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INDUSTHIAL

US NUCLEAR REGULATORY COMMISSION

APPLICATION FOR BYPRODUCT MATERIAL LICENSE

1. APPLICATON FOR:
{Check antl/or complete as appropriste)
QY- RE&s/-&)

IXT IR SN 74
X | ». NEW LICENSE

See atrached inctructions Yor details.

Completed applications are filed in duplcate with the Division of Fuel Cycle and Material Safery,
Office of Nuciear tAaterial Satety, and Safeguards, U.S. Nuciear Regulatory Commission,
Washingron, DC 20555 or appiications may be tited in person at the Commission’s office ot

1717 H Strest, NW, Vashington, L C. or 7915 Easiern Avenve, Silver Spring, Maryland.

b ANMENDMENT TO
r CICENSE NUVBER

¢ RENEWAL OF:
LICENSE NLVBER

E. APPLICANT 'S NAME [insttution, firm, person, erc)
R. M. WESTER & ASSNCIATES
314-447.30L5 or 314-469-1245

3 NAME OF PERSON TO BE CONTACTED REGARDING THIS
APPLICATION 314-L47-3945

ROBERT 1. WESTER J1¥-%69-1245

TELEPHONE NUMBER: AREA CODE - NUMBER EXTENSION

TELEPHONE NUMBER. AREA CODE — NUMPER EXTENSION

4. APPLICANT'S MAILING ADDRESS (include Zip Code)

#1 1OKE EAGLE TRATL ,
ST. CHARLES, MISSOURI 63301

finctude Zin Code)
#1 LONE EAGLE TRAIL
ST. CHARLES, MISSOU

(1Ff MORE SPACE IS NEEDED FOR ANY ITEM,

USE ADDITIONAL PROPERLY KEYEDP

6. INDIVIDUAL(S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIA‘;}.‘_ Coneag E‘" ROGs: 47
{ee Items 16 and 17 for required training and experis nee of each individual named below) \ A 156 100

Robert M. Wester

FULL NAME TITLE N
- -

~ Robert Ii, Wester Owner 1 "‘“"“""jh& Sl A J
1 i (Vg HOo{ 5
b. * feg 20K OV A CTAAS

'; cirmz ... AA /
c. ) 1 5. 43 - - v
7. RADIATION PROTECTION OFFICER Attach » resume of person’s training 8.5 ex ﬂ’q, ined in Items

| 15 and 17 and describe bis responsibilitigs
' S P A S e S

8. LICENSED MATERIAL

NAME OF MANUFACTURER MAXIMUM NUMBER OF

L ELEMENT CHEMICAL
1 AND AND/OR AND MILLICURIES AND/OR SEALED
N MAST SUMBER PHYSICAL FORM MODEL NUMBER SOURCES AND MAXIMUM ACTI-
£ (11 Sealed Source) VITY PER SDURCE WHICH WiLL
Faz POSSESSED AT ANY ONE TIME
NO. A 8 c D
m | 1374, s L
Cesium Sealed Source | J.L.Shepherd 28-5|. ..1.s50urse-8«;100mCi
' . . 4‘ j .nr .-?;\ d’
(3] - < 1
o - 4
14 ! sy

DESCRIBE USE OF LICENSED MATERIAL t Gz Y

m | Sslibration of instrumentation

{2)

3

4

Control No.0 435 9

FORM N2 3131 (1-78)

t102879 65



9. STORAGE OF SEALED SOURCES

'.‘ CONTAINER AND/OR DEVICE {N WHICH EACH SEALED NAME OF MANUFACTURER MODEL NUMBER
'él SOURCE WILL BE STORED OR USED.

~NO. A B €.

p— A
1 . s . >

"W1rhe source will remain in the J.L.Shepherd & Assoc. 28-5

shield and used s th
nad intended.

e ‘panuiaciurer

10. RADIATION DETECTION INSTRUMENTS

TYPE MANUFACTURER'S MODEL NUMBER RADIATION SENSITIVITY
',” OF NAME NUMSER AVAILABLE DETECTED RANGE
~ INSTRUMENT feipha, beta, {mithroentgens/hour
Nto gamma, nevtron) or counts/minute)
A B c D E F
1 " '
- cM Eberline E-120 1 Beta Gamma | 0 to §7 —%
ani Gil Victoreen [hyac III 1 Beta Gamma |0 to 20C mR
(bc) ]
{2)
11. CALIBRATION OF INSTRUMENTS LISTED INITEM 10
Ca. CALIBRATED BY SERVICE COMPANY Zib. CALIBRATED BY APPLICANT
NAME, ADDRESS, AND FREQUENCY Attach a separate sheet describing method, frequency end stander
vsed for calibrating instruments.
12. PERSONNEL MONITORING DEVICES
TYPE SUPPLIER S
{Check and/for com:lctc as appropriate | fService Company) EXCNA'“;; FREQUEN
8
2 (1) FiLM BADGE Radiaticn Detection Co. X) mONTHLY
2) THERMOLUMINESCENCE O QUARTERLY
DOSIMETER (7L D)
[213) OTHER {Specify): 0] OTHER {Specifyl:

13. FACILITIES AND EQUIPMENT (Check were appropriste and attach ennotated sketchles) and descriptionis).
0 a L&BORATORY'FACILITIES, PLANT FACILITIES, FUME HOODS (Inciude fifrration, if any), ETC.
& b. STORAGE FACILITIES, CONTAINERS, SPECIAL SHIELDING (fixed and/or temparary) ETC.
0 c. REMUTE HANDLING TOOLS OR EQUIPMENT, ETC
{0 d RESPIRATORY PROTECTIVE EQUIPMENT, ETC.
14. WASTE DISPOSAL
& NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED
Not Needed

& iF COMMERCIAL WASTE DISPOSAL SERVICE ISNOT EMPLOYED, SUEMIT A DETAILED DESCRIPTION OF METHODS WHICH WiLl]
BE USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND ANMOUNT OF ACTIVITY INVOLVED. :
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER, SC 87/

N/A

FOFY NAC 3131 11-79)




; INFORMATION REQUIRED FOR ITEMS 15, 16 AND 17

Describe in detail the information required for lteins 15, 16 and 17. Begin each item oun 2
sepaiate page and key to the application as follows:

15. RADIATION PROTECTION PROGRAM. Describe the radiation protection program as zppropriate for
the material to be used including the duties and responsibilities of the Radiation Protection Officer,
control measures, bioassay procedures (if needed), day-to-day general selety instruction to be followed,
etc. 1f the application is for sealed source’s also submit leak testing procedures, or if leak testing will be
performad using a leak test kit, specify manufacturer and model number of the leak test kit

16, FORMAL TRAINING IN RADIATION SAFETY. Attach a resume for each individual named in
Iter s 6 and 7. Describe individual’s formal training in the following areas where applicable. Include
the name of person or institution providing the training, duration of training, when training was
received, elc.

8. Principles and practices of radiation protection.

b. Radioactivity measurement standardization an ' monitoring
techniques and instruments.

¢. Mathematics and calculations basic to the use and measurement ot
radicactivity.

d. Biological effects of rac:ation.

17. EXPERIENCE. Attach a resume for each individual named in Itemns 6 and 7. Describe individual's
work experience with radiation, including where experience was obtained. Work experience or on-
the-job training should be commensurate with the proposed uwse. Include list of radioisotopes and
maximum activity of each used.

18. CERTIFICATE
(This item must be completed by applicent)

The appiicant ang any officiai executing this certificate on behall of the spplicant named in item 2,
certify that this epplication is prepared in conformity with Titie 10, Code of Federal Reguiations,
Part 30, and that all informat contained he , including any supplements attached hereto, is true
and correct to the best of our knowledge and belief,

WARNING -T2 US.C., Section 1001; Act of June 25, 1848; G2 Stat, 749; makes it » criminal o¥fense 10 make a willfully false statement or
repressntation 1o any department or agency of the United States as to any matter within its jurisdiction,

A LILESE FFE RIEQUIRED b. CERTI NG OFFIC!A.L {Signe
{See Section 170.31, 10 CFR 120 é“qg 1y . 2L / o LT
c. NAME (Type or print
$110.00 kobert 1. Wester
(11 LICENSE FEE CATEGORY: 3L ~ mt)twner
12) LICENSE FEE ENCLOSED S B
il 110.00 January 24, 1981

FORM 8&2.313 1 (1-79) OO .0 %359
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