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Note To: License Fee Management Section ADM 3,

/hFrom: Region

Subject: V010E0 APPLICATION

Control Number \ COOS 2

Applicant E, T N hnnb h hh nY W5 5 Co Tro
Date Voided 4 Al O ,

Reason for Void:
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O VISIT O CONFEREh2 [[LEPHONE
' N w C/s m oot INT

O INCOMING
Location of WSit/ Conference: QH7DTGOING
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ACTION REQUIRED

/ /,

N AME OF PERSON DOCUMENTING CONVERSATION | SIGNATURE . . DATE
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,,;c.;g;, CC: P. G. Hawkinson - M & L - L11W15
E; l. ou PONT ot NtMounS S COMPANY G. E. Hipps

J. R. Reagan. u m.o.n

StAroRo PLANr W. A. N. Severance - Eng. - L5144
-SEAFORD, DELAWARE 19973 i

Toxmo norns ornAnmtNr
April 1, 1987

U.S. Nuclear Regulatory Commission
Ryion I
631 Park Avenue
King of Prussia, PA 19406 -

Gentlemen: e

NRC LICENSE 07-03744-01

AttacheuaretwocopiesofFormNRC-313(1)requeskingamendmenttoLicense
Number 07-03744-01 in order to include two additional level measurement devices.

Material: Cesium 137 Sealed Source, No Source to
Kay Ray Model Exceed 130 mci

Use: Used in Kay Ray Model 7063 source holders to measure
level of process material.

Also attached is a check in the amount of $60.00 covering fees for this
amendment. 1 B
Picase forward the license to my attention. 5 g h

n
Sincerely,

_, o b /[- . [1

John H. Bertels
Radiation Protection Officer

Licca:erceiny7nny;g
,

04 . ([df,g

JHB:bwh

Attach. SZ E U
~

Doc. 1.61 . . OE
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NRC Form 3131 U.S. NUCLE AR REGUL ATORY COMMIS$10N 1. APPLICATION FOR: l
01811

- 10 C F R 30
(Check ond/or compwre os et prop ~ '

APPLICATION FOR BYPRODUCT MATERIAL LICENSE
INDUSTRI AL s. NEW LICENSE

See ettsches snstrucpons for detoits b AME NOME NT TO- i

UGE NSE hvMM R ' f
Cornplerert enfocations are hira on duplicate with the Orvossort of Fwl Cycle anci Maternal Safety, 07-03744-01-

'

Othce of h wer Material $stety, and Safegods U.S. Nuclear Regniatory Conunission,
c pE Ngw,L Og ,(%shington. O: 205S5 or annhcotrons may be filect in person at the Corrumsvon's othee at

pgwg uun171? H Strt*', NW, Washington, O. C, or ?!)l$ [ astern Avenue, Silver $ orang. Maryland

2, APPLIC ANT'S N AME I/nstituteon, him, person, etc./ 3. NAME AND TITLE OF PERSON TO'BE CONTACTED
REGARDING THIS APPLICAf TONE. I. DUPONT DE NEMOURS & CO., INC. JOIIN II. BERTELS

TE LE*wo . NuuSE R: ARE A CODE - NUMBE R EXTE N$10N TE L EPHONE NUMBE R. A RE A CODE - NUMBE R EXTENSION !
(302) 629-1474 (302) 629-1474 i

4, APPLICAN T'S MAILING ADORESS (include leo Cooef 5 STREET ADDRESS WHERE LICENSED MATERIAL LILL ,,E USED
| Address to .vhoch NRC corresponcence, notrees, bulletins, etc., (Inctuce Zip Codel--
shoved be nar.i E.1. DUPONT DE NEMOURS & CO., INC. i

SEAFORD NYLON PLANT SEAFORD NYLON PLANT
SEAFORD, DELAWARE 19973- SEAFORD, DELAWARE 19973

NF MORE SPACE IS NEEDED FOR ANY ITEM USE ADDITIONAL PROPERLY KEYED PAGES.)
6. INDIVIDUAL (S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIAL

(Sor trems I6 and 17 for recurred trooning and emperoence of each mervgust named below)

FULL NAME TITLE

a. JOlIN A. MC DONALD DAY SUPERVISOR

b.

c.

1. RADIATION PROTECTION OFFICER I

| Attach 4 resume of person's traonong sad exoeroence as outhnes an items

| 16 and 17 and descenbe his respons>Oslutses under item 15.JOIIN IL HERTELS - RPO,

8. LICENSED MATERIAL
L ELEMENT CHEMICAL NAME OF MANUF ACTURER MAXIMUM NUM8ER OF
'l .AND ANDIOR AND MILL.lCURIES AND/OR SEALED
N M ASS NUMBE R PHYSICAL FORM MODEL NUM8ER SOURCES AND MAXIMUM At'.78
E (/t Ses/ed Source / VITY PER SOURCE WHICH WILL

BE POSSESSED AT ANY ONE TIME
NO. A B C D

(NUT TU IMUtstsi)"I CESIUM 137 SEALED SOURCE KAY RAY 7063 50 MCI 130 MILLICURIES)
(NOT TO EXCERD

(21 - CESIUM 137 SEALED SOURCE KAY RAY 7063 100 MCI 130 MILLICURIES)

131

(4) I
_ _ .

DESCRIBE USE OF LICENSED MATEF, l A lg _ , _ __..-(J[tl d - -- -.-.

E m.., f _

C' 5 h O 3 % --
to LEVEL MEASUREMENT C y q>

, ,_

(1 f%J w6fyya r- /

,

(2) LEVEL MEASUREMENT Sp
, ,..v - ,

/())O kh $ .,h <

~

G

omgaw-1,1 g
NRC FORM 313 I t12 81)

_ _, -_. __, - . .- -
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9 STORAGE OF SEA' LED SOURCES
k CONTAINER AND/OR DEVICE IN WHICH E ACH SE ALED NAME OF MANUF ACTURER MODEL NUMBERce SOURCE WILL BE STORED OR USED.
NO, A. B. C.

"' SEALED SOUllCE IIOUSING K AY 11 AY 7063

SEALED SOUltChi IIOUSING K AY 11 AY 7063(21

(3)

14)

10. R ADI ATION DETECTION INSTRUMENTS
TYPE M ANUF ACTU R E R *$ MODEL NUMBE R RADIATION SENSITIVITY

Y OF NAME NUMBER AVAILABLE DETECTED RANGEn INSTRUMENT
E fa:phs. bete, Imrtliroen tgens/nour

gn* gamma, neutron) or counts /monute)A B C D E F

SUltVEY -

"'
M ETElt EBEltLINE E120 TilR EE GAMMA 0 TO 50 Mit/IIOUll
SUltVEY NUCLEAlt

(2)
M ETElt CIIICAGO 2650 ONE GAMMA 0 TO 100 MR/flOUIL

(3)

(4)

11. CALIBR ATION OF INSTRUMENTS LISTED IN ITEM 10
C a. CAllBR ATED BY SERVICE COMPANY CA LIBit ATED Ob. CAllBR ATED BY APPLICANT

N AME, ADORESS, A>;, FRE QUENCY AT G MONTIi A ttach o separate sneer cescrosine method. treovencv and stenaams
ItAD SEltVICE INC. INTERVALS OR 8 8'# '* ' ''''b '' ""' 58 "um'"'8-
2045 ROUTE 286 AFTER
mmnURGII. PA 15239 SEltVICING

12. PERSONNEL MONITORING DEVICES
(Check and/or com i to as approproote.) (Servfce C$panyl *

Qtil FILM BADGE SIEMENS 3 MONTHLY

O (2) TH E RMOLUMIN ESCE NCE
DOSIMETE R (TLD1 O OVARTERLY

O(3) OTHER /Speci/rl:
O OTHE R ISpecifvit

13. FACILITIES AND EQUIPMENT (Check were apprCDriate and attach annotated sketchlesi and description (s).
Oa L ABOR ATORY F ACILITIES, PLANT F ACILITIES. FUME HOODS (Inctuce fostration. if anyl. ETC.
Ob STOR AGE F ACILITIES CONTAINE RS, SPECI AL SHIELDING (/sned and/or temporairl. ETC.
O c. REMOTE HANDLING TOOLS OR EQUIPMENT, ETC.

O d. RESPIR ATORY PROTECTIVE EQUIPMENT. ETC. N/A
14. WASTE DISPOSAL

a NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED
ADCO SERVICE COMPANY

b lF COMMERCIAL WASTE DISPOSAL SERVICE l$ NOT EM*L')YEO. SUBMIT A DETAILED DESCRIPTION OF METHODS WHICH WILL
BE USED FOR DISPOSING OF R ADIOACTIVE WASTES AND ESilMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED. IF
THE APPLICATION IS FOR SE ALEO SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE ?,1ANUF ACTURER, SO STATE.

NRC PORM 313 I(12 81)
s ,
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INFORMATION REQUIRED FOR ITEMS 15,16. AND 17

Describe in detail the inf ormation required for items 15,16 and 17. Be2in 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 to be used including the duties and responsibilities of the Radiation Protection Officer,
control measures, bioassay procedures (if needed1, day to day general safety instruction to be followed,
etc. If the Spolication is for sealed source's also submit leak testing procedures, or if leak testing will be
performed using a leak tett kit, specif y manufacturer and model number of the leak test kit.

16. FORMAL TRAINING IN RADIATION SAFETY. Attach a resme each individual named in
items 6 and ? Describe individual's formal training in the following areas where applicable. Include
the name of person or institution providing 'he training, duration of tra.ning, when training was
received, etc.

a. Principles and practices of radiation protection.

b. Radioactivity measurement standardization and monitoring
technioves and instruments.

c. Mathematics and calculations basic to the use and measurement of
radioactivity.

d. Biological effects 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 oi on-
the job training should be commensurate with the proposed use, include list of radioisotopes and
maximum activity of each used.

.

18. CERTIFICATE
(This stem must be completed by approconti

The sophcant and any official executing this certolicate on behatt of the soplocant named on Item 2,
certify that this apphcation is prepare *f an conformity wrth Title 10, Code of Federal Regulations,
Part 30, and that att soformation contained hereon, including any svoomments attached hereto, es true
and correct to the best of our knowAedge and belief.

WARNING.-18 UE.C., Section 1001: Act of June 25,1948: 62 Stat. 749: makes it a criminal offense to rnake a willfully false statement or
representation to a iy decertment or agency of the United Sutas as to any matter within tu jurisdiction.

|

a. LICENSE FEE REQUIRED b. CE TIFYING OFFICIA' (Siggetgrel
ISee Se: tion 170.31.10 CFR 170) 4 L |, j Q,,

c. NiME (Type o pronti
170.M 1 JOIIN II. IlEltTELS

(1) LICENSE FEE CATEGORY: Ab1END I'ICENSF' It ADIATION PitOTECTION OFFICHit
e.DATE

(2) LICENSE FEE ENCLOSED: S 60.00 4/1/87
NRC FORM 313 f t t2 80 s po eu.us
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BETWEEN: William O. Miller, Chief 63 /2c .

License Fee Management Branch
Office of Administration i

John E. Glenn, Chief
Nuclear Materials Section B
Division of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: E T Ch Ms n4- Q: N7mrt 6 4- commny,

Application Dated: 4 f( C
'l j

Control No.: 107052
License No.: Ol- ('I$'l 4l) - ('> |-

2. FEE ATTACHED

Amount: Y kO.CC
_

Check No.:- %Wl- \(39C6
3. COMMENTS

Signed'SROwdn h hr5Ne

4f{ldDate
iI

B. LICENSE FEE MANAGEMENT BRANCH
/

b1. Fee Category and Amount: .Sf#
2. Correct Fee aid. Application may be processed for:

<

Amendment

Renewal

License

Signed v

Date /S7

REGION I FORM 213
(MARCH 1983)

_ _ __ _ ____


