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FAG BEARINGS CORPORATION

118 HAMILTON AVE PO BOX 811
STAMFORD, CONNECTICUT 06804
PHONE (203) 327-1960 TELEX 96-5834
TWX 7104740891/ CABLE FAG USA

June 30, 1988 9" /C-L
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w20
Or. John Glenn %‘ IN Jf
Chief, Nuclear Materials Section B L
United States Nuclear Regulatory Commission //G‘Vif
476 Allendale Road Y o

King of Prussia, PA 15406 Alarnay

Subiject: Application for License Amendment to
FAG Bearinas Corporation License # 06-20631-01

Dear Dr. Glenn:
we would 1ike to amend the subject license i1n the following manner:

1. The demonstration area of the FAG Gauging facility will no longer contain
working gauges, or be used for demonstrations using 1sotope materiais
but will be used for office space for the FAG Industrial Gauging staff,
The service part of the facility will st11]l be used for servicing gauges
and testing sources,

REASON FOR CHANGE: Experience over the past several years has shown that due
to the wide diversity of applications for which FAG gauges are desianed, 1t
Nas very difficult to demonstrate gauges for specific applications &t our

Stamford facility., Therefore, we have decided that we will no longer
dgemonsiLrate working gauges at tm iocation, The area which was previously
ueed for gauge demonstrations will now be used as office space for the gauging
stafft,

CHANGES TO FACILITY Figure 1 shows the gauging facility as 1t had been

designed and approved by the NRC in our original license application. The
area consisted of a 109 1n area, a demo area and a service area.

Fv:mre 2 shows the new desigr for the area. The visitor 109 1h area and the
demonstration room have been combined 1ntc ne area to be used as office
gspace. The service area remains and will be used for storage of sources, and
other activities as approved under our iicense.

RADIATION PROTECTION: The area to be used as office space has had three T1in
padges used as area monitof s1nce August T 1984, From that time t Lthe
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present, the total accumulated dose on any one badge was 30 mREM. The area
has also been surveyed on a regular basis with a meter, and at no time have
readings been above background. Figures 3 - 5 show film badge summaries.
Based upcn these results, it is expected that no personnel working in this
area will be exposed to radiation., Three film badges will still be used to
monitor the area, and regular meter surveys will be performed. Film badges
will be read on a monthly basis,

The door leading to the service area is secured with a standard door lock and
a deadbolt lock., Access to th's area will be only unger the supervision of
the Radiation Safety Officer. Use of the area and procedures to be used will
not change from those previously approved. Since sources will no longer be
loaded into demo gauges used in the facility, all sources will be stored in
the safe,

SUMMARY: Wwe are confident that changing the demo-log in area to an office
area presents no hazard to those emplovees who will work there. Enclosed you
will find a check in the amount of $:20.00 as per 10 CFR 170.31 Category 3B.

Thank you for your attention to this matter, i1f you have any guestions or
comments, please feel free to contact me.

R,gnrds.

s

wWalter Schwarz
President

ws/1d
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