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: (FOR~ LFMS USE)
: INFORMATION FROM LTS

BCTWEEN: .

:
LICENSE FEE M AN A G E ME'JT BRANCH, ARM : PROGRAM CODE: 02120

All 0 : ST ATUS CODE: 0
REGIONAL LI;ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19000630
: FEE COMMENTS: ........................
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A.- REGION p
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I. APPLICATION ATTACHED
APPLI C ANT!LIC E N5 E E : NE WC OMB 620IC AL CE NTE R
RECEIVE 3 DATE: 900510 MG00CKET NO: 3302473
CONTROL NO.: 112491 d
LICENSE NO.: 2 9 -D 3 4 3 8- 01
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3= LIC ENS E F: E MANAGEMENT GRANCH (CHECK WHEN MILESTONE 03 IS ENTERED / ,/)

1. FE E C A TE r:0R Y AND AMOUNT: d................. .................

2. CORREC APPLICATION MAY 3E PROCE5 SED FOR:.

AMENOMENT . ............

RENEW AL . . . . . . . . . . . . . .

LICENSE ..............

3. OTHER ........ ...... .............. ...
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? R9-DyM-bj Newcomb Medical Center'

A Newcomb 65 South State Street
Ilealth Services Vineland New Jersey 08360
Corporation (609) 691 9000

FAX (609) 692 2308
May 2, 1990

U.S. Nuclear Regulatory Commission [-.

Region 11 p- g ,
go @101 Marrietta Street m F-

Suitc 2900 ?$ 0-

I Ud k hAtlanta, Georgia 30323
%'N . y*. . . C.c*.

'l' . 7
P*-

RE: Radioactive Material Lice e No. 3249 .j.
.

# y

Centlemen .

O
Please release the RIA laboratory at Newcomb Medical Center,
Vinciand, New Jersey, as we-are no longer using nor maintaining
radioactive materials in this area.

In accordance with the guidelines established by the NRC, dated
December, 1975, " Guidelines for Decontamination of Facilities
and Equipment Prior to Release for Unrestricted Use", we submit
herein our final survey of the vacated area for your approval
(reier to enclosures).

Following a thorough cleaning of the area, wipe testing and
survey meter monitorings were performed, as indicated on the
enclosed diagrams. Wipe tests were conducted on 100 cm2 areas.
Counting of the wipes was conducted using a 11eckman 5500 with a
39% confidence level. All radiation labels, symbols, etc., have
been removed.

i Any questions regarding this close out survey should be directed
to the undersigned.

[ Sincerely,~
--

l
RECE - - -

f
; y,

~' / / bzy,__6 M. g

/M _ _ _ . - Joseph A. Icrardi i la *
LOU President and CEO
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CLOSE OUT SURVEY RESULTS

SURVEY METER MOllITORIllGS

Survey motor: Eberline E-520
Last Calibrated: December 14, 1989
Background: 0.03 mR/hr

Locations of survey meter monitorings on diagram are
indicated'by stars. All readings were found to be less than
0.03 mR/hr.
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CLOSE OUT SURVEY RESULTS

WIPE TESTING

Well Counter: Beckman 5500, SN 804-9530
Background: 159 CPM /407DPM

Results (DPM
Location Above Backaround)

40 0
41 0
42 0
43 0
44 0
45 0
46 0
4.7 0
48 0
49 0
50 0
51 0
52 0
53 0
54 0
55-- 0
56 0
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