

I ... J, "'"' i '..(·~ . r.~ di , , . 

PRINTED ON RECYCLED PAPER 

15. 
INDIVIDUAL 

RADIONUCLIDES 

16. 
TOTAL PACKAGE 

ACTIVITY IN St UNITS 

I !1t:: 
:;. 1 l' ' 1 '( i b 

17. 
LSNSCO 
CLASS 

~ -4 

f 

18. TOTAL WEIGHT 
OR VOLUME 

(Use appropriate units) 

i :. ) 
I.:.- ,., ' 

fa. IDENTIFICATION 
NUMBER OF 

PACKAGE 

r)i. f - ·4-

SHIPPER COPY 



NRG FORM 541 BlciNOMJCS, INC. 1. MANIFEST TOTALS 2. MANIFEST NUMBER 

NUMBER OF 
NET NET SPECIAL NUCLEAR MATERIAL (grams) 

PACKAGES/ 
VOLUME WEIGHT 

32509 
DISPOSAL (m3) (kg) U-233 U-235 Pu TOTAL 

3. 
UNIFORM LOW-LEVEL RADIOACTIVE MANIFEST CONTAINERS PAGE 1 OF 1 PAGE(S) 

WASTE MANIFEST 3 0.19 _c::::-..:, ' 1 4. SHIPPER NAME 
ACTIVITY (MBal SOURCE 

CONTAINER AND WASTE DESCRIPTION ALL NUCLIDES TRITIUM C-14 Tc-99 1-129 (kg) Old Dominion University 
SHIPMENT ID NUMBER 

Additional Nuclear Regulatory Commision (NRC) Requirements for Control, Transfer and 

Disposal of Radioactive Waste 'Z,c<I . C, 4-- "'\ 25'1. 11) 5 · .. }. l i./-t,... AJP' yt.J /:) N'° 
DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 

110 . 

WASTE 

5. 6. 7. 8. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 10. RADIOLOGICAL DESCRIPTION CLASSIFI-

CONTAINER 
IDENTIFICATION CONTAINER 

NUMBER/ DESCRIPTION 
GENERATOR (See Note 1) 
ID NUMBER 

190ther, Fiber 

2009-1 
Box 

4Metal Drum or 

ODU-2 
Pail 

4Metal Drum or 

ODU-3 
Pail 

NOTE1 : Container Description Codes: For containers/ 

twaste requiring disposal in approved structural overpacks, 
the numerical code must be followed by •-OP." 

.Wooden Box or Crate 

.Metal Box 
3 .Plastic Orum or Pail 

.Metal Drum or Pa~ 

.Metal Tank or l iner 

6 .Concrete Tank or liner 
7 .Polyethylene Tank or liner 
8 .Fiberglass Tank or Liner 

9 .Demineralizer 
1 O .Gas Cylinder 
11 .Bulk, Unpackaged Waste 
12 .Unpackaged Components 
13 .High Integrity Container 
19 .Other. Describe in item 6, 

or additional page. 

WASTE SURFACE 
11. 12. 13. 

AND SURFACE CONTAMINATION APPROXIMATE 

VOLUME CONTAINER RADIATION MBq/100 cm2 
WASTE WASTE 

WEIGHT LEVEL DESCRIP- TOR VOLUME(S) IN SORBENT, 

(m3) (See Note 2) CONTAINER SOLIDIFICATION, 
BETA- STABILIZATION 

ALPHA MEDIA (kg) (mSv/hr) GAMMA (m3) (See Note 3) 

<3.34E-7 <1 .67E-5 59.0ther, 100 

0.15 1s-.1 0.0002 

lncinerable 
0.15 

<3.34E-7 <1 .67E-5 59.Lead for 100 
recycling 

0.02 0.02 :ze:t. I {' . "'~~bl 

<3.34E-7 <1.67E-5 39.Compacta 100 

0.02 <;, 3 f .C!l&iL 
ble Trash 

0.02 

. 

NOTE 1A: Process Type Codes Are Specific To Bionomics 

and Only Appty To How The waste Wff Be Processed I 
Handled By The Cinsignee. Use up to two process codes and 

Note 2: waste Descriptor Codes: {Choose up to three predominate by volume.) 

one disposal site . 

1A Supercompaci 
2A Incineration 
3A Tranship 
4A Solidify 
5A Encapsulate 

6A Metal Melt 
7A Sort 
BA 
9A 

1 OA Other. Specify in the block or 
on attached page. 

11A Barnwell 

12A Richland 
13A Envirocare 
14A Return 
20A .Olher. Specify in lhe block or 

on an attached page. 

20 .Charcoal 29 .Demolition Rubb~ 

21 .Incinerator Ash 30 .Cation Ion-exchange Media 

22 .Soil 31 .Anion Ion-exchange Media 

23 .Gas 32 .Mixed Bed Ion-exchange Media 

24 .Oil 33 .Contaminated Equipment 

25 .Aqueous liquid 34 .Organic Liquid 
26 .Fitter Media 35 .Glassware or labwarE 
27 .Mechanical Fitter 36 .Sealed Source I Device 
26 .EPA or State Hazardous 37 .Paint or Plating 

WEIGHT 
% 

CHEMICAL FORM I 
CHELATING 

CHELATING AGENT 
AGENT 

IF > 0.1% 

Oxides I N/A N/A 

Oxides I N/A N/A 

Oxides I N/A N/A 

38 .Evaporator Bottoms I Sludges I Concentrates 

39 .Compaciable Trash 
40 .Noncompaciable Trash 
41 .Animal Carcasses 

42 .Biological Material {except animal carcasses) 
43 .Activated Material 
59 .Other. Describe in ii.em 11 , 

or additional page. 

CATION 

INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND AS-Class A 
CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Stable 

AND RADIONUCLIDE PERCENT AU- Class A 
Unstable 

B- Class B 
C- Class C 

H3 251 .711 i 
I 
I 

C14 57.646 :Total 309.394 AU 
Cl36 0.037 

c· - '37 r 3c... -z c·· 
AU 

U z3 •f/ -=. d ~t:.»s 7 ,£. )', 3 c= -1 ~ 'J 
z. C .o?7 

I AU P/;1.-tC I 
I 

'/&.;-i..z..c. :::.. o .<>"37 
I 
I 
I 

•{h '2-'2fi z.. o. c631 iO · c., 1 t:: -<) 9 k.1J 
: L q . o"'U: -~ J k;":J qf., ·z. -~ L z c.o "3 7 

-J1JTft L !. o. (~· 5 

i 

;Nole 3: For solidification media that meet disposal sile structrul stabiltty requirements , the 
,numerical code must be followed by ·-s·. For all solkUfication media, the vendor {manu.
faciure)and brand name must also be identified in Item 13. Code 1 DO= NONE REQUIRED. 

SORPTION 
60 .Speedi Ori 68 .Solid A Sorb 77 .Aqueset II 91 .Concrete 
61 .Celetom 69 .Chemsil 30 89 .Other (encapsulation) 
62 .Floor Dry/ 70 .Chemsil so Describe In 92 .Bituman 

Superfine 71 .Chemsil 3030 Item 13, or 93 .Vinyl Chloride 
63 .Hi Ori 72 .Dicapert HP200 additional 94 .other. Describe in 
64 .Safe T Sorb 73 .Dicapert HPSOO page. Item 13, or additional 

65 .Safe N Ori 74 .Petroset page. 
66 .Florco 75 .Petroset II SOLIDIFICATION 100 .None Required 
67 .Florco X 76 .Aquaset 90 .Cement 



NKL; t-URM 540 t:llUNUMIL;b , INL;. 5. SHIPPER - NAME AND FACILITY SHIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF -+-PAGE(S) 8. MANIFEST NUMBER 

NRC 541AND541A LPAGE(S) 
(Use this number on all continuation 

Old Dominion University COLLECTOR pages) 

UNIFORM LOW-LEVEL RADIOACTIVE 5255 Hampton Blvd NRC 542 AND 542A ~PAGE(S) 
WASTE MANIFEST Norfolk,Va .23529 PROCESSOR 32509 
SHIPPING PAPER ADDITIONAL INFORMATION C PAGE(S) 

USER PERMIT NUMBER I SHIPMENT NUMBER GENERATOR TYPE 9. CONSIGNEE - Name and Facility Address CONTACT 

x (Spec~y) 

1. EMERGENCY T ELEPHONE NUMBER (Include A rea Code) A Energy Solutions DONNIE BRACKETT 

CONTACT TELEPHONE NUMBER 1560 Bear Creek Road 
(865) 220-8520 (Including Area Code) Oak Ridge, TN 37831 

ORGANIZATION 
Sheri Vann (757)683- 5834 

865- 481-0222 

BIONOMICS, INC. 6. CARRIER - Name and Address EPA l.D. NUMBER SIGNATURE - Authorized consignee acknowledging waste receipt DATE 

2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 
3. 

TOTAL NUMBER OF Bionomics,lnc. TND982116493 PACKAGES IDENTIFIED 

~YES ON THIS MANIFEST 3 1550 Bear Creek Road SHIPPING DATE 10. CERTIFICATION 

NO =====> Oak Ridge,Tn.37830 3 -, "J.S__,o <j This Is to certify that the herein-named materials are properly classified, described, packaged, marked, and labeled and are 

4 . DOES EPA REGULATED t:~:f ES EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper conditi°3.~ortatlon according to the applicable regulations of the Department of Transportation. This also 

WASTE REQUIRING A X NO 
/} John McCormick 

(Including Area Code) certifies ~t ~::%:7J, packaged, marked, and labeled and are In proper condition for transportation and 

MANIFEST ACCOMPANY (865)220-8501 disposal a escr d In cc da h the requirements of 10 CFR Parts 20 and 61 , or equivalent state regulationo/ 

THIS SHIPMENT? ~E -Au~_;~ ·-~ing~ DATE A~J!+:( l TITLE .k(So DATE / -~ c?, 
If "Yes" provide Manifest Number =====> . /# _·' - ~-U:....:01 ' ~ . _/~ 0/,?S/0/ 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. I- 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 
(Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER OF 

and any additional infonTiation) "RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN SI UNITS CLASS (Use appropriate unils) PACKAGE 

Radioactive Material , e x cepted package- limited quantity of 
Sol id I H3;C14 Cl36 309.394MBq 2009-1 material , 7 , UN2910 

NIA NIA Oxides N/A 0.13m3 
Radioactive Material , e x cepted package- limited quantity of 

Solid I ODU-2 material, 7, UN2910 
N/A N/A Oxides {!_ 13<.- 63?n8.,-~ N/A 0.13m3 

Radioactive Material , e x cepted package- limited quantity of 
Solid I <fl..c. ·z_ 7- " ; ll 2-ol ~ 'Pb 2 /£' jlh 729· . /), z.3-z_ ODU-3 material , 7 , UN291 0 

N/A N/A Oxides d .( ~S" '" 8<-j N/A 0.13m3 .. , 

FOR C ONSIGNEE USE ONLY BIONOMICS, INC. 



Gcnc<alOt Name 

Gcne<alor ~ess 

LANO DISPOSAL RESTRICTION & CERTIFICATION FORM 
OSSI. M&l r: • i'erma r II ol r l()loda 

ID-i_) bc.in'"\ 1 Ai IDN L\ N IV' E.'lt.S •'T'i' Gcnc<Jl0tUSl l'1110No I VADb4=14-4~%S 

l '?Z.SS i4Atnf'loN Bl"' D-/3:f'oNf. HAU.) C•lrtS l tlrp I NoiZ t=01.- t<-
1 
v A . 23.-::; 2""·1 

J 
J 

Slate Manilesl No Manrlesl Doc No l Cc ?,3 4--£(.,,q~ Sl:k-] 

lnstrvciions 
1 1n Column t denlrfy l!I USE PA hazacdous wasle rodes lhal ~y lo lhiS wasle st.pmenl 

2 In Column 2. choose lhe appropriale 11ea1ilbili1y group Non-Waslewale< (NWW) 0t Waslewale< (WW) 

J In Column ), enle< lhe appropriale Sutiule<}OI)'. ii appliQ!Jle, and also enle< "ConlatlliNled Soa 0t "Debns" rf the wasle can be trealed usrng one ol lhe illlemalrve l1ea1men1 lechnolog~ 
prcM:led by 268. 4 9(c) I soilJ 0t 268. 4 5 (ooons) 

4 1n Column 4. circle lhe lelle< ol lhe ~e LOR ~t cale<pies on lhe Well ol l/lis lonn. 
5 In Column 5. enle< lhe Refe<enu Numbet{s) lrom lhe LDR·UHC Constiluenl Table lor 111'1Y consliluents subject IO ltealmenl in yo<Jt waste stteam 

Go lo LDR-UHC C-On!iluenl hble 

1 USEPA 

~line I HAZARDOUS WASTE 
hnl CODES 

Dc>0 I 
q b. I I iZ"'LD ":~ 

J=.ou s 
f)c...'L )/ 

q b. 2- 1'1:<.·g_ 
p:'ci.U 

qb.3 

qb.1!-

2 INIW0t: 
WN 

~ 
WW 

-
KWW 

H 
WW 

-
llWW 

H 
WW 

4. HOW MUST THE WASTE BE MANAGED (Check 
one) 

3. SOOCATEGORY I A I B I C I D I E I F I G I H 

£--'-
0011 

0011 NOC 

u.- 0011 

Dots NOC 

Dots 

Dots Not 

Dots 

Dots Not 

Solt Only 

h subjtd lo 

complies with 

h subjtd to 

'complies wllll 

h subjtctto 

comples wllll 

.. •ubf«t to 

comples wllll 

5. REFERENCE 
NUMBERtal 

ol 
Hourdoul Con1tiluen1& 
con~ined In Ille "'3111. 

I hereby ce117n inf~lioll submitt7 on this and an associated documents Is complete and accurate to lhe best ol my knowledge and lnfonnatlon. 

/_/ // . · / / 

I ~"- A7//a/LnL __ ~=- I /c:Y)("J l <-'3/,;rs-/cc; 
Generator Name Title Dita ,. 7 

A. lli!S RESTRICTED WASTE REQJIRES TREATMENT IQ !!if APl'llCABLE STANDARD. This waste ~t be treated lo the applicable pef1onn-=e based treatmenl slrdard sel b1h 
in 40CfR Part 268 Subpart C. 268.32, Subpart D, 268.40 or RCRA Section m4(d) prior to land <fisposal. 

B lli!S HAZ.ARQQJS ~MAY~ !Bf.hlfQ ™ Il!f ~ALTERNATIVE TREATMENT STANDARDS QE !Q Q:B ~I ce11ify under penally ol law Iha! I personally 
have examined and am familiar with the waste and that Ille statement above is true and that hswaste meets Ille defiMion of debris and an be lrealed using the lllemale melhods 
specified in 40 CFR 268.45. I am awn that there n significanl penalties loc submilling a false ceftifreation including possibiti!y ol fine or imprisolvnenl. 

C. lli!S RESTRICTED WASTE ~ ~ ~ IQ Il!f APl'llCABLE TREATMENT STANDARD!Sl I certify under penalty of law lhat I personnaly have examined and am liWlliliar 
willl lhe waste lhrough analysis and leSling or through knowledQe DI the waste to support !his certiration lhat the waste complies with the lrealmenl standanls specified in 40 CFR 268 
Subpart D. I befieve that lhe inlomlalion I submitted is true, accurale, and complele. I am aware lhal 1here are signirrcanl penalties loc submilting a false cet1ifcalion, including lhe 

possibitily ol a Mt? and imprisonment 

D. I!i!S RESTRICTED~~~ !filH.E.Q !!:! ACCORDANCE WITH !Q ~ ~- I certify under penalty of law thal the debris has been ltealed in acall'dance with Ille 
requirements ol 40 CFR 268.45. 1 am awil<e lhat there n signirte111'11 penalties lor making false ceMcalion, including !he possibilily ol a fine and imprisonment 

E. lli!S ~~~~~ANY~ IDENTIFIED M APPENDIX !Y IQ PART~- I certify undet' penalty of law lhal I personally have examined and am familial with 
lhe wasle and thal lhe slalemenl at>c:M is ltue and lhat 1his ~ pack wil be sent IO a combustion Idly in oompiance with the alternative lreatment standanls lor lab paci<s al 40 CFR 
268.42(c). tam iw;n lhal 1here are signirreant penalties loc submilling a lalse certifcalion including possibility ol fine 0t imprisonment. 

F. I!i!S RESTRICTED WASTE ~~~IQ~ llif HAZARDOUS CHARACTERISTIC. I certify under penally ol law lhal the waste has been trealed in accordance 
with lhe requirements ol 40 CFR 268.40 IO remo.e lhe hazardous cllaracterislic. This decl\at'acterized wasle contains undef1ying haurdous constituents Iha! require ~ treatmenl 10 

meet uniYersal treatment slandatds I am iw;n that 1here n signifre1Jl'll penallies lor submilling a false ceftifrealion, irreluding 1he possibi~ty of fine and imprisonment. 

G I!i!S RESTRICTED WASTE~ fil.E!l !filM.E.Q IQ~ llif HAZARDOUS CHARACTERISTIC~~ TREATED EQ8 UNDERLYING HAZARDOUS CONSTITUENTS I 
certify undef pe<Wly or'""' lhal !he wasle has been l1ealed in accordance wilh lhe requiremen1s ol 40 CFR 268.40 IO remove !he hazatdous chaiaclerislic. and lhal undef1ying hazardouS 
conslituenls. as defined in 268 48 Universal Trealmenl Slandards I am awaie lhal lhete a1e signifreanl . penallies lot submilling false cer1ifrealion. including the possibi~ly of fone and 

imprisonmenl. 

H !!i!.S RESTRICTED WASTE~~ !Q AN EXEMP!l()N ~ ~ ~ (Please include lhe dale lhe wasle is subjecl lo lhe prohibrlrons in Column 5) TM wasle is 
subjed IO an eaempl()l'I lrom a r<oh•brl()l'I on lhe type of land disposal mell'\od ul1hzed lo< lhe wasle (such as .bu! nol ~m•led lo. a case-by-case ealension unde< 40 CfR Part 268.5. OI an 

eaemplion unde< 40 CfR 768 6 

S I!i!S CQN!AMINATED SQ!!. (DOES I DOES HOT)~ l..!.Sll.Q HAZARDOUS~ AND (DOES I DOES HOT) EXHIBI! A CHARACTERIS!IC Qf. HAZARDOUS WASTE 
AND {IS SUBJEC r TO I COMPLIES WITH I llif SQ!\. TREA !MEN! s TANDARDS ~ PROVIDED tr!'. ~ Q!3 !!iE UNIVERSAL TREATMENT STANDARDS I certify unde< 
penally of law lhal 1 have pe11onany examined and am lamoliat wilh lhe lrea1men1 lechnology and ope<alion of lhe 1tea1men1 process used IO suppott this ceflifrealion and bet.eve lhal ~ M 
~ mainlained and operated prope~y so as IO comply wilh 1rea1men1 slanda1ds specrfred rn 40 CfR 268 49 wrlhOut impermissible dilulion of lhe prohlbrled wastes I am awaie lhal there 

a1e srgr-.freanl pcnallres lot suom•ll•"9 a false cer11freation. includrng the possrbrlrly ol lone and rmpnsonmcnl 

""'°"""~...,.,100] 
,.._. "'••A-I W]\tJI 

,,..,.,,,,. 



OLD DOMINION UNIVERSITY 

SHERI VANN 

ENVIRONMENTAL SAFETY 

5255 HAMPTON BL VD SPONG HALL 

NORFOLK VA 23529 

REF: MANIFEST NUMBER: 

SHIPMENT NUMBER: 

SHIPMENT DATE: 

003345698JJK 

BI0-356 

04/09/2009 

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR 

FACILITY. 

THIS MATERIAL WILL BE DISPOSED OF IN FULL IN ACCORDANCE WITH 

ALL APPLICABLE FEDERAL, STATE AND LOCAL LAWS AND REGULATIONS. 

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY 

PERIOD FROM THE DATE OF THE SHIPMENT. 

16-Apr-09 

1940 N.W. 67th Place o Gainesville, Florida 32653 o (800) 365-6066 o Telephone (352) 373-6066 o Fax (352) 372-8963 o www.perma-fix.com/florida 

EPA-PERMITIED TSO FACILITY 0 HAZARDOUS WASTE 0 NON-HAZARDOUS WASTE 0 MIXED WASTE 
0 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11 . Generator ID Number 

WASTE MANIFEST ' 

12. Page 1 of 13. Eme'.gency Response Phone 14. Manif~st Trac~ng Number 

L1 t ·,,. - ·~ ~"(u •• .:.,.)~ JJK 
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

Generator's Phone: I 
6. Transporter 1 Company Name U.S. EPA ID Number 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) Quantity Wt Nol. 

13. Waste Codes 
No. Type 

1. 
a::: 
0 
~ a::: ,.· w 
z 2. ;. -w . 
C> 

I 

' ' ;I ' 

i ' 
,. ' I T .. i " ..... ~' ,,_,, \ ·"' 3. 

4. 

14. Special Handling Instructions and Additional Information 
/, ,.,. ;. :)DU -... ' . - ....... 

" I< · 1'r '' J, .,r, p' "!· ;1.?r; 1'J/~ ut>~-i. ··+· (>1-.: 0;.;~t~ t 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generator's/Offeror's Printedffyped Name Signature Month Day Year 

I J..L 
~ I I I 

~ 16. International Shipments D Import lo U.S. D Export from U.S. Port of entry/exit: I-
~ Transporter signature (for exports only): 

' Date leaving U.S.: 
a::: 17. Transporter Acknowledgment of Receipt of Materials w ~· 

ti: Transporter 1 Printedffyped Name Signature ,, 
'i 

I Month Day Year 
' 

I 

0 I r/ I I I I CL Y. ' I I. I' ,,... -"'"': , I / ,. I ,.i' f ~.-en r . 

z Transporter 2 Printedffyped Name Signature ,. Month Day Year 
< 

I I I I a::: 
I-

l 
18. Discrepancy 

1 Ba. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::i 
u 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
~ 1. 12. 13. 14. 

l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1 Ba 

Printedffyped Name Signature Month Day Year 

I ~;·-- ~ --- - 1· . I I I '1; ' ' ~ 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR 



APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/31/2010 

Estimated burden per response to comply with this information collection request: 45 minutes. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation and disposal of low-level waste. Send comments regarding burden 
estimate to the Records and FOIA/Privacy Services Branch (T-5 F52), U.S. Nuclear Regulatory Commission. Washington, DC 20555-0001. or by internet e-mail to infocollects@nrc.gov. and to the Desk Officer. Office of Information and Regulatory Affairs. NEOB-10202, (3150--0164), Office of 
Management and Budget. Washington, DC 20503. If a means used to impose an information collection does not display a currently vaild OMB control number. the NRC may not conduct or sponsor. and a person is not required to respond lo, the information collection. 

NRC FORM 540 
(7-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER - NAME AND FACILITY • SHIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF 

CY-.v D bn 111-v 1 f.•, J (,!J111/C::iir:' 7 y NRc FORM 541AND541A 

PAGE(S) 

__ I __ PAGE(S) 

8. MANIFEST NUMBER 
(Use this number on all continuation pages) 

uN1FORMLOW-LEVELRA010AcT1vE 5;_c::'<lt. '/11>-1p-k11 l3Lvt>. 'y-<,;.J··;~j,JLL § coLLEcroR NRcFoRM542AND542A <si PAGE(S) 

WASTE MANIFEST tJt,,~r.1 L. 0+ 2-3S-2.ct PROCESSOR ADDITIONALINFORMATION _&_ PAGE(S) • • 

/I./""' , {.:/ q· 
"-i"-:::> CO · D 

CONTACT A SHIPPING PAPER USER PERMIT NUMBER ' SHIPMENT NUMBER v/ GENERATOR TYPE 9. _CON.SIGNEE - Name and Facility Address 
(Specify) ,L\ 'I") F·--

1. EMERGENCY TELEPHONE NUMBER (Include Area Code) · r ._e .(, y) t+ - l_i(. . ..., 

l /,.z •. .- .) z...,. 0 - ~S" 7- u CONTACT \( TELEPHONE NUMBER I '"'1 L r 0 k I LU eo-1-i-l,. r 1~ <-.-e-
0"7"'> .,.._ 1 _ 1 ( (fncludeAreaCode! · l'l 

- .Sne...,.-1 At-JN 7s7")($~-:583L/ (.,-;\Ji'-.!Ssv.11.e.. /·L,JL<o<.:S .3>2)~'13~~0l-v ORGANIZATION 

KP.'-fr- 1u,,j,.;1 A/€..xctnc/.t:,..-
- . -TELEPHONE NUMBEK (lnCIUOB Nea c;ooe1 

t.:>'10 ,..! U t-,.... 1-L S J:._. A) C... 6. CARRIER - Name and Address EPA 1.D. NUMBER SIGlliATURE - Authorized cohsign1ee acknowledging waste receipt DATE 

2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF 13 I();.) Dr)'l I~ ~ 11" -<-.. - I /)\} o4~2 l l(.,'-fC\5 ~=--:> c::-- ~,- ..L ··-" ..., I c., I :.7 
lVrYEs 6~CT~~~~~~~~flED I J<;"t;"'D J3.a,,,:;i_ rCr-e·~ k.. ec.. . SHIPPING DATE 10. CERTIFICATION 

II NO =====> Q/},k!. £? ;~/'f!!i e. TJ./. )?(!!;3L) 3_ -;z...5 -c; Cf This is to certify that the herein-named materials are properly classified, described, packaged, marked, and labeled and are 
' 1 in proper condition for transportation according to the applicable regulations of the Department of Transprtation This also 

4. DOES EPA REGULA. TED [ YES EPA MANIFEST NUMBER CONTACTJc Tt~;l~~~i~; ~~- d~~ER certifies that the materials are classified. packaged, marked, and labeled and are in proper condition for transportation and 
W.ASTI; RJ;:QUIRJNG A - l //111 . ti · ( , 

1
,...,, \.- _ _ J di.sposal as described in•accordance ~ti\ the applicable requirements of 10 CFR Parts 20 and 61. or equivalent state 

MANIFESTACCOMPANY NO "7 JI</ '"i.g ~-{c__ .A Oht\ f//Gl....<:;>1,.-_ l'Y)tC.k:_. <,1xK) :Z.Z.0--.i556 regulations. ,......- _,.f f, / ~ : 

THIS SHIPMENT? QO .. ::)3 '-t ~ ..J J.S 7. 1\3'°7.NA'fURE. -AuthonzJdcam~eklloWled~J!!llwasterece1pt DATE . AUTHORIZtO.SIGNATU~· ( / 'TITLE /) c- lDATE / (_~~ 
lf"Yes,"provideManifestNumber ;;:;.,i. _/ // ~ -~C2__-~ - -7--~ -o9 7-:-J ~ /C-...._10 ? /~' C OC! 

·'/JI., . .._, ,/'/',L _ ( <~~ ;; / _....-;A..t.A / v I d-'1 1 I 
11 . U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 

(lnciuding proper shipping name, hazard class, UN ID number. 

- . -~/);\ 

~,11Q~T "!(; 
and any additional inforation) 

tf)Ci 5) e f/ c; 111 n• c, 6 le lu;n1 1 o, 
I 

rJ,o.~. 3 u N 1q4 ~. YG-11. 
I } 

l/-(0L-U8.l-X /K_v/Q..,~_ \ 
(1_ . I . I .J ,..., 

L11» 1 fc.,) C\, 1~ ....i r 1 r'"J (;WJU A(_ j1v~ 

mPT<'.OlA-L-

FOR CONSIGNEE USE ONLY 

NRC FORM 540 (7-2007) 

DOT
1
tABEL (/ 

"RADIOACTIVE" 

IJ(). 

/ 13. 
TRANSPORT 

INDEX 

r-.J r::l 

7 
14. 

PHYSICAL AND 
CHEMICAL FORM 

; /D/U; !+ .:> ,c.,_ 
L/L~ U 11."' G..,1_1/c(;.K 

I 
r:3~ C:.1-4 

PRINTED ON RECYCLED PAPER 

15. 
INDIVIDUAL 

RADIONUCLIDES 

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

16. 18. TOTAL WEIGHT 119. IDENTIFICATION 17. 
TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER OF 

ACTIVITY IN SI UNITS CLASS (Use appropriate unfts} PACKAGE 

Iv\~" 
5:1099Cf b 0A CJ, /L,,..,3 loDt-t-+ 

CONSIGNEE DUPLICATE COPY 



APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/3112010 

Estimated burden per response to comply with this information collection request: 45 minutes. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation< 
estimate to the Records and FOtA/Privacy Services Branch (T·S F52), U.S. Nuclear Regulatory Commission. Washington. DC 20555..()()01 . or by intemel e-mail to infocoUects@nrc.gov. and to the Desk Officer. Office of Informs 
Management and Budget. Washington. DC 20503. ~a means used to impose an information collection does not display a currently vaild OMB control number, the NRC may not conduct or sponsor, and a person is not required 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER · NAME AND FACILITY SHIPPt:.R l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF 

(7-2007) If -
. . NRC FORM 541AND541A 

UNIFORM LOW-LEVEL RADIOACTIVE I / ;--1 COLLECTOR 
--· NRC FORM 542 AND 542A 

.~ ... ·- -
WASTE MANIFEST I ;4 ' B PROCESSOR ADDITIONAL INFORMATION - -

SHIPPING PAPER , USER PERMIT NUMBER I SHIPMENT NUMBER GENERATOR TYPE 9. CONSIGNEE· Name and Facility Address 

1. EMERGENCY TELEPHONE NUMBER {Include Area Code) 
(Specify) 

i I 

CONTACT TELEPHONE NUMBER \ "f'· \ N 1.. ,._,, l~p-T l• ' r !Include Area Code) 
ORGANIZATION 't«. I ~ ;t I ) , .il t' •I . l 

; 
. " I .. 

6. CARRIER • Name and Address EPA l.D. NUMBER SIGNATURE • Authorized consignee acknowledging 1 

2. IS THIS AN "EXCLUSIVE use· SHIPMENT? 3. TOTAL NUMBER OF i \ I 
(I T .(, ) , t1. 

RYES 
PACKAGES IDENTIFIED I J.. , I ~ff',~ ( J .J.. t~ , -1.. SHIPPING DATE ON THIS MANIFEST I 10. 

NO =====> ::.. .1 , ..... :. ff' l ~ > This is to certify that the herein-named materials are i > r 
4. DOES EPA REGULATED EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper condition for transportation according to the tJ YES (Include Area Code/ certifies that the mater1als are classified, packaged, rr 

WAST!;: R!;'QUIRJNG A . ' " , I disposal as/described in aC()Ordance with the applicat 
MANIFEST ACCOMPANY NO I .,. I regul11tions . 
THIS SHIPMENT? '.~ .... 4 ..... -, > ] ) \ SIGNATURE · Authonz.ed carrier acknowledging waste receipt DATE AUTHORIZED SIGNATURE Tl1 
If "Yes," provide Manifest Number • I ~ A 

h j -··· ) ~ :J ~ 

11. U.S. DEPARTMENT OF TRANSPOP.TATION DESCRIPTION 12. 13. 14. 15. 16. 
(Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE 

and any additional inforation) "RADIOACTIVE' INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN SI UNITS 
( 

:.> l:fo . t,;. .. 1 i ·~· .J 1~ I 1· ; t-/41.q.. L /\ I ','t N lit . , l. • ,11 I ' I I 
~ I f .... ' - ,J-... .;< ..... 

'~ "' f'. t. I I \ lL~ 

r 1/1. 
.. I --

FOR CONSIGNEE USE ONLY 

NRC FORM 540 (7-2007) PRINTED ON RECYCLED PAPER 



APPROVED BY OMB: NO. 3150-0166 
EXPIRES: 07131/2010 

Estimated burden per response to comply with this information collect1on request: 3.3 hours. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation a 
estimate to the Records and FOIA/Priva&{;S!!~c::.! BrJnch .(T:S F52), .u S. Nudear .R!'Qulat?ry ~mmiss1on, Washi~gton. DC 2055.5-00.01._or.Qy internet e-mail to inf~lects@nrc.gov, and to the Desk Officer, Office of Informs 
... _. ·-,,.-···-· .. -· ,_ ---~-·· . ---· .... ,.. ........ --- - - ----· - --------·- ---- ' -· ___ ..,__ - --- . -· ... ·-··- -·-· --· ... -- ··-···--· .......... ·- ···- ··-· --· ·---· -· ... ,.. .... ·--·' -··- - .. ----·. - . ·-· --.. -·- -

NRCFORM 541 U.S. NUCLEAR REGULATORY COMMISSION 
(7-2007) ~~~i&~f& NET WASTE NET WASTE 

DISPOSAL VOLUME WEIGHT 
CONTAINERS (m3) (kg) 

UNIFORM LOW-LEVEL RADIOACTIVE 
1-f r WASTE MANIFEST i ) • 

CONTAINER AND WASTE DESCRIPTION ALL NUCLIDES TRITIUM 

Additional Nuclear Regulatory Commission (NRC) Requirements for Control, Transfer and 
Disposal of Rdloactive Waste I I ~",¥(;'-

DISPOSAL CONTAINER DESCRIPTION 
5. 6. 7. 8. 9. 10. SURFACE PHYSICAL DESCRIPTION 

SURFACE CONTAMINATION 
CONTAINER CONTAINER WASTE 11. 12. 13· SORBENT RADIATION MBq/100cm2 

IDENTIFICATION OE SCRIP- VOLUME ANO WASTE APPROXIMATE SOLIDIFICATION, LEVEL OESCRIP-NUMBER/ TION CONTAINER WASTE STABILIZATION. 
(m3) 0 (µSv/hr) TOR GENERATOR WEIGHT BETA- VOLUME(S) IN MEDIA 

IDNUMBER(S) (See Note 1) (kg) ALPHA 

[EJ (mSv/hr) 
GAMMA 

See Note 2) CONTAINER 
(See Note3) 

~~ ,, 
,. 

1- ~f~ l 

{ d r1J 1. \ .. r 1 ,,, .. ). .. 
\ \~., 

" 
~ ...... ) ".:":> • ... '--I.. I • '> 

I 
NOTE 2: Waste Descriptor Codes. (Choose up to three which predominate by volume.) 

1. MANIFEST TOTALS 

SPECIAL NUCLEAR MATERIAL (grams) 

U-233 U-235 Pu TOTAL 

ACTIVITY (MBq) SOURCE 
C-14 Tc-99 1-129 (kg) 

"/ (.·). r . .:. ~- .. ·"' ' , 
WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 
14. CHEMICAL DESCRIPTION 15. F 

WEIGHT 
% INDIVIDUAL R 

CHEMICAL FORM/ 
CHELATING CONTAINER 

CHELATING AGENT 
AGENT A 

IF>0.1% 

1·, I ~ .(... .. ., 

-' t I 1 L'~ 

J' 'i ...... /;vf. / . 1-/ I 1 If. "- ·•/ ,I 

NOTE 3: For solldlflcation rTMdla that rTMet disposal site structural stability 
For all soffdlflcatlon media, the vendor (manufacturer) and brand name mus 

NOTE 1: Container Description Codes. For contalnenl/ 
waste requiring disposal In approved atructural overpaclts, 
the numerical code must be followed by "-OP." 20. Charcoal 29. Demolition Rubble 38. Evaporator Bottoms/Sludges/Concentrates 

1. Wooden Box or Crate 
2. Metal Box 
3. Plastic Orum or Pail 
4. Metal Orum or Pail 
5. Metal Tank or Liner 
6. Concrete Tank or Liner 
7. Polyethylene Tank or Liner 
8. Rberglass Tank or Liner 

NRC FORM 541 (7·2007) 

9. Demineralizer 
10. Gas Cylinder 
11. Bulk Unpackaged Waste 
12. Unpackaged CompOMnts 
13. High Integrity Container 
19. Other. Describe in item e. 

or additional page 

21. Incinerator Ash 
22. Soil 
23. Gas 
24. Oil 
25. Aqueous Liquid 
26. Filter Media 
27. Meehanical Filler 
28. EPA or State HazardOU$ 

30. Cation Ion-exchange Media 
31. Anion Ion-exchange Media 
32, Mixed Bed Ion-exchange Media 
33. Contaminated Equipment 
34. Organic Liquid (except oil) 
35. Glassware or Labware 
36. Sealed Souru/Dev'ice 
37. Paint or Plabng 

39. Compactible Trash 
40. Noncompactible Trash 
41. Animal Carcass 
42. Biological Material (except animal carcass) 
43. Activated Material 
59. Other. Oesc:nbe in item 11, 

or additional page 

PRINTEO ON RECYCLED PAPER 

Sorptlon 

60. Speedi Ori 
61 . Celetorn 
62 Floor Ory/ 

Superfine 
63 Hi Ori 

64. Safe T Sorb 
65. Safe N Ori 
66. Ftorco 
67. FlorcoX 
68. Sofld A Sorb 

69. Chemsll 30 74. Petroset 
70. Chemsil 50 75. Petroset ff 
71. Chemsil 3030 76. Aquaset 
72. Oicaperl HP200 77. Aquas et II 
73. Oicaperl HP500 



APPROVED BY OMB: NO. 3150-0164 
EXPIRES: 07/31/2010 

fatimated burden per response to comply with this Information collection request: 45 minutes . This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation~ 
estimate to the Records and FOIA/Prlvacy Services Branch (T-5 F52), U.S. Nuclear Regulatory Commission, Washington, OC 20555-0001 or by intemet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of Informs 
Management and Budget, Washington, DC 20503. tt a means used to impose an information collection does not display a currenUy vaild OMB control number, the NRC may not conduct or sponsor, and a person 1s not required 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER - NAME ANO FACILITY SHIPPER 1.0. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF 

(7-2007) -
' '!;,;.\ • , ,f NRC FORM 541AND541A 

UNIFORM LOW-LEVEL RADIOACTIVE 
t._ ,.,.~ § C.OCCECTO' 

-- . , NRC FORM 542 AND 542A _,, - -
WASTE MANIFEST PROCESSOR ADDITIONAL INFORMATION -J 

SHIPPING PAPER USER PERMIT NUMBER I SHIPMENT NUMBER GENERATOR TYPE 9. CONSIGNEE - Name and Facility Address 

1. EMERGENCY TELEPHONE NUMBER (Include Area Code) 
(Specify) 

I l - " "' -' ' -'" 
'I'~ -" _:..;;.. ... ? CONTACT TELEPHONE NUMBER , .. ;-,_..., .. " i't;;..,;'tl"'·· ( l ... ... . 

'" (Include Area Code) 
ORGANIZATION 

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

I, T· T """'" '~'I ,. ·.....C:::S I / 
; ' 6. CARRIER-' Name and Address EPA 1.0. NUMBER SIGNATURE - Authorized consignee acknowledging ' 

2. IS THIS AN "EXCLUSIVE use· SHIPMENT? 3. TOTAL NUMBER OF • I I ~ IJ. ., I ~:., .I -- , 
RYES 

PACKAGES IDENTIFIED l ._.' ,_,~ , .. SHIPPING DATE 10. ON THIS MANIFEST - I ~-J~· f - • 
NO =====> - ]., "f • ... This is to certify that the herein-named materials are ~ 

-· 1 1 "-'I'\.'-
in proper condition for transportation according to the 

4. OOES EPA REGULATED 
BYES 

EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER certifies that the materials are classified, packaged, m 
WAST!; Ri;:QUIRING A 

(Include Area Code) 
disposal as described in accordance with the applicat 

MANIFEST ACCOMPANY NO " , I • :'!,.,..·- .;,; regulations . 
TH.IS SHIPMENT? 

}F /I} SIGNATURE - Authorized carrier acknowledging waste receipt DATE AUTHORIZED SIGNATURE Tll 
If "Yes," provide Manifest Number 

-.. ,I • /,., ' 
11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. ' 

~ 16. 
{Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE 

and any addltional lnforation) "RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCUDES ACTIVITY IN SI UNITS 

~.t.lh1 I . 
1n f 

I 
- , ,j,, i""' ! t 1~1. n- "-' I• r i 4 5. ""-_, 1: ,I·1 .\ l.-f ;. '< , ' . .I), " 1 ! 

' r . 

" ~· • " < t i . 1-:. I ! "I ' I I /i IL . 

1 ! .r.J l :· J 

,.. ~ .. .l " ,, . J.l.._ ; • I ' ; . 1· I •- - .... J. l " ..J, .. ,. I I i ( ,. 
' 

.. (' JI •I h , f t ! , ~ 

I 
/·---

FOR CONSIGNEE USE ONLY 

.. 

NRC FORM 540 (7-2007) PRINTED ON RECYCLED PAPER 



APPROVED BY OMB: NO. 3150-0166 
EXPIRES: 07131/2010 

Estimated burden per response to comply with this information collection request: 3.3 hours. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation a 
estimate to !tie Records and FOIA/Priva&'c ~~~ B<:~nch (T-5 F52),. .u S. Nuclear .R!lQulatf)ry Commission, Washington. OC 20555-0ool ,_or_~y internet e-mail to inf~lects@nrc .gov, and to the Desk Officer. Office of Inform< 
··-··- ................................. :t"'"•• ··-··"'::t• ...... ·· -- ------ .. -·----------- ·- ···r---- -· · ... _.,,,_.,_,, __ .. _ _.. ............. ..,_ ..... , ........ .., ................................................. , ... , •. , .... ··-·· ---·· ... ..... ~ .................. .,._, ......... ...,.. - · ................ . _ ...................... ·- ................ ..... 

NRCFORM 541 U.S. NUCLEAR REGULATORY COMMISSION 1. MANIFESTTOTALS 

(7-2007) ~I),~~~£& NET WASTE NET WASTE SPECIAL NUCLEAR MATERIAL (grams) 
DISPOSAL VOLUME WEIGHT 

CONTAINERS (m3) (kg) U-233 U-235 Pu TOTAL 

UNIFORM LOW-LEVEL RADIOACTIVE 
WASTE MANIFEST . - '· ~ 

ACTIVITY (MBq) SOURCE 
CONTAINER AND WASTE DESCRIPTION ALL NUCLIDES TRITIUM C-14 Tc-99 1-129 (kg) 

Additional Nuclear Regulatory Commission {NRC) Requirements for Control, Transfer and l 
I Disposal of Rdioactive Waste • ,/ 

DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER 
5. 6. 7. 8. 9. 10. SURFACE PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. F 

CONTAMINATION 
CONTAINER icoNTAINER WASTE 

SURFACE 11. 12. 13· SORBENT RADIATION MBq/100cm 2 
WEIGHT IDENTIFICATION DESCRIP- VOLUME AND WASTE APPROXIMATE SOLIDIFICATION. LEVEL DESCRIP- % INDIVIDUAL F NUMBER/ TION CONTAINER WASTE STABILIZATION, CHEMICAL FORM/ 

(m3) 0 {µSv/hr) TOR CHELATING CONTAINER GENERATOR WEIGHT BETA- VOLUME(S) IN MEDIA CHELATING AGENT 
IO NUMBal(S) (See Note 1) (kg) ALPHA AGENT A 

Ii] {mSv/hr) 
GAMMA 

See Note 2) CONTAINER 
(See Note 3) IF>0.1% 

'\ , 
' . ,ilfi:; I 

•\I oj; 

',,. 
< ;it·,' ~ 

/< 

I AP I 
,, __ 

l " " 1 .. #- ' l' I ) ' :: ,~, J' ;.;....1 

' 

. _ • 1 . . l ; 

•l 
.; I > 

~ _J'. 

I r , II f,-{ . 
' J)r.l 

-

NOTE 1: Container Description Codes. For containers/ 
WMte "9qulrtng disposal In ll!)proved •tructural overpacks, 
the numerical code must be followed by •-OP.• 

NOTE 2: Waste Descriptor Codes. (Choose up to three which predominate by volume.) NOTE 3: For solldlflcation media that meet disposal site structural stablllty 
For all solldlflcation medbl, the vendor (manufacturer) and brand name mus 

1. Wooden Box or Crete 
2. Metal Box 
3. Plastic Orum or Pail 
4. Metal Orum or Pall 
5. Mel* Tank or Liner 
6. Cortcrete Tank or Uner 
7. Pol)'91hytene Tenk or Liner 
a. Flber;laas Tank or Unar 

NRC FORM 541 (7-2007) 

9. Demtneralizer 
10. Gas Cylinder 
11 . Bulk Unpackaged Waste 
12. Unpackaged Components 
13. High Integrity Container 
19. Other. Describe in Item 6, 

or additional page 

20. Charcoal 
21 Incinerator Ash 
22. Soil 
23. Gas 
24. Oil 
25. Aqueous Uqu1d 
26. Filter Media 
27. Mechanical Filter 
28. EPA or State Hazardous 

29. Demolition Rubble 
30. Cation Ion-exchange Media 
31 Anion Ion-exchange Media 
32, Mn<ed Bed Ion-exchange Media 
33. Contaminated Equipment 
34 Organic Liquid (except oil) 
35. Glassware or labware 
36 Sealed Source/Device 
37 Paint or Plating 

38 . Evaporator Bottoms/Sludges/Concentrates 
39. Compactible Trash 
40. Noncompactible Trash 
41 . Animal Carcass 
42. Blolog1cal Matenal (except animal carcass) 
43 Activated Material 
59. Other Describe 10 Item 11. 

or additional page 

PRINTED ON RECYCLED PAPER 

Sorption 

60. Speedi Ori 
61 Celetom 
62 Floor Dry/ 

Superfine 
63. Hi Orf 

64. Safe T Sort> 
65. Safe N Ori 
66. Florco 
67 Florco X 
68. So!ld A Sort> 

69. Chemsil 30 
70. Chemsil SO 
71 . Chemsil 3030 
72. D!capert HP200 
73. Dicapert HP500 

74. Petroset 
75. Petroset II 
76. Aquaset 
77. Aquaset II 



Please pnnt or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS , 1. Generator ID Number 

WASTE MANIFEST 

, 2. Page 1 of 13 Emergency Response Phone , 4. Manifest Tracking Number 

. JJK 
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

.. ,.I'! ' ... , 
" 

( - I Generator's Phone: - t4'1" 
6. Transporter 1 Company Name U.S. EPA ID Number 

I I •'·· r 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
6. Designated Facility Name and Site Address U.S. EPA ID Number 

' 
.... .;~1 ~ ._ 

IJL..t:-'.'l. i-l.. 3~ -~ 

Facility's Phone: ";/ "· I.. "" I :,.,\ . 
9a 9b. U.S. DOT Description (including Proper Shipping Name. Hazard Class. ID Number, 10. Containers 11 . Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. . 
..."t' Ii , I.. 0:: I 0 ~ f-· ::! ,_,_ \ ..... •M'l' ;.,.. .... .. s;$/ .,,., ... 

_,__ -· 
~ ' ~\...;_)lt--t. - ..._)(;) 

' L. ·.....:>Z ~ J,. .... j t 
w 

2. . .. . - N /))~tf ...... ·10~ I) )HTl::./<. f1 z 
w 
C> ~ ~e '-' f-'1 c_ A<::. nv1 r-1 (. L SH-J.J. ) 

• {~. (? l~N~~~Z J '.)\.:::) I ")'-1 I 
1)..1...;a' ... t-. 'rt.) I .. . 

3. l 
i-
I 
I 

4. I I 

--1 -
I I I 

14. Special Handling Instructions and Additional Information , ffl .... _.,!{: I ;;§J~ i;_) ... ..)d-¥ I ,. 
' . f fi. ..ye., ... ""' J.l. }<...;:;:.> 

~ "':.' 
J 

~ 1 -
' 

' ; 
/ I ' .. - - "' I - ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name. ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity gen,11)"dto1fis tr)Je. 

Generalo(s/Qffero~s PrintedfT yped Name Signature 
:/ /;( Month Day Year 

\l:ktJ V I 
<~ -

I /1 I 1)1 I - t' I ' 
/~4, / ( w1"n1 /J 1 

...J 16. International Shipments 0 Import to U.S . 0 Export from U.S. 
. 

~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

0:: 17. Transporter Acknowledgment of Receipt of Materials w ..... Transporter 1 PrintedfTyped Name Signature Month Day Year a: 
0 , .. ~ I ~~ -- -..:.~ .. 1.J.~ 11 I I 0. ... ~ 
(I) 

Month Day Year z Transporter 2 PrintedfT yped Name Signatu= ~ <( -
a: I I I I .... 

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::; 
u 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
<.!> 19. Hazardous Waste Report Management Method Codes (i.e .• codes for hazardous waste treatment, disposal. and recycling systems) iii 
w , , 2. ,3. 

14 c 

l 20. Oesignated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PriotedQyped Name Slgrmture ; Month Day Year 

'). / k. )/- .. 
J - I 1, I ..... , I/ ,/ 1 r; --> - - I ·~ 

/ 

.. 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete . DESIGNATED FACILITY TO GENERATOR 



APPROVED BY OMB: NO. 3150·0164 E~tl mated burden per response to comply with this information collection request: 45 minutes. This uniform manifest is required by NRC to meet reporting requirements of Federal and State Agencies for the safe transportation . 
EXPIRES· 07/31/2010 estimate to the Records and FOIA/Privacy Services Branch (T-5 F52), U.S. Nucteer Regulatory Commission. Washington, DC 20555-0001, or by internel e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of Inform: 

· Management and Budget. Washington, OC 20503. If a means used to impose an Information collection does not display a currently vaild OMB control number, the NRC may not conduct or sponsor. and a person is not require< 

NRC FORM 540 U.S. NUCLEAR REGULATORY COMMISSION 5. SHIPPER - NAME AND FACILITY :>HIPPER l.D. NUMBER 7. NRC FORM 540 AND 540A PAGE 1 OF 
(7-2007) JU· )...:'.>)""., ,.,. .WI~ -

K'? 5 < /tl"ll'>'fl' v- ,6. c_v~ _ NRC FORM 541AND541A 

UNIFORM LOW-LEVEL RADIOACTIVE 
-,,_-. _,.. . . ~ '- ...? 

§ =cm~ NRC FORM 542 AND 542A ,~ tp C..>/"V <,,. f..(11; (. '-- , <. · " I 1 t:::: .:::. .. • -
WASTE MANIFEST :}._, ...Lf't.:x...1. t/tr r!_ '. 4 '-i PROCESSOR ADDITIONAL INFORMATION -

SHIPPING PAPER , USER PERMIT NUMBER I SHIPMENT NUMBER GENERATOR TYPE 9. CONSIGNEE - Name and Facility Address 

1. EMERGENCY TELEPHONE NUMBER (Include Area Code) A <5PecifyJ hr I= .rn/t · r• -.,.( 
~~"' I -·· -~.7(..::> CONTACT TELEPHONE NUMBER l<:.f~~ N~ t_i.'1 ilt t->1.... 

V/1 Iv,"-
(lnclU<J..e Area Code! 

ORGANIZATION 

tSI· d 
,. ") /"\l:ifl.-} . 'J5htotl~- '1'/J r_, ttl NI::-. VI c...u.::.. F-L 32< , 

//\/ <:._ I J ' -...> 6. CARRIER - Name and Address EPA l.D. NUMBER Sl~NA._TURE - Authorized consiflee acknowledging • 

2. IS THIS AN "EXCLUSIVE USE" SHIPMENT? 3. TOTAL NUMBER OF {......t .::>/'... 'M1<.......,,. JKC • Ti.•tlf'6Z. ) J ~ l...Jt -: -~- ! _...__,.-

H :s PACKAGES IDENTIFIED I ·5f3._.:.) l.Q1.4r:J-l2. CJZL;:~L (.id SHIPPING DATE ON THIS MANIFEST I 10. 

=====> """:)t-1~ K.u~ JN ~7~C:::. 11 l ... )'-::"" This Is to certify that the herein-named materials are 1 

4. DOES EPA REGULATED EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper condition for tra!'lsportation according to the tj YES I ~AreaCode! 
certifies that l)le materfals are classified, packaged. rr 

WASTE REQUIRING A I 

. ~};fl (t .(4 ~2../Vl JO... '>1..Z. '":'.}-~ I disposal ariescrtt>ed'in aCJOrdilnce with the applicat 
MANIFEST ACCOMPANY NO ' I regul~uons . / , / 
THIS SHIPMENT? DC> 3°34 ')7t11 _))"fa- SIGNATJ~Authorized J rrier acknowledging waste receipt DATE AUTHORIZE;l'J-'51GNAT.UR~4 Tl1 
If-Yes," provide Manifest Number ,......._ . L ' .,\ ~ , ~~ ,/j/ l ~It r\ I ~, ....:::>'-r 

11 . U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13:- I ~14 15. / I 16. 
(Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT P ICALAND INDIVIDUAL TOTAL PACKAGE 

and any additional lnforation) "RADIOACTNE" INDEX • 9_HEMIB.AL FORM RAOIONUCLIDES ACTIVITY IN SI UNITS 

WA ~rt5 /~ ])foA cr/i.ft:S I) /1Jn--1~ 1 M...L /VIA IY IA LICA ~ 1to I 0 )( / D<::S.:: 01'-f . ffi,... 
li1l'"!J 

C' •I 3r~'"":.?-~ l 
, 

lbr_~ ~CJ ,Cl(. /:/c../"/l.llrY (Lb/I.Lt-
('?,B) 

I t J JJ3 ~ Z. I 
, 

: 

FOR CONSIGNEE USE ONLY 

.. 

NRC FORM 540 (7·2007) PRINTED ON RECYCLED PAPER cc 
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This is to f c:zdge the receipt of your lett ?application ated 

QC/ / / f1-J ;) O/S' , and to inform you that the initial processing which 

includt/6~090~~-=t13een ~ormed. . ~ / 

!.XJ There were no administrative omiss1ons~our application was 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 

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 actio~ has been assigned Mail Control Number ~J=tf 77 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader. 


