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VOID SHEET

TO: License fee hanagement Eranen
s-/[h[w/ . #J -FROM: ,

6
SUBJECT: VOIDED APPLICATION

3

M[ "[[ 2Control Number:
],n7/,..s+ |J~)jf & /fefj })

IApp 1icant: l'[
Date Voided: 4s / 7- 47h

7d e/// t- 2, ,
Reason ior Void:

$ Ym. NeEU ); W ,/ n P JP
-

JW A

A) wv $/ # + ~ s) Vf ++ hnA1A 1 iG |- . ,/++Y~
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JateSigna ture

Attachment:
Official Recoro Copy of

Yoided Action !

f

FOR LFHB USE DHL1

Final Review of VUID Completed:

-

O Refuno Authorized and processea

,y |

D .No Refund Due -, g p r,j_1 m v i1 y,

I

Fee Exempt or Fee isot Requirec

l'
Comments: Log' completed -

Processea by: |
94032101o3 940217ADOCK0301g6

-
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: (FOR LFMS USE) -

O* I INFORMATION FROM LTS
BETWEENT --------------------

'
s

LICENSE FEE MANAGEMENT BRANCH. ARM : PROGRAM CODE: 02120O '

AND STATUS CODE: 0
hEGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19950731'

FEE COMMENTS: J
O DECOM FIN ASSUD~REQDT~~~~~~~''~~~~~

::::::::::::::::::::::::T :::::::::::

LICENSE FEE TRANSMITTALO
A. REGION

1. APPLICATION ATTACHEDO APPLICANT / LICENSEE: SOUTHWEST DETROIT HOSPITAL
RECEIVED DATE: 930920
DOCKET NO: 3010836
CONTROL NO. 395762O LICENSE NO.: 21-16327-01 '

ACTION TYPE: TERMINATION

2. FEE ATTACHED -

O AnDuNT: lo
CHECK NO. i,

3. COMMENTS
O 'q -

/ /- ..

A l'GOfbSIGNED /

DATE ~ ~~ ZE~f_/_~ M ;_+_________

Tth S ENTERED /__/)O B. LICENSE FEE MANAGEMENT BRANC (CF E

1. FEE CATEGORY AND AM01)NT: __ _
Jbg/_3*d_h_',))____[___________

O 2. CORRECT FEE PAI APPLICATION MAY BE PROCESSED FOR:
AMENDMENT ~~~~~~'~~~~~~~

RENEWAL
uCENSE ::::::::::::::o

______________________________ __ ]3. OTHER
.............................

,

! M ' .:::::::. . m M = t t ::::::::: $N to

O t-

RECEIVED 5
O ra

SEP 2 91993

o iwios III

O

. . - _ _ -
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'

s hRC FORM S14 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 31500028
- can EXPIRES: 05/31/95

t o cm so.aemH1iM
to CM 40 4?ieH11M (ITSAAffD 80B004 PE3 RISMNSE TO ColetY Wml TMs BfFothtATtm> to cm 70AH1% Cou1CTtm REtIJETT. 30 befUT18. T>tt blANDATDtf EURANTTAL E USED BY

NRC A8 PAAT OF M EA. Sis FoR ITS DETER 4SiATEM THAT M FActRY M1

CERTIFICATE OF DISPOSITION OF MATERIALS E *,ui E ctto'u'i' 70e E Yoi E " S I E E E ' 'r"f m''E' '' ' '
,

TO M Df70RAAATVM MD REC 0A05 t&ANAGDdENT BAMCM pef 85 7nt, u 8..

e48TRUCT10NS: ALL ITEMS MUST BE COMPLFfID - PRINT OR TYPE6 M CTX PR CT OFHC
SEND THE COMPLETID CERTIFICATI TO THE NRC OFFICE SPECIFIED ON THE REVERSE M0 BUOWT, W18606 DC M

ucow we ano nocnss varNss NuuaEn4 ,

Southwest Detroit Hospital 21-16327-01
2401 20th Street *'

___
Detroit, Michigan 48216

7/31/95
i

A. MATERIALS DATA (Check one and comoWe as necessaM
r THE UCENSEE OR ANY INDMOUAL EXECUTING TH!S CERTIFICATE ON BEMLF OF THE LICENSEE CERTIFIES THAT:
'

(Check andjtst complete the appropriate hem (s) below.)

] 1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE UCENSEE UNDER THIS UCENSE.
! OR

]. 2. ALL MATERIALS PROCURED AND/OR POSSESSED BY THE UCENSEE UNDER THE UCENSE NUMBER CITED ABOVE HAVE BEEN
DISPOSED OF IN THE FOLLOWING MANNER. (if additional space is needed, use the nherse side orpnmide acnchments.)

Describe specific material transfer actions and, if there were radioactive wastes generated in terminating this license, the disposal
actions including the disposttion of lowlevel radioactive waste, mixed waste, Greater-than-Class-C waste, and sealed sources, if

| applicable.

*
,

t

For transfers, specify the date'of the transfer, the name of the floonsed recipient, and the recipient's NRC license number or AQreement
State name and license number.

All sealed sources have been transfered to Hutzel Hospital (21-03001-01)

If materials were disposed of directly by the licensee rather than transferred to another lioerN
s'eg6]tposat siter or wants-

~

contractor, describe the specific disposal procedures (e.g., decayin storage). LL, j cD GY LFDCB
|

, fh
[L3 2K

*

B. OTHER DATA /
-

~ ~ "' f' ~n' -
j 1. OUR LICENSE HAS NOT YET EXPIRED; PLEASE TERMINATE IT. Uate Completed

. 2. A FMDIATION SURVEY WAS CONDUCTED BY THE UCENSEE TO CONF 1RM THE ASSENCEUF1.1 CENSED-@7/2- ' ef
,

D 1ALS
I

AND TO DETERMINE WHETHER ANY CONTAMINATON REMAINS ON THE PREMISES COVERED BY THE UCENSE. (Check one)

NO (Attach emlanation)

[ YES, THE RESULTS (Check one)

g ARE ATTACHED, or

WERE FORWARDED TO NRC ON (Date) i

3. THE PERSON TO BE CONTACTED NAAE ENONE R
w

REGARDING THE INFORMATION
l Ray A. Carlson, M.S. 313-455-4730

PROVIDED ON THIS FORM ppg i p y 3 7 pi p
""

4. Mall AU. FUTURE CORRESPONDENCE REGARDING THIS UCENSE TO

W 2 01993 l

l CERTIFYING OFFICtAL " L* ' * Y $ 4 # 1 W 8%i
i CERTIFY UNDER PENALTY OF PEFUURY THAT THE FOREGOING IS TRUE AND CORRECT

PFeNTED MME AND mlE SKWATW 7 DATE p

bN 2 N/
'

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE k4AY BE SUEUECT TO CML AND/OR CRIMINAL PENALTIES. NRC REGULATONS ,

REQUIRE THAT SUBMISSONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS.18 U.S.C. SECTON 1001 MAXES
IT A CRIMINAL OFFENSE TO MAKE A WILLRfLLY FALSE STATEMENT OR REPRESENTATON TO ANY DEPARTMENT OR AGENCY OF THE 1

{P/ /, M3 3j UNITED STATES AS TO ANY MATTER WTTHIN ITS JURISDICTON. _ , , , , , _ ____

Nac FORu ssa pea rmwito oN arcyctro rArts M M W. QUQ( Q3
>

_ .-_--_----__a
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RADIOLOGICAL PHYSICS SERVICE, INC.
.

.

.

!
I

'

CLOSE OUT SURVEY |

Southwest Detroit Hospital
2402 20th Street

Detroit, Michigan 48216

1. Date of survey: July 16, 1993

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

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

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

5. The survey meter used was a Bicron 2000 (Serial no. A0380)
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
Service, Inc. (NRC license no. 21-26253-01).

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

L' -
,

Ray Carlson, M.S.
Medical Nuclear Physicist
ABR Certified

3

1

t

00mut 80 8 957 62
;
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WIPE TEST RESULTS

L$ cation: Southwest Detroit Hospital
2401 20th Street

^

Detroit, Michigan 48216

Date: July 16, 1993

Area CPM Net CPM DPM

Background 725

1- 711 0 0

-2 720 0 0

3 687 0 0
4 700 0 0-
5 677 0 0

6 675 0 0

7 699 0 0
8 718 0 0

9 699 0 0

10 701 0 0
11 710 0 0

12 692 0 0
13 677 0 0
14 704 0 0
15 699 0 0
16 698 0 0

17 695 0 0

18 702 0 0
19 706 0 0

20 699 0 0

21 705 0 0

22 687 0 0

23 694 0 .0
24 700 0 'O

*

25- 705 0 0

e

All' wipes were below the 200 DPM limit.
,

,

All wipe areas were surveyed with a GM surveyLmeter and-all areas-
recorded less than 0.02.mr/hr,

'

q

Gmt E. 3 9 57 6 2.

. = _ . . . . . - - . _ . . . . . - -. , , . - -
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DATE: 9[Q'O
/

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: / 4C22m
-cLN/a w f btZLcu d YLICENSEE: '

LICENSE NUMBER: c2 / - /6 .9.7 7- 8 /
HAIL 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 , as soon as possible.

Additional Information to Control No. _ _ .

Process in as a new action, additional information, and no fee required.

Process as new licensing action. Review has already been started on
control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. Review has not been.

started.

/ Appears to be a(n) b r n t^ vt G M- #!!' - Y.b'NLE~u .

'Y U LR4Lcbt448 ,4-/d4L |
'

Other:

Thanks For Your Help!!!

00KA 5 3 957 62
/
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! DATE: *

'

,

l

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
|

j. 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 kquired (Check One)

Change / extend tickler date to ..

A TAR is required, as attached.

A threat to abandon letter has been prepared and is attached.

Action voided by reviewer. A void sheet is attached.

Other:
,

' '

s y

L
__
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CotWERSATION RECORD |True t OAT ;

'h * | ~

.

O visit O CONrrarNc O Trt.reu05:

O rNCon No

M OUT00!NG

WANE OF FIRS 0N(C) CONTACTED OR IN CONT CT ORGANIZA ION (OFFICE DEPT.ETC.) TELEPHONE NO.

^' [.* $ $ yn,/s/fN,|$ Ad
?/ ( A/,34tu' 9 W > /23

,

COBJZCT

(,// t|A A c /* *[0 ^q/
V

.

GUMMARY

w w i' m/ J u j b k qd Y rr ~j [ y
h/ I, v w d44,4 ' '## & f

gzg,6s
al u c g , 4 /v n + a &v - K & a g;

[ Zu ,g . ,A my',my
^

A c h y / f ,e ?'fis , A y, w g u?n, frvpar v/u~A
X14 ys7%'< g gx,o 4 yei1:/ <z ,4,,.y /u,4
d 4 n n.u'7L h a m D J& b d Jkk M

'

ow k sn,,-4/an% vag/ g g,yyg,

%&u 77- a v J~M & ,wn/&
M4w4'6 & Cd w,,oMe & d,,iis,, g ,

~~pL7/ -/ s. pMoga A m& yLMLy~ggyv
Ap mLA4r w aadJ6 ancn, , s azs - /s a n,

' ~ '~~

(Wg,n hby ,7,g[} ; - *D /~ 'ACTION aseulRio

/<

NAME OF PERSON DOCUMENTING CONVEREATION CICNATURE DATE

! !

! g j e n g,a k : 2 - )7-f,y

ACTION TAKEN

$hk (, $'*) * ,/ f ~ >

;a .30- q c?, A >&7 g,,,ywfia - (7 pj/ t

~$1CNATURE TITLE DATE

.)
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CONVERSATION RECORD | Tint | Dat!

//' .2 ~ h -
,
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e

O visit O CourtaznCE R TELtruont

h IECOMING

O OoTcDino

NA3 0F PERCON(S) CONTACTED OR II COETACT ORGARIEATION (OFFICE. DEPT.ETC.) TELEPHout NO.

,Af ] Y'.h 'f | * O:^v' 'N g :- A"

' CUNZCT

) 2./!

SU5 MARY

'

'
,/ g Y , ,' ,

n a ,; s e & ,w , 4 w u r f %,A q' ys
4 ) g l s d M B V u ,+ D / 4 , _ 2 4

& L;,B Aku' f$>/ //[ A/c 4% ''
m4f Ay ~L ~fw/6

. _
.

ACTION REQUIRED

BAHE OF PERCop DOCUMINTING CONVERCATION CICBATURE Daft

! }7 |

I ki m. 443,, "'?-D
..

ACTION TAKEN

SIGNATURE TITLE DATE

-
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CONVERSATION RECORD |TIMt ! Daft

f 00' h
O visi? O CONrrarNC: O fattruurt

O INConino
O Outa0rNo

NANT 0 RCON(C) CONTACTED OR CONT ORGANI A*!ON (0FFICE, D PT.ETC ) TELEPHON8 NO.

../ Ch*/ ' ,) 'AWA }/ M ,u - ])h~/

wn <&dd//~,ihb' q v1-U??
#

CUN ZCT ,/

' y ,p.-

| J /)M AAA 0 /Y h s?/|WOfr'r'h.fL

|| | | h)sQ +.~ ~^;V 21( sAv h:| NIA*S ''

f.'
' ! |WI ~ fM i /sh dfm !

9-n |3 Jy Lin%:, <f Mhv m

4:ss 3 n, p zs' }la n A /pua; J # w
,

f 4(9 I- *'''M-
^'

/ N j' t

g

. &Q ',T' " J ' /4}"*., A^] $ YA J W fF *'
J

O'.

If3 0f1h<
[/

'

- w-

ACTION REQUIRED

NAME OF PERCON DOCUMERTING CONVIRCATION CIGNATURE DATE

$ fo

; JV a |

f yr- 'Mi$d f .)p ~ (ff
~

;'

'
ACTION TAKEN

SIGNATURE TITLE DATE

- . _ _ . - _ _ - _ _ _ _ _ - _ _ _ _ .
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CONVERSATION RECORD ;Ttur t OAT
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0 visit O Courenzuce (fTetsracas

O suc0niuc

k OUTGO!NG

'AMF 0F Pt*ECN(C) CONTACTED OR I CONTACT ORGANIZATIOp (OFFICE. DEP,T.ETC. ) TELEPHONE No. -

'A VhQ & Wfp aS

se nMun 16t123

| Web fh" !Yf[E9fxnes|#&AAggy
a ng w - +d- m i p g a u yrw--

acg w
YW /

,/ ,

n W +4 kb 4 4 4 ~ f ,< d d y A w g g ~ w , ,
a s- ~ ~ a ~ a

-

A n & & v fa x m d # n i n 31.y yS' && d3
d n2ga a'

/ - % 4
'

ff|A ^n d+mi.yj4,m& 7)'.o Q7fp
W. 0 * N""M%x1<Co// 4/

v y 'r - a x - ea m_
:

!

l

' ACTIQH SEQUIRED

NAMt CF PERGON DOCUMENTING CONVEREATION CICHATURE DATE |

e i,j !. i

M /|m/ -2'-f3V /
Actl05 TALEW

.

e,na .ner . , ~ , - --r
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INFORMATION REQUEST LOG

INSTITUTION: ch N//u [v '

% 4 A w w g // + R
k40/ 2DSv k

A I $ W f '/ bi

TYPE OF INFORMATION:
(APPLICATION FORM, REG. GUIDES, ETC.)

///r 0 Ftv ~ 3l'/'
...

.

(5Y P t4F)0RLETTER(CIRCLEONE)
%_ ./

V'Mn/fklRECEIVED BY:
,

DATE OF REQUEST: . g 7.. ,,

DATE INFORMATION MAILED:

BY W110M:

.

COMMENTS:

,
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CONVERSATION RECORD |tinz ;oits

N2 '73.
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0 visit O CourrarNet A trorruoNa j

k' INCOMING
O OurcoruG

' ANK OF PESCON(C) CONTACitD 02 IN CONTACT ORG ANI Z At!Oli (OFFICE. DtPT.ETC.) TrLEPHONE 50, |

L f S e d d w M f /o-c h. l'
/1 & Ar~ Gr<<i

,. -.

. '0 &< A4 y'7' N0| fg2 j'b4
~ |gy y
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W w go pinL& if 3) - 96+)(33. /

.W.A h 0] /] bk ) S4 7 - foa4 M e x 1s k|6|k A'YM/SU Y
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h. l JL r
! & NY' | O Mgbp /%ff /
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,Y YN- 4' W 4 . k fWT,,Q Q , |}

Jr- C74 6 o 4x4 ~nh05^AW S h)6 ' ~OV .

n (| $ v ( % / C W w . '

f ~ |s d-J,0. } }}) w b & fv|t 4,fffyt | AM W TiQ w br n~ sm

/ _ fM FW f|s UtY h r /AA ?>1 hMf/ Y b . W) 'A-W
'

*

Aj| W /W$r ' V /t.ds M f- &$ .

' N AMr 0F PEREON DOCUMENTING CONVrRCAT106 CICHATURE DATE

| |

9 ,.w |/mL
ACT10E talin
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JUN 101992.

Southweut Detroit Hospital
ATTil: John E. Cooper j

Interim Chief Operating
Officer

2401 20th 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 Notice

No. 89-25
2. 10 CFR Part 30

cc: G. Shear

RIIIgtAPRI

HueTer/ib- McCann

06/" >792 06/T /92
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Southwest Detroit Hospital
ATTH: John E. Cooper

Interim Chief Operating
Officer

2401 20th 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 Notice

No. 89-25
2. 10 CFR Part 30

! cc: G. Shear

|

|

|
|

2 RI I RIII

'// ;

; H er/ib McCann
06/lb792 06/ /92,

t
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CONVERSATION RECORD "f ff.1,'

TYPE ROUTING
O-v'isir o CONFERENCE O TELEPHONE.

NAM E/ SYM BOL INT
. O INCOMING

Location of Visit / Conference: O ouTooiNo
NAME OF PERSON (5) CONTACT [D OR IN CONTACT ORGANIZATION JOffice. der * ,_ :;nreau, | TELEPHONE N0'
WITH YOU M - - etc.) / , ' .3 (f , c (,) ._ pn 'mi. L W y ''ji f 9 ,r) r. P. .~ g .̂-

|-|,, /_
'e

SUDJECT ,

.s - .s n , ,.

|

,
<f

, q 4]' . .,; .// ,'/ , _ i: . ! -'
.

'[ ,

e .

SUMMARY . / ,

_ (/f| ,' (7.',/ _ & [-( 1,|f ,,. _ / y ,, ,1,~|y ,,,,,|,_.._J_D as _r , ,

/ '

/ i,

/ . QJ|s / . ./ f? _/,
, .! /7:' s, || } ., j f * ,

'*/ /

~|->p _ ,7 / y ,__ .[. /~ -.fr . y .,} , ,,.,p,,
'

'^*
, y( r .g / g:

_

,

'

L

s- . ''

/> .P__,,_ . , r,' i

e

ACTION REQUI' RED

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE - DATE
s. . -.p.

GF Ww ||& [~ /[^ N -

m

ACTION TAKEN

SIGNATURE TITLE DATE

l
t

| so27:~ ion .a c re, im.w m"""
CONVERSATION RECORD omONAL FORM M U2-76)

DEPARTMENT OF DEFENSE

I

._
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TYPE ROUTING

O VISIT O CONFERENCE [Q-TELEPHONE

O INCOMING /SYM { INTNAM

Location of Visit / Conference: @UTGOING
NAME OF P(RSON(S) CONTACTED OR IN CONTACT ORGAN)2ATION (Office. dept , b reau, TELEPHONE N0'

~~

WITH YOU /g , , g) etc.) f- g pf g j /].
C' A/4 Y55'-47]O

SUBJECT

/! M m $y Yb -

(. .~

SUMMARY

/&s%-G - .-.< 5 - / & $ ? A /. .? - ||'

ba Art x& Y w . - s&A ,WL k--| hM AA<vAs >
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- SOUTHWE/T DSTRolf H0/PITAL
240120TH STREET *

N DETROIT. MICHIGAN 48216
*

(313) 496 7700

t

January 2, 1992

U.S. Nuclear Regulatory Commission
Region Ill
Materials T.lconsing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Sira

Effective immndiately Southwest Detroit !!oupital,

which holds Byproduct Material Licennu Number 21-16327-01,
has suspended oporations while reorganizing under Chapter
11. All radioactive materials are secured in the Nuclear
Medicino Department and there is security in the building.
The Radiation Officer, Ray A. Carlson, M.S., is available
if needed and will continue to perform. the quarterly
inventorien of the analed sources. The radiation Safety
Committee will not meet un t.il the Hospital is ready to
reopen in about three months. At that time all required
quality control chocks of the equipment will be performed.

If there are any questions, pleann call me at - ( 313 )
496-7710 or Mr. Ray A. Carlson, M.S., at (313) 455-4730

Sincerely,

/.j, ,

ohn E. Cooper
/ Inturim Chief perating Officer

JEC/lbf

.
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