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CERTIFICATE OF DISPOSITION OF MATERIALS

MNETRUCTIONS.  ALL ITEMS MUST BE COMPLETED ~ PRINT OR TYPE
SEND THE COMPLETED CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSBE

EXPIRES: 08/31/85

STMATED BURDEN MER RESPONSE TO COMPLY WITH TS
COLLECTION MEQUEST 30 MINUTIS. TMIS MANDATORY SURMITTAL 1§ USID BY
WRC AS PAXY OF THE RASIS FOR IT5 DETERMINATION THAT THE FACAITY HAS
QEEN CLEARED OF RADIDACTWVE MATERWAL BEFORE THE FACLUTY 1§ RELEASID
FOR UNRESTRICTED USE. SFORWARD COMMENTE REGARDING BURDEN ESTIMATY
TO THE BIFORMATION AND RECORDS MANAGEMENT BARANC b
NUCLEAR REGULATORY COMMISSION WASMINGTON, DC 20550001, AND TO
THE PAPERWORK REDUCTION PRONCT (500028, OFFICE OF BMANAGEMENT
AND BUDGET, WASHINGTON DC 20605

LICENSE NUMBER
Southwest Detroit Hospital 2a=16327=01
2401 20th Street .
Detroit, Michigan 48216

=
g
3
-
Ed
<
-

LICENSEF NAME AND ADORE 85

LICENSE EXPWATION DATE
7/431/95

AR AR T A 20 4 st A s S Shen 1)
A T heck on )

THE LICENSEE OR ANY INDMDUAL EXECUTING THIS CERTIFICATE ON BEMALF OF THE LICENSEE CERTIFIES THAT
(Check and /or compiete the appropriate tem(s) below )

1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE.

2. ALL MATERIALS PROCURED AND/OR POSSESSED BY THE (MCENSEE UNDER THE LICENSE NUMBER CITED ABOVE MAVE BEEN
DISPOSED OF IN THE FOLLOWING MANNER (¥ additional space is needed, use the reverse side or provide atirchments.)

Describe specific material tranafer mctions and, if there were radioactive wastes genarated in terminating this license, the disposal
ections including the disposition of low-devel radioactive wasts, mixed wasts Greater-than-Class-C waste, and ssaled sources, i
applicable

For transfers, specify the dats of the transter, the name of the licented recipient, and the recipiert’s NRC license number or Agreement
State name and licenss numbar

All sealed scurces have been transfered to Hutzel

¥ materials were disposed of directly by the licensee rather than transferred to another
contactor, describe the specific disposal procedures (8., decay in storage)

B. OTHER DATA
OUR LICENSE HAS NOT YET EXPIRED, PLEASE TERMINATE (T,
2 A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONFIRM THE ABSEN
AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE. (Check one)
NO (Attach axplanation)
[X_| YES. THE RESULTS (Check one)
" | ARE ATTACHED, or
WERE FORWARDED TO NRC ON (Date)

—

3. THE PERSON TO BE CONTACTED . TELEPHONE NUMBER
| REGARDING THE INFORMATION Ray A. Carluss. H.a eIt Ty
PROVIDED ON THIS FORM e T RDEATIY

4. MAIL ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE TO

FEE EXEAIPT

: CERTIFYING OFFICIAL e
’ | CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

! e ». -

| Ao et XKarlleZl %’ 77

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CML AND/OR CRIMINAL PENALTIES. NRC REGULATIONS
REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S C. SECTION 1001 MAXES
T A CRIMINAL OFFENSE TO MAXE A WILLFULLY FALSE STATEMENT OR REPRESENTATIOM TO ANY DEPARTMENT DR AGENCY OF THE
UNITED STATES AS TO ANY MATTER WITHIN IT§ JURISDICTION.

i
NAC FORM 314 (3-89 PRINTED ON MECYCLED PAPER




RADIOLOGICAL PHYSICS SERVICE, INC.

CLOSE OUT SURVEY

Southwest Detroit Hospital
2402 20th EStreet
Petroit, Michigan 48216

1. Date of survey: July 16, 1993

2. Diagram of the department and the wipe tests results are
attached.

3. The survey meter readings were less than 0.02 mr/hr for all
areas.

4. The survey meter background reading was 0.02 mr/hrx.

5. The survey meter used was a Bicron 2000 {Serial no. A038Q)
with a thin end-window GM probe., It was last calibrated on
9/16/92.

6. The wipe tests were assayed on a Atomic¢ Products well counter
with a 2" crystal.
7. The survey was performed by Ray A. Carlson, M.S., Medical

Nuclear Physicist, ABR Certified, of Radiological Physics
gervice, Inc. (NRC license no. 21-26253-01).

The location is certified to be free of radiocactive material
and contamination and may be released for unrestricted use with
the approval of the N.R.C.

- 7 [
/I
Ray A7Carlson. M3

Medical Nuclear Physicist
ABR Certified

(LN 8395762
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WIPE TEST RESULTS

Location: Southwest Detroit Hospital
2401 20th Street
Detroit, Michigan 48216

Date: July 16, 1993

Area CEM Net CPM
Background 725

1 711 0
2 720 0
3 687 0
4 700 0
g 677 0
6 675 0
7 699 0
8 718 0
9 699 0
10 701 0
11 710 0
12 692 0
13 677 0
14 704 0
15 699 0
16 698 0
17 695 0
18 702 0
19 706 0
20 699 0
21 705 0
22 687 0
23 694 0
24 700 0
25 705 0

All wipes were below the 200 DPM limit.

All wipe areas were surveyed with a GM survey meter and all areas

recorded less than 0.02 mr/hr.

(LK. 895762
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DATE :

ondh .. 3
rd

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: Bl v e
LICENSEE : Lo LA ineel X acl St
LICENSE NUMBER: Ll ~AODBRTL S

MAIL CONTROL NUMBER:

The following correspondence has been received from the above licensee and it
is not clear what action(s) is(are) required: Please review this
correspondence and indicate which of the following applies, and please return

to _ 2 ; , s soon as possible.

L;J Additional Information to Control No. .
Process in as a new action, additional information, and no fee required.

[j—] Process as new licensing action. Review has already been started on

Control No. and this information cannot be
combined with current in-house action.

L ] Can be combined with Control No. = . Review has not been

-1 started.

- /) . ‘ L

lr“ } Appears to be a(n) Midoxenale ey g2 T MNiefoer |
[\,—] Other: f( .4‘,,:{. A it L KL /_f/ j ,.:é;/d L8 ' 4

Thanks For Your Heip!!t

(NIRSL ). 8395762




DATE:

DEFICIENCY MILESTONE TICKLER

REVIEWER:

The following licensing action has reached its suspense tickler date of

and needs further followup action:

MILESTONE: 14 (Deficiency Letter)
OR

15 (Deficiency Phone Cali)

LICENSEE:

LICENSE NUMBER:

MAIL CONTROL NUMBER:

Please indicate which action is required, or should be taken, in the space(s)

provided below. Include pending file and other documentation, as appropriate.
Please return to .

Action Required (Check One)

Change/extend tickler date to

A TAR is required, as attached.

e Athreat to abandon letter has been prepared and is attached.
__ Action voided by reviewer. A void sheet is attached.

Other:
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JUN 10 1992

Southwe 1 Detroit Hospital
ATTN: oJ.hn E. Cooper
Interim Chief Operating
Officer
2401 70th Street
Detroit, MI 48216

Dear Mr. Cooper:

We hereby acknowledge receipt of your January 2, 1992 informing us of

the status of your Byproduct Material Program authorized under License

No. 21-16327-01, during the suspension of operations at Southwest Detroit
Hospital while reorganizing under Chapter 11. We understand through periodic
contact with your RSO, Ray Carlson, that efforts continue to find a purchaser
so that the hospital may reopen. Please provide us promptly in writing an
updated status of the radiation safety program and the scheduled date for
reactivation of hospital operations. Also provide relevant information about
any planned changes in the Byproduct Material Program (e.g., changes in
ownership, authorized users of radioactive materials, Radiation Safety Officer
(see enclosures), Radiation Safety Committee, facilities, etc.).

If there are any questions, please call Loren Hueter of my staff at
(708) 790-5632.

Sincerely,

George M, McCann, Chief
Materials Licensing Section

Enclosures:

1. NRC Information Kotice
No. 89-25

Z. 10 CFR Part 30

cc: G. Shear

RILl RIII -
TEH A
Hueter/ib McCann

06/23792 06/9 /92



Southwest Detroit Hospital
ATTN: John E. Cooper
Interim Chief Operating
Officer
2401 20th Street
Detroit, MI 48216

Dear Mr. Cooper:

We hereby acknowledge receipt of your Januery 2, 1992 informing us of

the status of your Byproduct Material Program authorized under License

No. 21-16327-01, during the suspension of operations at Southwest Detroit
Hospital while reorganizing under Chapter 11. We understand through pericdic
contact with your RSO, Ray Carison, that efforts continue to find 2 purchaser
s0 that the hospital may reopen. Please provide us promptly in writing an
updated status of the radiation safety program and the scheduled date for
reactivation of hospitel operations. Also provide relevant information about
any planned changes in the Byproduct Material Program (e.g., changes in
ownership, authorized users of radiocactive materials, Radiation Safety Officer
(see enclosures), Radiation Safety Committee, facilities, etc.).

If there are any questions, please call Loren Hueter of my staff &t
(708) 790-5632.

Sincerely,

George M. McCann, Chief
Materials Licensing Section

Enclosures:

1. NRC Information Notice
No. 89-25

2. 10 CFR Part 30

ccs G, Shear

RIT1 RT1I
TIH

Hueter/ib McCann

06725792 06/ /9¢
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FAX To (Z28) 770 = ShCD

Piease doliver the toliowing faxed copies to the attention of:

T0
First & Last Nama

_LOREN HUE (ER.
Company

_Rocionr REGULATERE _ CoMis s
Unit / Department

_MATBEL IS LCENSING  SBCTIEN]

"METJER 31396814013

FAGE . 82|

FAX COVER LETTER

P e B 4~

Date ___ < ..

——ma

o dinio

Number of Pages

FROM
First & Last Name

& LAY A CARCSON
Company
RAI L0 G JHYS IS _SERKE .

Unit / Department
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EEB 9 '9E Je:22 FROM #32-MEI1JEF 3133814813 PRGE . Q82

ja ' SOUTHWERJ/Y DRTROIT HO/PITAL
1 2401 20TH STREET ©
. DETROIT. MICHIGAN 48216

(313) 496-7700

January 2, 1992

U.8. Nuclear Regulatory Commission
Region 111

Materials Licensing Section

799 Roosevelt Road

Glen Ellyn, 1llinois 60137

Dear 8ir:

Effective immedistely Southwest Detroit Hospital,
which holds Byproduct Material License Number 21-16327-01,
has suspended operations while reorganizing under Chapter
11. All radicactive materials are secured in the Nuclear
Medicine Department and there is security in the building.
The Radiation Officer, Ray A. Carlson, M.8., is available
if needed and will ecentinue to perform the quarterly
inventories of the sealed sources. The radiation Safety
Committee will not meet until the Hospital is ready to
reopen in about three months. At that time all reguired
quality control checks of the equipment will be performed.

I1f there are any gquestions, please call me at (313)
496-7710 or Mr. Ray A. Carlson, M.8., at (313) 455-4730

EBincerely,
J
e 497

/ ’
' ' ¢
,;ﬁ,/y« A /’/{\ .
dJohn E. Cooper

Interim Chief yrating Officer
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