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118 HAMILTON ave., P.o. BOX 811 ,

sTAMFORD, CONNECTICUT 06904 ,

PHONE: (203) 327-1960/ TELEX 96-5934
TWX 710 474 0891/CADLE FAG USA

June 30, 1988
'

WC ; C0E(27$ t

/W4 .._ p i

Dr. John Glenn ~ d. J A/ M te diChief, Nuclear Materials Section B 2 '
,

United States Nuclear Regulatory Commission /[M/Jf
475 Allendale Road 7/W'#r

~
Gg/t.

King of Prussia, PA 19406 M g

Subject: Application for License Amendment to
FAG Bearings Corporation License 18 06-20631-01 -

Dear Dr. Glenn: '

We would like to amend the subject license in the following manner:

1. The demonstration area of the FAQ Gauging facility will no longer contain ;

working gauges, or be used for demonstrations using isotope materials i

but will be used for office space for the FAG Industrial Gauging staff.
The service part of the facility will still 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 designed, it
was very difficult to demonstrate gauges for specific applications at our
Stamford facility. Therefore, we have decided that we will no longer
demonstrate working gauges at this location. The area which was previously
used for gauge demonstrations will now be used as office space for the gauging
staff.

CHANGES TO FACILITY: Figure i shows the gauging facility as it had been
designed and approved by the NRC in our original license application. The

'
area consisted of a log in area, a demo area and a service area.

Figure 2 shows the new design for the area. The visitor log in area and the

demonstration room have been combined into one area to be used as office
|

space. The service area remains and will be used for storage of sources, and
L

other activities as approved under our license,
'

i
' RADIATION PROTECTION: The area to be used as office space has had three film

badges used as area monitors since August of 1984. From that me to the
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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 upon 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 this area will be only under 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: We are confident that changing the demo-log in area to an office
area presents no hazard to those employees who will work there. Enclosed you
will find a check in the amount of $120.00 as per 10 CFR 170.31 Category 3B.

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

Re,ga rds ,
/

Q''

Walter Schwarz
President

t
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'r4ADIATION Ace'ed'ted by the Techions Landauer. inc.
National Bureau of Standards 2 Science Road, Glenwood, Illinois 004251586

EXPOSURE th'*on mfM) (3i23 7s<,700o
.*

ACCOUNI NO bEHaES CODE PAh11CIPANI NO

j ["g R , Nation . rins , p,
.

PREPARAT'" ' A O272? AOOO7
IDENTIFICATION

*
1. NAME (LAST, FIRST AND MIDDLE) 2. SOCIAL SECURITY NUMBER 3. SEX 4.

WO. DAY YEAR

] ]L A ., 110 fi 1 T O R g y

6. NAME 08 LICENSEE OR REGISTRANT 6. EMPLOYER. IF DIFFERENT FROM LICENSEE (COMPLETED BY CUSTOMER)

]FAG D EM I NG S COR

7. CITY OR STATE REGISTRATION NUHbER 8. NRC, AGREEMENT ST ATE OR STATE LICENSE

L _] L _]
~

_
OCCUPATIONAL EXPOSURE (EXTERNAL)

10. METHOD OF MONITORINGW DOSE RECORD FOR COOf .

ISTAL 80DY (Dttti .I NIGHT WRIST 5 ,,tw gapog ., gotio gyayg .4 g
|1 l luin Of 10TAL GODY 13HALLOWI t LifI wn ST 6

1 POCKET CHAWSER 2 OTHER 6Ll aisut una 3 OTHEn txintuty 7 IcAtcutAvioNs .:
tin un: 4 OTHER T0l AL 900Y 8 g

$ 2)~ ~y; &, & ~,"f,; & =s,e?"& ~ % Y 5 %* " G.w ,Bfd ,"- "u?'''** *' "'**,T !
he isimei on namno =uo pay ' VR- uO oav vR ,, p , y

| 0

'1/2s/cs 4 / 2 4 / r> 6 n n ! a clo 3,

| |

|
I.
!
I

i

33 Pf4hiOOSLY !.OPPLIED TOTAL DECiWAL seuN DOSE EXPOSURE INCLUDES SUM OF X OR GAMMA.20 INCEPTION C ATE OF OCCUPAfiO;JAL EXTERNAL RA06-

b/d4 bthNda HE H S,1,Onv IN- |
{

|
BETA AND NEUTRON EXPOSURE. "M" INDIC AT ES
EXPO 3uRE LESS TMAN to MR

,

R S L NDAU R JR . .,0 g ,

ESTIMATE CF INTERNAL EXPOSURE (TO BE COMPLETED BY CUSTOMER)
I 26.22 PER&OO OF EXPOSURE 21 24 CRITICAL ESTIMATE OF EXPOSURE

FROM TO NUCLlDE(S)
DROAN($)uo day I YR WO. DAY YR,

f

I
.

I
t

!

'

[

i
i

I
. .

|'

'

!

UntM!&#!W4?s?/02?mCW4s"N'd"A%U2k" "^''"' ""^" " '""o" ""o

'

CLAS F AT N CODE 00thC8OFEXPOSURE
'

CODE CODE COOii
CJO E

.

1 NO NO NOPHYSICIAN -1 X. RAY -
T ECH6.CIAN i T YE i RMA-1-1%R,E E,0 BY -2*

ie OTHER *3 BOTH - :n RMA-2-2 _

|0- This form as for use in place of certain reports required by OSHA NRC hcensees and by state regulatsons (29CFR1910 96 n 10CFR1913 and 10CFR20.401 -

'3 20 409) or for the maintenance of Individual personal rad ation exposure files and satisfies regulations thal require reporting of exposure to employees. It
.

contains the requisite infortnation for NRC FORM - 5, C:4hfornia RH 2365, Ilhnois RMA - 1. Nebraska NRM - 2, New Hampshire RCA - 7, Tennessee PMS
i{*

8-2 TEXAS TRCA 22.13A.and other similar forms.,.

This repr,rt is furnished to you under the provisions of the
Nuclaar sleculatory Commissio'n regulahon 10 CFR part 19. You

_ __... annuld armama this ranna. for further refarmnce



-

,n '-

. p,c.

r) - <J -

c .. a .

u-

s ._. . . . v

AT F/Ge4 e,eFa,ed o, J o-

v0PATIONAC. RQ((N , g
. .

MADIATION eraad w the Tectm95 Landau =Jac-
f Standards 2 ScienCo Road, Glenwood, inlinois 604251586

National Bureau o%in'= 9n m <3i23 7557000~ EXPOSURE
bs
jC ACCOUNTNo. LERIES CODE PAHlicaPANT NO MO. DAY YR pinsi naPont son

C- b272c. a.7occ, PREPARATO $j 3 g g gNAflON gY a

T Aq
~ IDENTIFICATION
. ry
3 1. N AME (LAST, FIRST AND MIDDLE) 2. SOCIAL SECURITY NUMBER 3. SEX 4.
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Tnis form la for use in place of certain reports required t,y OSHA, NR(, tscensees and by state regulations (29CFR1910 96 n.10CFR1913 and 10CFR20.401 -
.-

@ 20.400) or for the maintenance of individual personal radiation exposure files and satisfies regulations that requare reportm0 of esposure to employees. It
coruame the requisite information for NRC FORM - 5, California RH - 2365, Illinois RMA 1, Nebraska NRH - 2. New Hampshire RCA - 7, Tennessee RHS3g,
8-2, TEXAS TRCR 22.13A, and other similar forms.*

This reiport 6s furnished to you under the provisions of the
Nuclear Regulatory Commsssion regulation 10 CFR part 19 You
should preserve this report for further reference.
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LICENSE FEE M AN AGEMENT BRANCH, ARM : PROGRAM CODE: 03214
'

AND , : STATUS CODE: 0<-

REGIONAL LICENSING SECTIONS : FEE CATEGORT: 38 3N13P-
: EXP. DATE: 19890930
: FEE COMMENTS: _______________________

::::::::::::::::::::::::::::::::::::::::
.

LICENSE F E ANSMITTAL

, Ao; x REGIO N

1.; APPLICtrION ATTACHED
AP PLI C ANT /LIC EN S E E : FAG BEARINGS CORPORATION
RECEI VED ' O A T E : 860714
DOCKET N0: 3020007
CONTROL =NO.: 109235~
LICENSE NO.: 06-20631-01
ACTION TYPE: AMENDMENT

2a . FEE ATTACHED
AMOUNT: ._'LM C
CHECK NO.: _Qi3

30 COMMENTS

S I G N E D _ [h(h)_ __ __. _ _ __ __ _ _ _ _ _ __ ___ _ __ _DATE _ _ .l. Fj _ _. _____ _ _ _

.

Bo- LICENS E FEE M AN AGEMENT BRANCH (CHECK WHEN MILESTONE 03 I5 ENT ER ED / _t7~)

1. FEE C ATEGORY AND AMOUNT: _ M _____ P_2_________________________

2. C3RRECT FEE-PAID. AP,PLIC ATION MAT BE PROCESSED.FOR:
AMENOMENT _______V______
RENEW AL ______________

- LI CEN $ E ____________,_

3- OTHER __________,,_______________________

__________________________________

., _ _ _ /k. I #SIGNE0
OATe ________ _________________

|


