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REGION I, DIVISION OF COMPLIANCE
NEWARK, NEW JERSEY

SPECIAL LIMITED INSPECTION

-!

1. Name and address of licensee: 2. Date of Inspection: 3 / 4/>yus/ /96d,

/b M
; 7 "'/- 3. Type of Inspection: /fr , /,,* ]/ *

A rarypeny, AJ.C
.

4. License number (s), docket number (s), ntsaber and date of last amendment
for each license. Category and Priority of each license:

i

29~13Ce M -l W r/4 d as & O / WN 7//Z/* 68
*

5. Date of previous inspection: Moog

6. Is " Company Confidential," or proprietory, or classified information
contained in report?

Yes No X

(Specify paragraphs)

7. Scope of inspection:

Ee neks of f r *yrasn u dibd h> ro/w.s nsan)hm ster 4:.v

9 ** C e a '* 7 J<ad;e4<s. ma,s amp duk en ~Na,

4.efe/y * derve y anjs>% * inas'racA% spkon v4
cas dom err - nros My As4 schoe4.

8. /2 G . 6 : /b er,4 .3 3 L a.e / s94.

Inspector Date of Report-

I

}f5 ah vhs- s..(
,

j g ewer Date of Review
'

|
'

!
> i

_._
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Licensee:

,

DETAILS

A. Participants

F 7 0'Sa//wh , rare. U. , Ac /;,y A'Ps - souiu--.f ,4 .d

Sy us.k scroW's,b&nsgf

B. Scope of Licensee Program

6|9 4 + (~ 4po g. c, in) thr&M's pedrax ,4 da>G. .
f~*a e .r* /4 ersa. <m /*a s /h<ee sii .r r4m.p -- Jes a./s . iMam s.
Scw/c: .14 efed ii Cefr U /948 /~iOc m o te an|4 e o m m|He4fa,-aa/c
7~w..soaeea.c c+ .x,ei fe.- inearp .rr Aon m >4 *i,&4.->4es.
'o o t o a rce.s m wara ea,vu

C. Organization

d '3a ///.en., r y er 4 >4 A 1 o fc 4 , F a . ,e. fr a u d e,.,p. s), , ,.,aty 7,,.

K be/ , PA > Atwo/en, C/semdry , ,4, ave /y , epa S ,4,e/u ha: 12esM,
c.siii bec e R /o . xs .</ wa ti be. rp Tec4n k=/ dps. G.re/=.=/f

' '

k's.re/ ur Il ha re $// /ime s330 ovs .3 W. fa meo p/s.or.e 24 da ou
rM C, ' t'o i,<adua/w w c 4-/cw + 3 />o/ cm//.c is tw.J y/acaAhG*

] ggf g,,.,g4g * ,y g ,jf, ,, g y,,D. Administrative Control
,

o ' Sui /Oc. ,, coo,zt,a. /r,( e .it o.p*pf /~r 4<oaa'''< a ~ da'. om
n s .; i . i. ,,< ,,a + a,c-,,:,.. <<<,,;,, .s . - n e n c. .,

ezx , s'e./ixry s n

0.5/W/ds$ ef s C.! !"f CZ |*7k fWrfs.$J Y Z Ed , yf**

J/ a n , % . c ws '*rms a n .1%.e , in a da.., J c~i +.~nvs face A $,
c. ' e,Wi~dn'ardi '"&nm . i. w /d'4s 4~ a <e . de- < *y

M ' /o fe / +m ti m e c ce,,p ra me d re on eyis,em .
.

, ,a,a ,. ,, , 9 ,sau.a ca~u osan s , - ,,<-

*fp AWs4 n./sy,f,y | /*"' I''N/d* A.,; Heto/4, Kc .-/ * .tesk d.N cne;

,

leHen .9 so),jg ( ( (~' A <s % )
,

~|'*|*To '/'%8 * yp Ac Anas j .s A ,f,, y asf/c,+t,y;f.>g,fg,e

i
. _ . . .-. . -. - - . . . _ _ _ _ . - .
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Licensee:

,

F. Facilities

S % a m c ,4 ap - w s n fa<-sp p iy, Ed - saa.
*L4mw >4 /efe, staN <//,/ss .

|0 C kW {k .: sd fd Ese=w G - i) Agg&$CA= A*

* a <= /<44 em f A us?> ev 9& a s a - ),. , ,, , ,4, _ , ,, g 4ry
cau , un, n tw/ Jag cem -x 4,4,

G. Equipment

GAbcr J' & n 3 //ru a'a & s .f'J 79 4*f ssh m& a r i2.1 bf
ev's **;//A Wn' Q 6/34 Ag.

Su ney e7whma~v x<sua.4 e M 4 4 & 'J ~ 3 -
JoAnson n m . u; y oa A ,,c. 4 ,4 ,..,/ y s ,m .

H. Radiological Safety Procedures

N^ Nd*'f -06 yh&' /e jfr<- ///~1h8,O /<C WCr f|2g|64

) pdanpe t 7cevfe v amJN fNf f NM * W!3**'M''5

y 2el rt'*ff s |f d h $ , /~f5 N/& " **=l., N# 7/ MC "''h / *
r4 Co*5 & * r- ~EA>Anyy WCpo/$ j A*9 N*

yJm f M,/ 9/ven
och e /.s reca) M 9 um 6. / % /* y y A adm s~a & Am e <saki
./n da. s. ) /c Asc -ds e esas n e d tw / w 4 ~ Ar * A n & v *.s.

I. Personnel Monitoring and Exposure to External Radiation
'

/o .r>m.|w|y Jc e* n b/ - tio (x A W/e.)ps-e.s* *rs nsl f.e,*'*J */wt ,
d e c .4. <W ,,.i u .

g <sr/g 2 o 2 - &ce>.2 d'a Arac & A)|o/ en y/'Y oh

aw t, d ,A s,., se,,e sde usAM i<ma% 4.'
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Licensee:
_

. J. Exposure of Employees to Concentrations of Radioactive Materials
I

/Vone.

K. Effluents to Unrestricted Areas

Wone

L. Disposals ,

W90C den /dsf J#m fm d AA/t. /s 7tl .

L ~/ TRAU.SFDRC fe, f ,f,,,, (_

|n o A da & A , /o de e<end.'c , e 'J.,//i,<e <> bea,,o., o fay g,4aa,&
/ my 'eM s/v Aho,uag c;,aa k g, y,gdfacA s e n de'd c a.ons:

er'ir & J a /a;s 6 essar ;>'co~pf y /W v4 ss'&.
Read /.s aa ne s4e

[for#4 4 devets M fM8w'.M. Miscellaneous Surveys, Evaluations and Records -

For caed sc.*/ed s odit'e rcces' red d.Ter/Ahen's /q s&s an'a/ar M

se Jad.so m e r u es'<<< Q .r u 14 *>~' * * M s. , * * .v'<- M o'e.s f iwea. d

f61s //3 G{ < feo qsp, f,rm gee) , 'C M t., .T y r fdy' * /0 /* bet 1 d wa

.se 4A g4r/e 4 ) , & ce sm e*, afN d s'#'s Y ( < p.eei ,g. y sm, 70

sfrde|.Js.4 c Am /ce Q tNr4ftL drh (;)o de deg's aefik;} .r>m,/re,*,,',

i:in c d & < ) , w re.r A'.s f s rr 9 c./ > % < t.,a ra r ~
a m ew w. #*,

"1 *N//f4G ca.ebeer h%'f . & s /,t> ,/,,. ra /
f4A*We y* .%

* ~ d* * " Non en pay fem Oce nd,1,y W) em
W* A "" " - ffn/,<<>,evat,cs.])
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Licensee:

i

N. W License Conditions

b WsScryrief A O & dy rs y rc,,.sse.) g egg,'pf f y, p

& L L // J r
|

0. Posting and Labeling

CA ^ ;* 4.<s an,,. p on W CRAf

Zrrwd6/m /defed 4 eH' * M4A . 3 rr-= s p /A Am s M4A

gamm/d3U*r fC/M O 6pmbe/. Triand L& mod'*/ D,anc&f
/n0% Mim , wteAir 20 7 reps a .r p * * T r c. ~ *ie m 6. .

Red /*4a,/ rn iedas.Jv * p/*emJ y 9 w pc~ y Au-G vJ.a., k s p av Js.

/rpuur(h v e 4:ses/4m**.f /,rg
8

Independent Measurementa gg. g pg.,y ,a fd,#2.,e M-/ p/Mp pysP.

L r1*s/o o Ar o/c/ 7 * 3 W >' es/d V/>vk p /fe

Soeey 9 sne m ado / se oc one ar o An / a ir ro d&' G e Jm.
hc./Y - 0%n a ne Ae cA * 6M swA'<*m & U p M (.}.o..rou/fy v

o. Vw/b &f me .rpo r' m M , o FAwa-ep ., .c a.a.9Gss ~ mx
'

a.A i r r e d i., d 4 c.4: 4= ii e <> /.
Q. Operations Observed

tvs e ds/ s4 +' wede/ 21 c.*., a pd
'

Jp&sm }
l

|

R. Incidents, Overexposures, Theft or loss, Equipment Malfunction

|

b$Oc OO Wr &

|

|

|
;

P

l

|

. _ _ ._ . _ _ _ _ - _ _ _ _ _ _ . _ _ . . . .___ . . _ _ __ _ .. __ __. _ _.. __ _ .__.-___ . _ . . _ . . . ~ . . _.-
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''. Licensee:

I

S. Otter Information or Continuation from Previous Paragraphs
yM *~ iAnn(s)

!

DkM 6s 4 .<f iro mird a so c n e y, de '*! ,; &,a,/ ,, '

sa</es - /Y)*de./ ,9 : Edge.caos /Aph Sed * * / -s!.J.
Sae/4,9>4n 7a na,4,) Al,slejo./ sJ.T.i

Wes.to.</c E/ede G //eyc t/noen d IT'i

fus a}pa.ny 7~rtry A4/4 WirA EcA**|- Mu~

74 /ni $s94.fc.dwo/,f./rAderdatrar &Q i,-/ node / 3 e t%

Si4raya of Pa<aippasy 2*an' /** /* *h - (/99 far*h'M "fN)
1 rnads/ 4 s /n> eds/ a .

_

A, s s, a, y 'n psx ,,.s,,/.;< a <r ., a. y ,. ,
&- .a,4vcc4 ea e,w 4y i irps 4 . =% 4 .oa,ea u e a . a.e ,,,,
<d ,wa .r/rw 4.< a s , <-<g ca 4 . 4 de s s. A. c X,m-

N*'"l''t) a b 4 **dsy q irra d A'@ met. m ena r.caenGnp a./ '~

.c., <& .9 s.;<.d,Ja (onte/ sfD) 3 ~~/Ae , e. .s me/'4e G
2. ;,,c 4 #n u <p. *+Aw p d=ce.s p a . .r., y 4 o A 9 x; ,r c..-

! c.,a ,,;.,/s/a4+ , a ,,, n , o s ,/d n s .Jn<p , r
rne/4ec.*.a.* H Aa*A tw o.%ys.a ; eam, .,n a4 - &fywf

a s. - </x , m / a. s . ~ ep a. . ,e,,,,,as.aAaa4 a s:~6n

.: ae ecy. m A * es em ,en:A m;pse.1 e ,4/u/J.,;; .; as

C 's ** //1.sa J /e.Ad a /.se so gy e .s / 4 ca.s /- wrer $ / siby 9c /
1

/t u-vc aA .m L.*,, 4 : ,,ap* , / s.s y A d / A .,
.

O&c*f' '''""f' J/ oha:pe evea. oo >d-d -A />a 'e s a ry
.e<</ Hne M a. n so &4/a'y ,tw i4a %

.

,

|

|
, .

. _ . - _ - _ . - - - -_--- _--- - - - - - _ _ _ _ - - ._. .
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1.tcensee: Esd,1,4% />hchirwev Grp (famea,)

Summary

O seede fredures * 4e//s 99 o C d*a '* 7 shs-Qf/m ./, J,q) &),
4rd ea/kpes (p4te A Ae4de indushid * mesficar y'ac;Aita, n'/.A ra)

'

a

#AAll. fr!CA|92 fes|md Ed J tre=3 , W0te b|y des y Sc,s/s/ nan!, s Zdeh $
vx t. a do a ssem 4k.s sosesos in de oreadador . Mamu 9ichsy
shresdIdx @ Edd- A n s / d r |t Y C r.: h c.tss Arvestod or /9'* b sd &

Noncompliance and Safety Itemsf j g , , , , 4 ,j,4
,

WeAd /) d|fd sh p rejaas' cans f bWJ!''y f c/e p inens
9 tors elbt?rq'syf rus /3sajf h propeam e

g insframu|.sA2 du..A.? nr. use

L

Unusual Occurrences

/#ne ryor/td or' no/r/

Status of Previously Reported Noncompliance or Safety Items

iYo r1C - /biYsy sN.sfYo/ sirs

1:..4 emer.t Inte rview
M hd N * S!"b, f 7 C's a /// ate o, , f xec / 2 sep && g J,'$,/p,,.s'-

i ,

p rop ram e s yr4/s m a de&iura.i asAv. sm ,ih p a
N e/ruehoh e a ss|s% 9iun n'a, ca o/r<ne esqo.s peoq ro-, ee

rekJihy A M.raA f , .reeu.ro y, = us.e *y's ra=e' A /*> .r

;

!

|
'

_ . . _ _ , .__ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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RADIATION MACHINERY CORP.
e

SEALED SOURCE RECORD & SURVEY
, -

Model No. Serial No.

Sealed Source Designation:

Radioisotope and amount:

Source fabricated at:

Date Shipped from to

Initial smear test of sealed source at
Result:

date7 day leak _ test performed at

____________________________________________________________________
dateGammator loaded at

Radiation levels: mr/hr at surface: Max. Avg.

mr/hr at 2 inches: Max. Avg.

Company possession date

Transported from to date

from to date

Transferred to License No.

dateMethod of Transport:

____________________________________________________________________

Survey Data:

Detectable radiation where unit is to be placed:

Radiation level with unit installed _ date

____________________________________________________________________
Leakage Test: Date Results Ins't. Performed by

fxHs317 Y~
.


