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August 2, 1988

John Glenn, Ph.D.
Materials Licensing Section B

U.S. Nuclear Regulatory Commission

475 Allendale Rd.
King of Prussia, PA 19406

Dear Dr. Glenn,

Please amend our NRC byproduct material license 07-17792-01
to include a nuclear medicine department change of locat ion.
Enclosed-is our new floor plan layout. We have our acceptable-

calculations, checked by our consultant radiation physicist, Wal-
ter L. Robinson, M.S., to support the use of Xc-133 in our new

suite on file in our "ALARA Binder". Our rooms are kept under

negative pressure differential, and we will follow the Model
Programs of Appendix 0 as follows: 10.13.1, (0.1), ( 0. 2 ) , (0.3),

10.13.3, 10.13.4, and (0.4). _

We will also perform a close'-out cLrvey and wipe test of our
old facility prior to relinquishi$g itNo alternative use.'

If you have any questions concern'ihe t'his amendment, please
contact our consultant radiation? physic 3st'dt (717) 291-9813.

(s
Sincerely,

. , . .

LoE _ _ _ _ - _ IM d_ _ _ _ _ _ _ .
. u

''

i R e mitter _ ._D, _ _ _ _ _ _ _ _ _ _ _ _ _.t
2__

Check N o. A _ d _ __________ ______ ______.Amount _ _/ /A__ . - - _ l

Fe e Catc Scry _ _ _JG_ _O.__ ______Norman Boyer, M.).
Type of Fc 3__17_ /?2__

R.S.O.
Date Chech Rcc'd.__le [(1.
Date Comp .f __.

Bys______ _ z_ _ &_ _ p _ _
. _ _ _ . _ . _ _ _ _ _ _ . _.

O q

| J- s A. Ball g
Administrator

'

;ggiq?ge es"o* "0FFCML RECORD COPY" ML 10 AUG S 11988o
_07-17792-01 PDRc



*
~ ~ ^ '

aww. , v -:
.

;L p,- .

}{ ~ e' (.; 's.,#
-

__ ic * -

.

-|.

|
c

!

!

!
A. GENERATOR - i+ >

.)
'

_
B. KIT PREPARATION AREA .j

i
C. DOSE: CALIBRATOR jg.

a,

p D. HOT LAB SINK I
I

i
'

L E.-' HOT' LAB-FLOOR
F

F.. IMAGING ROOM FLOOR
:)

a' G. INJECTION AREA -!
'

*

H. LEAD LINED TRASH CAN (UNDERCOUNTER)p

!- ;

i: ~ ' I. WIPE.1 TEST METER .!
-3..

?

L - J. SURVEY METER (HOT LAB)
~i

[ K. EXIf GM MONITOR .{

L. L. BATHROOM'(IN IMAGING ROOM) [
p .

*

M.-BATHROOM (OUTSIDE IMAGINGROOM)

. N. XENALERT & XENON TRAP
..

O. IMAGING. ROOM DOORWAY
,

;

. P. HOT.LABDOORWAY
.

Q.. IMAGING ROOM. FLOOR
,

a

+$

!,

p t
c

| '

- i

h
,

t

I
-

F

[. ,

;

,

,

n v ,.vm ,,an. <,r-- -.-,v,--,-- , - ,, , , . . a. _ - ,e. ,. -, .-_ -- , - ,,,a ---- .----- --- - . - - - - - _ - - - - ----

. .



4|P

. f 'T '.' ? s . :{''i ,y'.- a , v
+ g% ,,

c; ;. ( ,. ; . >+; s ;i .7 a

'Obk j , . E
,

*' 3

" f' L , q' ..P
,

,

w
'T s

-
,-. w.

.

fp:p ";| ,

;- 0 C. '

'

,.'.Q.fTN : .g' v, -

v'
r'.

'

- , j ,-h,- <.
-

t5 > ._

e
:4 :. . .

-

'

U: '[ .',. '
'

''
" '

j:.i g h
os/ - C - . & g .

,j
.$ V

A. O -
,a :

: ,

J
,

' "
;(c Ly - E c). , - am 4! s ,w

d;,

', T. , > tO. - ,

" S, .p,M y:^, * -
-), p,

.,

% .. . . .,- ..

}-.~ ..

.&,- ' a

w
'r)

<
., _ _

,i
, .

<t . ' ,
/

-
-

r A '.-
..

;ji. '[:-

i g G J-'

S;.
Ypt Qy'

'

3- 0-
t ?m menemam

''

'''. ,

&-
,

i .
4

.'
', 'q

s .

|
. -

.

>

b ' ~,"y', - '. ~ -' .-. 2-.

i, m

y j' h+c
I )

"

. ' .,; + -

w y; y -

, .

;|:.''4 %) }} - ; ,. CL : y
u. v ' ,

s[
i

^! -; c
-

+

+

, ,
5 p.

j n

.. ( :'{u m x - y
'' .(.

;

;::
-

h-. s

w ;

| O .

Q- : .~c D} .il ? --- e. aJ.. ~y.
.

" " .

- Q 1
,

_ T:
OC y, ,

x.
~

~ ,,

I 4
. >;

g .j ,' ,

- '
- .

,t a# 7;' +| ' f,.i
r

!_ .'ta d .i.
,

- a /r%
O- A- y .

,
'

a 4:
. v '' ,

D' ..- f ,s
.

,,

c3 w Ck ,, .n ,, _n~ - 3. :
J -

c,') t

>

.k'

e

e

w-q

I.'h

O.i;

.O *

/

./
_ ;--

,.
,, -

; ,

'
! ;

. .
.r. i _

. ,. . - . _
!

. - - -

w a
,

h'-( ,

i

%q ;; . ..Gc ._.-......;__ , . , - -_ _,_;,--------......-,__,,____,_.___
- - - ---____-e. Mm.-



r. -
,. # . , 3.

.

'W' ,x)

-s o

%ypl(U,.
'

x.>1 hr .) vt- .

>R
c g ,y h .. I

g d Q
vo Eu ;

a L
. . .t . s, e,

s ,. ,y,, : ., p <,
t,e,. ... s.

.

;
. . g(.p -.., - s. . -

s, _.. , 3
. . w -

- f_ v. . . . . . , y__f.ty -[7 1/ _1 a. gM<.
4

i s .
1

A g?4;d A

R -- .j d </ "?.m xm[ l
| M db- #

DQF wed" 3T ^'
, ,

m y 3 4 <.g mbowyMo aa o @ , . , j g..-yaS
,t p, .h j L~Ni - . 3 i71 .vm app r.rn w m -.. . p. j ,, m .y 3 as-- g,,,,,,,,,s a. 3 - _.i.e so_ y

. , ; . 3)1 e ,4 " 4 - -
<.

-"i t y 2.ruu .,% %, 5 ..-s ,.

w M i ,Le/J ~f f, @ ,' 2 .. 1-"Ar

I b - Og 'Y hN -

* ' . .

~% c L Ws 2{'
._ g

h au,4M4 p}S e D V "
.

,,

& ;.t 0
Y @4 -

g ,h
F d.B kr L cL l j S "

s. ; 2,r
ea_, 7 ,', ,eg 33 . < h, j f .n. >- _ > _ i i e _.,

auf r. 7 *%NC /
, , ,

3: ..~
= o - -'

}
,

' M Qy ;---( i)f e j
-

-
>Yg - - - - /'

3 m . @ h;
_

5 3 kgg. . r~ p ,~

s_ _

? ?

(, v ' ;
j i+; % ' % 3 ;W y-

1 ~9
g -

, : - - ,LB w,.s .v ..e %g3 &e'

-%
,

& J.. l' ash $,g s j -[b 5

b in G ,

1, . - _ .

.,

40 vnt ww p p%/
' _ . _ _ ,

.,
-

-
__,
,| gy a% ,'R\

Q} ,,

hb*w (i
*-*1 * j

* ' ) , _ .S fo %/ -| \ O%g n

-l ~ b$ j;b h M b
o

3
e 53 * 6- o .n my eg

: x x g '- $ f#s-en '.;; z
, ~ ,,,,

. . . ,, ,

i y M __ r{g,.
~

L /#3 @. g 4 3 6 * P' I g ', ),

s _ _. , e e is_l'M i M D \DN T 'i __,

' [1;;; =%.g. 3 y i.N",9 % S ==aq +M U :.4 V M
I[.) $ ii E M i

'
,

| ' % y, 1*- l.Ao/5IffMS T , , d E } LeadrTd P
'

n 4s q s s
-

.: 0 1,

3 5 >- h f b
. 3ky+-L(f=xqg %ppwr..

' H- g A!(j!
.

- -

i p q% y_
- ,f,, 3. p *s

,

gs. ,a d
, '

to
..f j. u s,,g)

- -

6.s ,

e4 &es r

[l lWTl S ph@ ].. r - - . bi $ ,.
'~

' ,-~

iI w s
t_fw@i [ ff # 1; ~d *{,

ug & :n. s x sD'

% .\ j 0

.i. 7 J. J. %.i t,( f roi Q,- t 4-3
,

, e% ?-
' -

'

,,,

L , Q.;
., q

iQ. p
-

~

L-@t ,8-t-4- ' y
hs- 6p@. ~;Qpr

u >.
,

6,

. s. .

I"-H~~ (', ~7
; . h y

y 6 / b I '1 t ,
~[.i

D A ( $ 7 4-

N
m r % I. e , x. ,- = ,

, e , '

.-

K_W. I.h(%D. ..j g __ Oa, .._ _.
m.- ~...,, 3 x...,n; ,w =a

..

. ..
- w. ,r. - . , , . 31 AUG G88

.:.

.

- - -.



Y:?
J

.. ,f.., p. p)
.' %. .-

><.
' ~ ' '- (FOR LFMS USE)' :

: INFORMATION FROM LTS
(') ~ B E T WE E N: ,

-

LICENSE FEE M AN AGENCNT' $R ANCH, ARM : PROGRAM CODE: 02120
.. n AND : STATUS CODE: 1
'' REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C-

:- EXP. DATE: 19830131
: FEE COMMENTS:'O ' ::::::::::::::::::::::::::::::::::::::f

________ ,__ ..__ ___

kJ u.nu tov 3a;t7
O LICENSE F EE TRANSMITT AL

R E GIO @rA.

- Q'-
:

1. AP P LI C AT ION ATTACHED i

AP PLI C AN T /LIC E NS EE : BEFBE HOSPIT AL OF SUSSEX CTY., INC.

g'- - R E C EI V ED DATE: 3C0531
'

DOCKET-NO:- 3013331
;CONTROL NO.: 107507

\g LICENSE No.: 07-17792-01
ACTION TYPE: AMENOM3NT

o 2.
F E E A T T A C HE D[-d(;(_O fAMOUNT:
CHECK ND.: _ dgbf&,, !

3. COMMENTS.
-

9 SIG N E D _[X ;LDL ''t__ qfn.

DATL > /p ________.____

B. LICENS E FEE M AN AGEMENT SRANCH (CHECK WHEN MILESTONE 03 IS ENTERED / _%(]
1. FEE C ATE GORY ANO AMOUNT: .

_ _ ,_,_________,......,_,,
.

d 2. CORRECT FEr PAID. AP PLIC ATION MAY BE PROCESSED FOR:
'

! AMEN 3 MENT .,___,,_..

RENent9\ __.._______.__

LIC EN S E i____.__. _____

OTHERQ 3.; ,_,,_,,____,_ ....,_,,,_,,,__ ,__,____

L __..____....___. _________..______

SIcNea . _ M__,__e__r__..o- __

oATE _.______.______z4. __t___ ...

I

L O'
.

-

n
'%/ '

f\ i
i

.d i

- _-- -_. .._ _ _--__ __ _ __ --_--_---- _-- _ _-- ---_-_---- --_ J


