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D. DAT E OF INSPE CTiON

. 030- OW73 ' /3-/5734-O[ 3/a3/89 'Lic nsee
a l

The enspecteon was en enemination of the activities conducted under your license es they relate to reciet on s l ti
Regulatory Commissionfs (NRC) tulos and regulations and the conditions of your lecensee e y and to comphance with tFe Nuc, eari

and representeteve records, mtervows, with personnel, and observatiores by the inspect' r. The fmdings as e vesutt of this enspecti n. The inspection consisted of se6ective examinations of procedureso

] 1. Within the 6 00+ of this inspectson, no vio6etcons were observed.. o are as follows:

] 2. The inspector also verited the steps you have taken to correct the violations identif ed during the last mspection We have no further awestions onthose actions et this time.

] 3. Durmg this inspection certem of your activities, as checked below, were m violation of NRC recuerements.
THIS IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 1911.

.

A.

of a
_ was not properly posted to indicate the presence

-

] B. Containers located in _
..

.10 CFR 20.203(t), (c),(dl,(el or 34 42.
'

Lebe,ed to indicate the prerJnce of rodeoecteve material.10 CFR 20.20311)(1), or (f)(2L were not property

C.

f requencies.10 CFR of sealed sources were not performed et the proper
Lt.ense C.n.ition Number

D. Records of _

10 CFR __.__ ere not proper,y memtained.w
or License Condition Number

[ E. Documents were not properly posted or otherwise roede eveilable.10 CFR 19.11.;

.

F. Reports or notifications of

with 10 CFR - were not r .ede m accordenceor noe Condition Number
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Inspection Report No.--- '29 D I -
\-

Licensee (Name and Address) v,
'

;'

L nt . LL , a |1,17 I c!
'

,

P. D . ( % D a n Y
au

D MAnaD00 1tr 472 n ,

,

LicenseecontactsAs airrA2;o
rele,wone No.(so>s/<7%3rn /L'

2.icense No. 'l % 1 9 ~1'l-4 L O/ Docket No.' D10 09(o D '

;

!- Last Amendment No. O3 Date of Admendment:J[/5[fr /
Category: M Priority:

Date'of Inspection: ~M23/Ek
, , '

Type of Inspection: .( ) Announced ( ) Initial
:

Unannounced ( ) Special
ts.Rainspection
t

.

Summary of Tindings and Action:

(-)-No Noncompliance. Clear 591 issued' ( ) Action on Previous N/c

Noncompliance. 591 assued ( ) Restonal Action
( ) Noncompliance. Appendix A ( ) HQ Action

h,1Un.a2 YB TfdInspectors -2

\/ (Signature) '(Dat( Signed)

IAppsowed: Yk bTS 3!E FYa
' '(signature) '})

_ +

(Date signed)

Revision: 10/81
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1.s _INDUSTRI AL - ACADEMIC INSPECTION REPORT
)

|. .- .

! 3,icenseer - tie. No. Amendment No. l

!

ante of Inspections. i

1
1

'

3, 2WSPECT30N WISTORY

Items of noncompliance or safety tress acted durin' last inepection j
a. s

]/l4 [7 Econducted on- Yes No,

b. Requirement Corrected Not Corrected

| -

'
"

_ fAW.

.

-

1'
.

If any items of noncompliance or safety tress noted during the last
.s.

,

l inspection were not corrected, explain:
\ '

i

f{f}Q\

} c' '
~

.

| .
. 2, ORGANIZATION

- a. Organizational structure as described in application or letter- '

Dated -Tb9/7R *

Or,
|

(. b. 1.ist primary licensee contacts Ax G,uT8xd 7 1 phone No.:Ro-479-Jo6 /
\

;
t. Comment:_

O L nnirn- m.A hu ut~An n v M os ,
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-
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-
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** 3. St9tKARY OF LICENSED PROGRAM (Kind of, progras, number of people, rate of use or

- quantities on hand, places and frequency of use, type," quantity and'usi as 1

authorised).

brtY hA nOJW L1 A1 A rmitt/YLh> > Y-3A

w A c-i4 ,}i X-rukh % JnlYdia
'

AD A nnA r h . > > KA emYA_, 11 ILA nf n|
n 2 GPb NJ CYELt A_] A A_

ning um .h a ofdu> %d- ~
|LA A A

'

s

wnGa vm n+
d > b& L
th twr

'

% nd'In , I3 kh-1& O)
Categer and priorit this license is appropriate Yes No

2f 'To" state new Category Priority .

~4. INTERNAL At*DITS OR INSPECTIONS

a. Required by L/C or application: * Yes A No If "Yes": -

3) By whos_ O$b
,

2) Frequency 8u2 2- . Announced: Unannounced:
e,

3) scope) x W r| n RA 19,|7'l bDt O 50 WL ._

_

-

Assure that routine inspections of all laboratories using
or. storing radioactive materials are performed and appro-
priate records are kept. '

[ Records maintained: Yes No

- Records reviewed: Yes No

[PeriodReviewed:
b. Comment (responsibility of auditor or committee, management control):

ASOlh& n T~ ^ sA h i >D m ftJ
,,

J ;- wra av at Jon e a wa,
'

in Goon}co An N dlu m Ex/ P . 7
L L ,s s new ) Lw14,, ML
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( ) ., k '11LAfM1NC RETRAIN!NC AND-INSTRUCTION to WORKERS

W /[a. Training program specified in L/C or application: Ves*

.

, t+.

l' 6'. If training program is required, describe scope of program
.

i
i

I g
!.

,

m

a. Retraining required:- Yes No 5 i

7f "Yes" is retrainging: Complete Incomplete
'

3) Are tests and/or eEsainations reguired: Yes No
|

I 2) If "Yes" are records available: Yes No
i
l- 3) Reviewed test results:- Yes No

4) ? cried reviewed:
3

5) Comment (per cent completed, test results, etc.):

,

s

'd. Training provided, but not covered above:

-
.

e. 2metractions to workers in accord with 10CTR 19.12: Yes No
_

.

f

e

9

12/76

_ _ . . _ . . _ _ _ _ _ . . - _ _ _ . . . _ _ _ _ . . . . . . . . _ . . . _ . . _ . _ . _ _ _ _ _ _ . . _ . _ - _ _ _ . _



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

:.e e

*

|. .; . , . = =4-

, ,
.

* *
e O. RAUlDL: Cit'AI.'l'RetEC11L91 FR$tl44tg

L

ee es et see et|4 vaeo see ~V 98sosenures-e. r *- **

3) Ecquired by L/C er application: 'Yes
. No ,

' a
2) Frovided.' but oot required by or application: Yes No_

'

/
\3) Procedures. reviewed: Yes No

'

4) Appeared Adequate: Yes No
, ,

5) Comunents (personnel's understanding of procedures):
.

r-

>

A_

,

b. Changes in procedures since last inspection: Yes No /

1) Were thanges authorised: Yes No

2) Cosaments:

-

,

b

- 7. INSTRtMENTATION * '

a. Type (s) of radiation a ey instruments on hand as per L/C, application or
;

equivalent: Yes No

1) If ''No'' liet changes:

__

| +2/76
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,

-[... b. Capabilst.

radiation survey instruments adequate for program:' l
'

. Yes_ No
, .-

_ _

)s. Calibration of testrumente required: Yes
No

If 'yes" instrumente calibrated in accord with re(9f re
*

.

C ), Tes_ Wo

eoe.ts L.~_ nsadn~nw n enR,% k..

M n T Jon Wi $ R van > A .(c w w11 8 O }c' )-
- pTIA A >> u $ 0 Yi] n hi hA njond aA

:.AJAtA.A A A CA_e. www.s O -

.

Radioactive asterial secureda.
prevent unauthorized removal from:

3) Restricted area: Yes_ No_ - n

2) Unrestricted area (20.207): Yes_
'

_ No_

b.
I'

Method of control appears adequate: Yes
No

e. Commentt *
'

NwD
L1 Y A} A1LSrm won hk Os. < n L15 h A Morbf.A.O4 .

tn ho A LW TS, O au ~ on] b nTE- 2
\

, a M A n l u> d (.. ( (-
-

1Ui u
I' . u

.

9. FACIt1 Tits
.

a. Facilities described in letter application: Yes_ No,

b. Facilities inspected Yes _ No<

e. Comment: Ah)anJ O_kn i i nw
/ 5-

.

.

i e

|

|
_

_ . . . _ _ . . _ - . . _ . . _ _ . _ . . . _ . _ . . . _ _ . _ . . . _ _ _ . . _ . . _ _ _ _ _ osum . - ~ . - _ . _
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30, Ef,0ST1NC AND LAB 11,1NC - (
"

t

ct testing end'Isbeling in accord with 10CTR 20.20): Yes_ No

b. Comment t -AAAnn Aord bdf rs i i hN *'*

w u g
.

.

-

.. .

.

$

,.

L33.- RIct1PT AND TRANSTER OT MATERIA 1,

c. Procedure r picking up and receiving packages-(10CTR 20.205 (b)(c)):

Yes . / Wo

3) Incosing shipments monitored - Yes No

2) Records of acmitoring maintained (10CTR 20.401(b)): Yes No #

9 3) ' Records- reviewed by NRC inspector: Yes No

o

4) Period reviewed: n ,

b. Procedures for opening packages (10CTR 20.205(d)): Yes No

< 4. .o nt

k on21 D }0AA & om n |J h )

%2- anci%iEsh&1TrJ snv$coLq
0 Eni> >Q rnd % m L &1~ob'T]L Ac,;Lot;xa a W,,ina.

~

"

nn w a3.A a d,id.:12
~

lli >L w < /c L ', a r i
W //mZ m %ao A;7al, oJ/o Ae !

u TM L ,c 4 , f % , G , C L
#

.

i

12/76 I



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

- ' '

; i
..

;, ,.
. . .,. .

.

'

..

A. .
d. _ accords of receipt. and 4rensfer- of matersal available (30.51(a): 40.6)(a);

n '

j . . -.

70.51(b)(3)): Yes /A Wo.
.

3) If "Yes'' review of records was made by inspector Yes to

2) Period Reviewed:_. Wb wd O e*

3) Comments:. mAlsNo '

(1 f) 1A >/ '"*f- "

u y
c, .

o. Fackages on hand meet labelling requirements (49CrA 173.399):
.

Yes No

Comments: Wn ht"LDhhrJA W Am
'

_
7

~

(
<

f. Reports to commission e ired by L/C or regulation submitted:

Yes- No
_

Comments:

'
.

l:

22. ?EuoNNE1.' RADI ATION PROTECTIOh' - EXTERNAL,

c. Tils or YLD badge supplier I n EM i 1 oA

b. Sadge exchange frequency Ma
e. Reports reviewed by dA /> ;22

/o. Records reviewed for period /9 7 R ~ to d R -/ by NRC inspector

f. NRC forms or equivalent -

3) NRC-4 (20.102(b)): Yes - No completer Yes no

2) NRC-3 (20.401(a)): Yes No complete: Yes no

krimum whole body quarterly exposure / /O A
hwimum externity quarterly exposure: M

6

*.

9*\l'98
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~ 3) Comment: *
,

J.. . .
- -

,
. . . ,

t

A

- 3. - Focket dosimeters used: , Yes No
, ,

. 8) Type used: \

2) Frequency of recharging '

,

3) Frequency of reading:

'4) Comment:
to

!

i
.

..

l h. Direct rad at on surveys of restricted and/or unrestricted areas being ande: *

,

Yes No -
,-

~ '

. 1) Records of surveys be1ng maintained: Yes No
,

2) Raccrds of surveys reviewed: Yes No*

,

3) Period-revieved: -
,,,,

4) Comments: 11 J UD a0 LXADA nW
/

~ () ~/. *

,

| .

L 33. 7tRsoNNtt. RADI ATION PROTEC"foH - IN7 TRNA 1.

c. Potential for exposure of indiv uals o airborne radioactive asterials
.

/
exists Yes No /i

'

3) If "Yes" does program for ' ring and control exist: Yes No

2') Program for monitoring and control appears adequate: Yes No

- b. Comments:
'

i

e

|

|-

12/76.
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.

,..

|iAi ' e. Respiratory protection pr gram required by L/C or applications
j

Tas- Wo.
* ~~ '

, w. 1

1) If .''Yes". were respiratory protection procedures reviewed:

Yes- No

2) Respiratory protection procedures appear adequ to: Yes No ,-
1

- 3) Consents: !

)
1

|

1

|-

t'

D >

d. 31oassay progran required: Yes
Wg

1) .lf "Yes" was bioassay prograt reviewed:. Yes No '

f'2) Bionssay program appear adequate: -Yes No_
3) Comments: IN G11 Am ) >

wJh / 0
' ~

.

.

%

.

e. ~$ sears and air samples

L 1) Monitoring for airborne radioactivity is conducted (20.103):

Yes No '

.

a. Records of monitoring reviewed: Yes No-

b. Period reviewed:

Records of monitoring appears adequate: Yes No
s.

!. 2) Seear surveys being conducted (20.203, b): Yes No

R.ncords of smear" surveys reviewed: Yes Wo_
a.

b. . period reviewed:-

e. Records appeared adequate Yes No
I

3) Comments:

12/76
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34.. SEAK TESTS '

6) * s. . Leak tests required: . Yes No / !-s
. ..26. If *res" leak teste conducted: Yes No

i

~ s. !3ecords of leak teste maintained: Yes. No '!
!

d. ' teak teste records reviewed: Yes No
1

, .

e. Period reviewed: -

f .' Records of Jeak tests appear adequate: Yes No ,

.

;3 Comments:

,

.
,

. |
. i,

i

135. rat 30ACTI\T ITTLtTNT CONTR0l~ AND WASTE DISPOSA1.

.c. - Syproduch) terial released to atmosphere and/or sever (20.106 and 20.303):
.

p

-iYes N No
,

b. Records eleases or radioactive effluents maintained (20.401): ~

,

,

Tes No

'2) Period reviewed [nNtb Aam A [ O
.f /-

2) Records appear adequate Yes No-

~ e. : Solid waste disposal asthod: M M __
1)- Records of disposal maintained (30.51): Yes No

2) Surveys of waste prior to disposal made (20.201): Yes No

3) Period reviewed:

4) Becords of surveys appear adequate (20.401): Yes No

d. Comments:,

d

12/16
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- 6.26, SHIPPINC TWCIDENTS,
-

,

a.. Bave any' shipping incidents occurred since (date) * O *9 '

2)' Was incident documented: Yes No

2) If "Yes" documentation appears adequate: Tes No
g i

b. Comments- (reporto to D07 etc.): -* '

.

.

.

l'
L 27.' N07173 CA710NS AND RIPORTS

c. Licensee compliance with 30CT'R 19.33 (reports to individus1s):

Tes: . No
s

b. Licensee n compliance with 10CTR 20.405 (over exposures)t

Yes -No
'

_-

c. Licensee a compliance with 30CTR 20.403 (incidents): '

*

Yes No
~ \

d. License i compliance with 10CTR 20.402 (theft or less):

Yes . No
-

l' .O. Comments:
|

l
|

|

__

32/76
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-. 33, Post!NC OF WOTICES

a., Licensee in compliance with 30CFR 19.ll(s) er (b): If 90 '

~ b. : Licensee in compliance with 10CTR 39.ll(c): Yes X No
;-- w

.

.

,

s. Commsets:
. s.

'

|

:
',

|

_19._- ENY1tDNMENTA1. DON 170 RING ?RDCRAM !

Environmental Monitoring Progran required: Yes No
a. v

w

| .b. If "Yes" records reviewed: Yes No 1

1
- ,

.

c. Period reviewed;

d. Records appeared adeguate: Yes No

'

. e. If K.nvironmental Program is not required, briefly describe any

asisting program:

I
!-

| s>

*
.

.

20. CONTIKh1VRY MEASUREMDiTS .

a. -Independent amasurements made by inspector: Yes No

Comments (describe type, results, comparison with licensee results):b.

No N0 b0 nLb 11 > > >

(7
n

_

_m

-

N*

_

. - . _ - . . _ . . . _ . .-_ _,_ ___-- - - _ -
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ga, swortracat tusrection anoat :

!c. comment en type of sederendent snoreetten ettert een'eveted:
*~
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L i,
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-
,

!

!

.u wqngpios_n2ptmous v4ucuns - nst sAex or ner tr_,xte.cssAn ;-

,
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!

-- :_- . -- - = , - . _
_ _ _ .

,

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

P

!

' :

,

&

P

.

-

-e

-_

_

I

#$

S2/16

. . _ _ _ _ _ _ - .._ _ __ _ _ ____ _ _ ____. . _ - _ _ - - _ _ _ _ _ _ _ _ _ . _ . _ _ _ . - _ . . . . _ _ - - . _ _ . . _ _ _ _ _ . . _ _ _ _ . _ - . _ _ _ _ . _ . . _-


