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FoRu NRC 313 I U.S. NUCLEAR REGULATORY COMMISSION 1. APPLICATION FOR:
(1 19l' '

(Check and/or complete as appropriate)
10 CF R 30 ,

|
'

APPLICATION FOR BYPRODUCT MA'TERIAL LICENSE
INDUSTRIAL a. NEW LICENSE

Soe sttached instructions for details, b. AMENDMENT TO:
LICENSE NUMTEIR

Completed applications are filed in duplicate with the Division of Fuel Cycle and wterial Safety, X 34-13845-01 '

Office of Nuclear Material Safety, and Safeguards, U.S. Nuclear Regulatory Convnission,
Washington, DC 20SSS or applications may be filed in person at the Conomission's office at ''"'"'*# *''

|cgng,nuu,gn
|lill H Street, NW, Washington, D. C. or 191S Eastern Avenue Siler Spring, Maryland.e. 1,

t

2. APPLICANT'S NAME (Inst /rution, firm, person, etc./ 3. NAME OF PERSON TO BE CONTACTED REGARDING THIS
APPLICATION

.

Bicron Corporation R.R. Dayton
i

1

TELEPHONE NUMBER: ARE A CODE - NUMBE R EXTENSION TELEPHONE NUMBER: ARE A CODE - NUM8E R EXTENSION(216) 564-2251 (216) 564-2251
4. APPLICANT'S MAf LING ADDRESS (Include Zip Code / 5. STREET ADDRESS WHERE LICENSED MATERIAL WILL BE USED

#"'#"#' ### # #'l12345 Kinstran Road
Newbury, Ohio 44065 12345 Kinsnan Road

Newbury, Ohio 44065

UF 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
(See items 16 and 11 for required training and experience of each individualnamed below)

~

FULL NAME TITLE

R.R. Dayton Director Product Researcha.

W.P.'Novak/C.R. Hurlbut Quality Assurance Director /bbnager-Organicsb.

J.G. Johnston/J.H. Nedorost bbnager/ Assistant bhnager-Electronicsc.

7. RADIATION PROTECTION OFFICER I Attach a resume of person's training and experience as outlined in items
16 and 17 and describe his responsibilities under item 15.,,

R.R. Ebyton
,

8. LICENSED MATERIAL
L ELEMENT CHEMICAL NAME OF MANUFACTURER MAXIMUM NUMBER OF
i AND AND/OR AND MILLICURIES AND/OR SEALED
N MASS NUMBER PHYSICAL FORM MODEL NUMBER SOURCES AND MAXIMUM ACTI-
E (t/ Sealed Source) VITY PER SOURCE WHICH WILL

BE POSSESSED AT ANY ONE TIME
N G. ,

_ __
A B C D

| N
gg Am Am-Be

95 Sealed source AME.PEl One sealed source
less than 400

(2) X2 capsule millicuries _ l

1emort..w.w.e.g:fo1e ""*" " 3L . . . .4)

d3.ES,3,,,,,,,,CheckFa.
}. DESCRIBE USE OF LICENSED MATERIAL

Type of Fee * .8'MFlu See Attachment Number 1
~;1/*/Y-h**1**'2.l**xf uatrCtattRW5

.

5045363&ME03-LIc30'50A01 flectived Ry
'' ' '

(2)
-

"-

34-13a45-01 PDRI3)
-_t__ . A ty n o .
LVNIMUL NU, * 6 a u 'i

(4)
1 .

FORM N RC 3131 (179) % I
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9. STOR AGE OF SEALED SOURCES

h CONTAINER AND/OR DEVICE IN WHICH EACH SEALED
NAME OF MANUFACTURER MODEt. NUMBER

N SOURCE WILL BE STORED OR USED. _ _ _ . - -

e B. .,,,,,,p,,
No. A.

m m ..
N/A

*

(H Sources are stored in a 2" thick Bicron Corpoppt199,,., e.g )

12) lead cabinet except when being used W Hi4

(3) for detector test or cabliration.
..

.

.

. . . . .
.

*
("I ,a : m

10. RADIATION DETECTION INSTRUMENTS
-

~

TYPE M ANU F ACTU R E R'S MODEL NUMBER RADIATION SENSITIVITY

';- OF NAME NUMBER AVAILABLE DETECTED RANGE
(alpha, beta, (milliroentgens/ hour

N INSTRUMENT gamma, neutron) of counts / minute)
E

A B C D E Fnn_

Bicron test )
< .005 MR/HR.01 M.C.A. System N/A N/A Alpha /Garma

(2)

(3)

(4) .

11. CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10
bb. CALIBRATED BY APPLICANTO a. CAllBR ATED BY SERVICE COMPANY

. Attach a separate sheet describing method, frequency and standants
NAME, ADDRESS, AND FREOUENCY used for calibrating instruments.

Test and calibration daily.

12. PERSONNEL MONITORING DEVICES.. mag
TYPE SUPPLIER EXCHANGE FREQUENCY

(Check and/or complete as appropriate.) (Service Company) c
A B

MONTHW
O) M BADGE R.S. Landauer, Jr. & Co.

O QUARTERLY
d (2) THE RMOLUMINESCE NCE

DOSIMETER (TLD)
O OTHER (Speedy):

O (3) OTHE R (Speedy):

N/A

13. FACILITIES AND EQUIPMENT (Check were appropriate and attach annotated sketch (es) and description (s).

Oa LABORATORY F ACILITIES, PLANT F ACILITIES, FUME HOODS (/nclude filtration,if any), ETC.
N/A

O b. STOR AGE FACILITIES, CONTAINCRS, SPECIAL SHIELDING (fixed and/or temporary).1 (C.
O c. REMOTE HANDLING TOOLS OR EGUlPMENT, ETC.
O d. RESPIRATORY PROTECTIVE EQUIPMENT, ETC.

14. WASTE DISPOSAL

a.NAME OF COMMERCI AL WASTE DISPOSAL SERVICE EMPLOYED
N/A

b. IF COMMERCI AL WASTE DISPOSAL SERVICE IS NOT EMPLOYED, SUBMIT A DETAILED DESCRIPTION OF METHODS WHICH WILL
BE USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED. lF
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER.SO STATE.

Decayed or weak sources will be sent to a company such as Chcrn Nuclear
Services in a nunner reccmnended by them.

FCRM NR:: 313 i H.79)
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INFORMA1.sN REQUIRED FOR ITEMS 15,16 AND .'

Desuibe in (fetail the information required for items 15,16 and 17. Begin each item on aseparate page and key to the application as follows:
,

*As previously subnitted.

15.
RADIATION PROTECTION PROGRAM.
the material to be used including the duties and responsibilities of thDescribe the radiation protection program as appropriate for
control measures, bioassay procedures (if needad, day to-day general safety instructioe Radiation Protection Officer,
performed using a leak test kit, specify manufacturer and model number of the leak tetc. If the application is for scaled source's also submit leak testing procedures or if leak t

n to be followed,
'

esting will be,

est kit.16.

FORMAL TRAINING IN RADIATION SAFETY.items 6 and 7.
Describe individual's formal training in the following areas where applicableAttach a resume for each individual named inthe name of person or institution providing the trainmg duratio . Includereceived, etc.

n of training, when training was
,

a. Principles and practices of radiation protection.

b. Radioactivity measurement standardization and monitoringtechniques and instruments.

c. Mathematics and calculations basic to the use and measurement ofradioactivity.

d. Biological effects of radiation.

17. EXPERIENCE.

work experience with radiation, including where experience was obtainedAttach a resume for each individual named in items 6 and 7.Describe individual's
the job training should be commensurate with the proposed . Work experience or on-
maximum activity of each used. include list of radioisotopes and

use,

:@:n#

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

The applicant and any official executing this certificate on behalf of
certofy that this application is prepared in conformity with Title 10 Codethe applicant named in item 2,
Part 30, and that att information contained herein of Federal Regulations,.

and correct to the best of our knowkdge and belief, including any supplements attached hereto, is true
.

WARNING.-t8 U.Sc., Section t001: Act of June25.1948; 62 Statr

epresentation to any departrent or agency of the United States as t . 749; makes it s' criminal offense to make a wittfutty falso statement oro any matter within its jurisdiction.

LiUENSE FEE REQUIRED )s.

ISee Section 170.31,10 CFR 170) 'b.CE IF !

~ TCIAL (Signature /

$ 40.00 c. N T

01
LICENSE FEE CATEGORY:

_ QfintG j
d. TITLE3L

(2)
LICENSE FEE ENCLOSED: $ Director of Product Researche. DATE$ 40.00

FORM NRC 313 4 (179) December 5, 1984
-.

c c m c. n. ry Ao. .


