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. Materials, - Servic'e1Rbcord' _(of ~ source -dismantling / pack; aging)EJ.And [
Decommissioning:ReportE This ima t e rl'a l" is "in f c on n e c t io n Twi t h i the'n N
transferoftheHilo.HoshitaliteletherapyCob' alt'so'urcelto'.X-R'ay
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duly recorded in Re~gio'nfIV 'peir -telephone con versation. with(C. m!!.Cain (Region IV), B. ThomadIand?yourself.' ~with'me.7
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DECOMMISSIONING SURVEY REPORT

Preface
!

The following is a report of a decommissioning effort on
behalf of NRC License No. 53-03506-02. The premises is the room
previously referred to as the Cobalt Room at Hilo Hospital, 1190 !Waianuenue Avenue, Hilo, HI 96720. See Figure 1 for detailed '

floor plan of the premises.
i

Scope and Procedure of Survey and Wipe Tests

The premises were surveyed on July 20, 1989. An Eberline
survey meter (Model No. E-520, Serial No. 3375) with a Pancake
Probe (Model No. HP-260) was used for the survey of the facility. !
The efficiency of this instrument is 0.15. The instrument was
last calibrated on 9/3/88. The criteria used is that specified '

in the July 1982 issue of " Guidelines for Decontamination of
Facilities and Equipment Prior to Release for Unrestricted Use or
Termination of License for By-Product, Source, or Special Nuclear
Material."

All floor surfaces and fixtures, such as shelves, door
handle, and electrical outlets were surveyed. Wipe specimens
were taken in 8 locations. Wipes were taken with 2 3 cm circles :
of medium weight filter paper. The wipes were made over 100 sq. '

cm. area using moderate pressure. Wipes were taken of the floor '

area. The locations of the wipes are indicated on Figure 1. The
circled numbers are the locations of the wipes. The wipes were
counted in a Nuclear Chicago scintillation well and Canberra
multi-channel analyzer. All wipes were counted at Co-60 setting.
Wipe sample taken of the Co-60 casing of the teletherapy unit
showed less than 0.001-tci.
Summary of the Findings of the Survey and Wipe Testa

No readings above the background level of 30 cpm were
detected during the survey. No wipe test count exceeded 200 net
dpm/100 sq. em. at Co-60 setting.

Conclusion

No evidence of fixed or removable contamination was
detected.

!
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CERTIFICATE OF DISPOSITION OF MATERIALS

(Allitems MLIST be etsmpleted, p'rese printi

tect w$tt haut AND ADDal&$ L8 CENSE NUMDER

Hilo Hospital 53-03506-02
1190 Waianuenue Avenue t,ct Nu t e,,..,,oi, oin

Hilo, HI 96720
March 31, 1989

THC LICEN$1L OR ANY INDIVIDUAL EXICUTING THl$ CERTFICATE ON BEHALF OF THE LICEN$tt CERTIFit$ THAT:(Chara envAir cor,pdrer she
wortene,e tremisl tnr twle

A. MATIRI ALS DAT A (CherA one #9a complete, er noroest)

]1, NO MAf f RIAL $ HAyt tVER IttN POS$t$$tD OR PROCURED BY THE LICEN51E UNDER THl$ LICEN$t.
oR

2. ALL MAf TRIAL $ PROCURIO AND/OR POS$t$$tD BY THE tlCtN$tt UNDth THE LICEN$t NUMBER Citt.D AB0VE HAvt 8ttN TRANSFERRED ON

'" '

X-Rav Ecuipment Co. (Exn_ hato R / 31/R 9 )
~

" " ' ' " " " " " ' " " " " " " " " "2601 Luselle Street; P.O. I3ox2431
~

Julv 20.
On

-
1989 Port Worth. TX 76113-2431 LO1485 (TX)

]3 ALL MATERIAL $ PROCURLD AND/OR POS$t$$FD BY THE LICEN$tt UNDER THE LICEN$t NUMBER CITf D ABOVE HAvt 8ttN TRANSFERRID ON
'

. Datt to

wwica **An Lite Nst Nvueen j assulp se tut statt op

AN AGRE EMENT $1 ATE PUR$UANT 10 $tCTION 274 OF 1HE ATOMIC INE RGY ACT OF 1954, A$ AMENDED, AND THE ENERGY REOFsGAN12 ATION
ACT OF 1974.

M Af t RI ALS H AVE St E N DISPOst D OF IN THE F OLLOwlNG M ANNE R. (Orace,tv anectre a sions/procedu,ve-tf edvirlons/ essee 4 needed, use the rewrer or
r.. ,, . , ,,,,ior err,ra,,,,,,,,,

es? p, h .4 Dni Tedtt n 7/.$tP7
_/ R OTHER DAT A

-{ t. OUR LICEN$t HAS NOT Ytf I XPIRE D. PLE Ast T E RMINAf t IT.
2. W AS A R ADIATION $URVtY CONDUCTED TO CONFIRM THE AB$tNCE OF LICEN$tD RADIOACTlyt MAf t RIALS AND TO DETE RMINE WHtTHER ANY

_ CONTAMINATION REMAINS ON THE PREMast$ COVERED BY THE LICEN$tt (Check one)

_
NO

Yt$ THE RtSULTS (Chece one)

ARE ATTACHED. OR
~

WERE FORWARDED TO NRC ON (Defe)
'

,, THE PER$0N TO BE CONT ACTED REGARDING THE INFORMATION PROVIDED ON THis FORM N
t!1Mt

| TELEPHONE NUM$$R
Don Tolbert, Pn.D., C.R.P. (808) 536-2774

4. Mall ALL FUTURL CORRt$PONDENCE REGARDING THl$ LICEN$t TO
Cease mailing it.

ns .4.N T O' CERTIFYlNG OFFICIAL

| Daftsvett stoUNitre Statro NucutAM
REOUL AT ORY Commission 1450 M Ame A 1.ANE / .[grAgbF (
RtoroN V WALNUT Cpt tK. C A 94$$$

canrios..t.No m a < g
N * " 4 &G w | M Toad k k

e Ae F ,,4 ,, , ,,,
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X-RAY EQUIPMENT COMPANY
P.O. Box 2431

Fort Worth. Texas 76110-2431

(Bl7) #29 5099

t

THIS IS TO CERTIFY TitAT A COBALT-60 SOURCE:
*

MODEL NUMBER:dinf 3f" 2
SERI AL NUMBER:MJ-dff#
CONTAINING #67V _ CURIES AS Of sh// 3

A' D WHICH llAS BEEN DETERMINED BY WIPE TEST TO BE LEAK rREE, ilASN

BEEN REMOVED FROM A TELETilERAPY UNIT DESCRIBED AS FOLLOWS:4

MANUFACTURER: A[4m
MODEL NUMBER: t/- 9
SERIAL NUMDER:

*

AND IS IIEREBY TRANSTERRED FROM:

/ |c / f JYNd

//40 fr]4 t ou t we e /fW-
- .

|Y /o , Yr!d41Y
L 1 CENSE NUMBER: #3-o3504 ",0A'" 7

TO: X-RAY EQUIPMENT COMPANY
'

bT Til EXAS 76113-2431 TX. R.A.M. LICENSE JT 5-1485

Y/ (m x u
|{} } f

4/ %rrd- M : | M & .''

DATE: //9dhfDATE: ~/
/|

| |

'
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|
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Docket No. : 030-08851
License No.: 53-03506-02
Control No.: 71017 i

Hilo Hospital
Radiology Department
1190 Waianuenue Avenue |
Hilo, Hawaii 96720 ;

Attention: Mr. Fred Horowitz -

Acting Administrator .

:
Gentlemen:

|
Enclosed is the termination amendment which you requested in your Form NRC-314 ;

dated July 20, 1989 and letter dated July 21. ;

Sincerely,
,

,

~)
Beth A. edlinger
Health Physicist (Licensing)
Nuclear Materials Safety Section

Enclosure: As Stated

i
.

h

,

.

mLED :
- - .
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Distribution

bec w/ original concurrence, copy of license, and original correspondence:
License docket folder (Peggy)

bec w/ copy of license and correspondence:
Inspection folder (Peggy)

bec w/ correspondence and 2 copies of license:
Maurice Messier, LFMB, MNBB 4503

bec w/ copy of license:
Reading file (Frances)

license only:
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