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Gentlemen:

This re. .5 to the telephone conversation between Ms. F. Ferrell of
this office ana Dave Cooper of your office on January 23, 1979.

We are enclosing a second copy vt the survey questionnaire in
question. Your prompt response is requested.

If you have any questions please do not hesitate to call
Dr. C. J. Paperiello (312-85R -2660).

Thank you for your cooperatior in this matter.

Sincerely,

e

A. B. Davis, Chief
Fuel Facility ard Materials
Safety Branch

Enclosure: as stated
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Centlemen:

The Nuclear Regulatory Commission is considering methods for increasing
the frequency of its contact with certain byproduct materials licensees
In lieu of increasing the frequency of onsite inspections, the NRC is
considering a program that would require certain licensees to respond t
8 survey questionnaire that would be mailed to them on an established
frequency, such as at two or three-year intervals. The licensees con-
sidered for inclusion in this Program are those where the licensed
activity has a low inherent hazards potential, consequently they are
placed in & group of "low inspection priority” licenses.

In order to determine if a questionnaire survey would be beneficial to

both the NRC and the licensees, we are conducting a voluntary one~time

test of the questionnaire program. Your license is in the category of

low inspection priority licenses and has been selected for inclusion in
this voluntary program. We request your ccoperation in the progras and
ask you to complete and return the enclosed survey questiotnaire within
30 days.

No enforcement action will be taken as a result of znswers to this
Questionnaire. Rather, its purpose is to serve as a reminder of your
responsibilities ‘or achering to the requiremente of NRC repulations gn

the LRC lic-nee under which YOUT Operations are conductec--the GuUesI.on
in the enclosed survey are pertinent to some of the more important of

those requirements, Your operations under NRC license will continue to
Be subject to NRC inspection, and enforcement action may be taken as a

result of the findings of a direct inspection by an NRC inspector,

If you have any questions regarding this request or the NRC inspection
program, please call (collect) Dr. Carl J. Paperiello of our Fuel
Facilities and Materials Safety Branch, telephone number 312-858-2660.

Sincerely,

Fomen o Moggle,

* Director

Enclosure: Survey
Questionnaire
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¢ 4 CFR Part 10, Section 10.3(b)(3),

In sccordance with GAO regulations,
and the Federa

1 Reports Act, 44 U.S.C. 3512, this survey questionnaire

is exempt from clearance by the General Accounting Office.

Licensee Hame: License No.
Address:
Please enter
A information.
Telephone No.

Responsible individual or Radiation Safety Officer:
Mark an 4« for your answer in the appropriate box. YES

1 Have you possessed or used 1icensed material under
your NRC license? If answer is no, return the D
form with no further response.

7 MHave any changes been made in your facilities or
equipment from that described in your application E]
for license or most recent spplication for license
amendment?

i tlave any changes been made in the use or quantitfies
of licensed material from that authorized by your D
license?

4 Do you maintain records of al) receipts and
teansfers of licensed material? D

5 Do you dispose of waste Jicensed material by
ync 1neration? D

6 1s licensed material secured to prevent unauchorized
access or removal? E]

7. ilas thers been any loss or theft of licensed D

material?

W tave there heen any incidents or unusual occurrences
as a result of your licensed activities? Examples D
are personne! overexposures, contamination, releases

of radiopactivity
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10.

1.

12.

13.

4.

1.

16.

17.

18.

2.

9

Do you have a system of management controls to
assure that users of licensed material and uses
and possession limits are as authorized by your

11cense?

Are all individuals using licensed material or
frequenting areas where licensed material is used,
instructed in radiation safety, applicable NRC
regulations, facility procedures and icense
conditions?

Do you provide personne)l monitoring devices for
individuals involved in your licensed activities?

Have there been any radiation exposures to
individuals in ercess of the limits specified in
10 CFR Part 20, Section 20.101?

Are rooms and ar2as where licenced material is
used or stored posted in accordance with
applicable NRC requlations?

Do you conduct routine radiation and contamination
surveys’

Do you maintain records of surveys of radiation
and contamination?

Are your present radiation survey, detection or
counting Instrunents different from that
described in your most recent license application?

Do you calibrate your radiation survey instrumerts
at intervals of one year or Tess?

Do you test your cealed sources for leakage at the
required intervals?

Do you maintain records of tests for leakage of
sealed sources?

Have any of your tests for lecakage of sealed
sources resulted in reovable contamination above
the lirit specitied in your license and/or NRC
requlations’

Are the documents described in 10 CFR P rt 19,
Sectfon 19 11, posted as required by that part?

YES
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srimer tre ‘Citcaing Suestiors 3 your licerse
e lhurizes ec . cel uses of Tiiense? material,
If not applicatle, mark NA.

22. Do you have procedures and methods of control for
identifying the isotope, compound, quantity and D D D
resulting dose before a medica) administration?

Have there been any incidents of "misadministrations

in the past two (2) years? D D D

Please record the amount of time spent completing this
questionnaire.

Signature and titTe

Please feel free to add any comments you may wish to make.




