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APPLICATION FOR BYPRODUCT MATERIAL LICENSE
INDUSTRIAL

US NUCLEAR REGULATORY COMMISSION

1" APPLICATION FOR

[Check and/vr complete 8y approp

o NEWLICENSE

See atrachen instruc ons 1or details

Comuteren ann wations are filed in duplicate with the Division of Fuel Cvele anei Materiral Safety
Office of I itiegr Material Satety, and Safeguaress, U.S Nuciear Regulatory Conwnission
Washiuigtor. DT 20055 or apphications may be filed in person at the Commissian’s oflice at
1717 M Streer NW, Washington. D C. or 2015 Eastern Avenue. Sileer Speing Marviand

b AMENODMENT TO
‘ CICEN

07-03744-01

[c RENEWAL OF

(%] -

l

2. APPLICANT'S NAME (Institution, firem, person ete )

E. L. DUPONT DE NEMOURS & CO., INC.

3. NAME AND TITLE OF PERSON TO BE CONTACTED
REGARDING THIS APPLICATION

JOHN H. BERTELS

(302) 629-1474

TELEPHO W E NUMBER AREA CODE - NUMBER EXTENSION

TELEPHONE NUMBER AREA CODE -~ NUMBER EXTENSION

(302) 629-1474

$houid be sent )

SEAFORD NYLON PLANT

4 APPLICANT'S MAILING ADDRESS (/ncivde 2ip Coce)
[Agdress 1o which NRC correspondence, notices, bylieting, etc.

SEAFORD, DELAWARE 19973

6. STREET ADDRESS WHERE LICENSED MATERIAL v.iLL -E USED
(incivae Zip Codel

E. L. DUPONT DE NEMOURS & CO., INC,
SEAFORD NYLON PLANT
SEAFORD, DELAWARE 19973

{IF MORE SPA IS N

FORANY ITEM USE ADDITIONAL PROPERLY KEYED PAGES )

6. INDIVIDUAL(S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIAL

IA (See item; 16 and 17 tor reQuiced training and experience of sach ndividudl named below)
r

FULL NAME

TITLE

JOHN A. MC DONALD

! DAY SUPERVISOR

€.

|
|

7. RADIATION PROTECTION OFFICER

JOHN H. BERTELS - RPO

P ALTach @ resume Of DBrION s 113iNinG ANT BXPETNCE 83 OULHiNET In Items
: 18 and 17 ana describe his respontitilitigs under [tem 15

8 LICENSED MATERIAL

L ELEMENT ! CHEMICAL | NAME OF MANUFACTURER MAXIMUM NUMBER OF |
| AND | AND/OR i AND MILLICURIES AND/OR SEALED
N MASS NUMBER | PHYSICAL FORM | MODEL NUMBER | SOURCES AND MAXIMUM ACTI.
¢ | i (11 Sealed Source) VITY PER SOURCE WHICH WiL L
l | ' BE POSSESSED AT ANY ONE TIME
NO. | A | 8 | ¢ ’ o
, : | ' (NOTTOEXTTEED
4 CESIUM 137 ' SEALED SOURCE KAY RAY 7063 !50 MCI 130 MILLICURIES)
| w (NO XCERED
2 | CESIUM 137 | SEALED SOURCE | KAY RAY 7063 1100 MCT 130 MILLICURIES)
(3 | i '
{4 j L j .
DESCRIBE USE OF LICENSED MATERIAL ; Y 2 ied |
£

LEVEL MEASUREMENT

n |

2 | LEVEL MEASUREMENT

(4 |
4

NRC FOAM 313 1112.81)
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INFORMATION REQUIRED FOR ITEMS 15, 16 AND 17

Describe in detail the information required for Items 16, 16 and 17 Begin each item on a
separate page and key to the application as follows:

15. RADIATION PROTECTION PROGRAM. Describe the radiation protection program as appropriate for
the material 10 be used including the duties and responsibilities o the Radiation Protection Officer,
control measures, bioassay procedures (i needed/, day-to-day general safety instruction 1o be tollowed,
etc. If the apolication is for sealed source's also submit leak testing procedures, or if leak testing will be
performed using 8 leak toet kit, specify manufacturer and model number of the leak test kit

16. FORMAL TRAINING IN RADIATION SAFETY. Attach a resc e each individual named in
ftems 6 and 7 Doscribe individual's formal training in the following areas where applicable. Include
the name of person or institution providing the training, duration of rra.ning, when training was
received, etc

8. Principles and practices of radiation protection,

b. Radioactivity measurement standardization and monitoring
techniques and instruments,

¢. Mathematics and calcuiations basic to the use and measurement of
radicactivity,

d. Biologica' etfects of radiation,

17. EXPERIENCE. Attach a resume for each individual named in Items 6 and 7. Describe individual s
work experience with radiation, including where experience was obtained. Work experience o on-
the-job training should be commensurate with the proposed use. Include list of radioisotopes and
maximum activity of each used.

18. CERTIFICATE
(This item must be completed by applicant!

The aoolicant and any official executing this certificate on behalf of the Wwpiicant nameg in Item 2,
certify that this application is prepared in conformity with Titie 10 Code of Federal Regulations,
Part 30 and that all nformation contained herein, including any supplements attached heretd, s true
aNd correcr 10 the dest of our knowiledge andg belief.

WARNING =18 US.C., Section 1001, Act of June 25, 1948; 62 Stat. 749 makes it a eriminal otfense to make 3 willfully faise statement or
fepreentation to any desartment or agency of the United Statas as 10 any matter within s jurisdietion.

# LICENSE FEE REQUIRED : b. CERTIFYING O“'ClA_k‘ {SIQ;)M re/
(See Sextion 170.31, 10 CFR 170) Lol K 3,7;,.2 .
C NAME (Type or print)
170.31 1 ___JOHN H. BERTELS
TITLE
! LICENSE FEE CATEGORY AMEND LICENSE " "RADIATION PROTECTION OFFICER
(2! LICENSE FEE ENCLOSED $ §0.00 ! 02;5/87

NAC FOAM 2131 (128 GPC 884l



BETWEEN: William O, Miller, Chief /-
License Fee Management Branch
Office of Administration t

John £, Glenn, Chief
Nuclear Materials Section B

Division of Engineering and
: Technical Programs

1 APPLICATION ATTACHEL
Applicant/Licensee
i -
Application Dated
T ELE ) S S N v =
Pantnnl . - e
Control No.: l &
01 NC — L8 Y =NPLCLI N L |
License No.:
” ~ -~ -
2 FEE ATTACHEC
Amount
‘,FE“':' N:
3 COMMENTS
S1gned
Date
B LICENSE FEE MANAGEMENT BRANC
4 - -
5 ree Lateqory and Amount 4
Correct Fee Paid. Application may be processed for
Amendment
L "
Kenewa
L e L
Sianed
- v
TE
B ¥ RARLE S11
REGION ] FORM 213
. (MARCH 1983




