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1YAPPLICMION F OR:
-

'J R C.3131 U.S. NUCLE AR REGULATORY COMMISSION
(l' e ador con p!*te as oppocercate)' '

P 33

APPLICATION FOR BYPRODUCT MATERIAL LICENSE s. NEW LICENSE
INDUSTRI AL X

b. AMENDME NT TO:
,e stracned unstructoons for datas:L L6LENECEUUE M -

;omplete a:pt. cations are filed on daglicate with the Divos%n of Furt Cycle and Materia! Safety.
Offee of Nuclear Ataterial Safety, and Safeguards. U.S. Nuctrar Re: :'atory Comm>ssion. (
nash:r'gtcn. DC 2055S or appiscations inay be filed in person at t~- Commiwon's offace at ,_ "R E N E WA L O F(- _ ,gscgnyg ug
1717 H S*' ret NW, Washington. D. C. or 7915 Eastern Avenue, Solver Spring. Maryland.

2. APPLIC ANT'S N AME (Institution, f,rm, person, etc.) 3. N AME OF PE RSON TO BE CONT ACTED REGARDIN'G THIS
^

Isomedix (Puerto Rico) , Inc. George R. Dietz ,

TELEPHONE NUVgIR: ARE A CODE - NUMBER EXTENSION TELEPHONE NUMSER: ARE A CODE - NUMBEM EXTENSION

(201) 887-4700 (201) 887-4700
4. APPLIC ANT'S M AILING ADDRESS (include Zip Codel 5. STREET ADDRESS WHERE LICENSED M ATERI AL WILL BE USED

80 South Jefferson Road ('= 'ud' Zia Cod *1

Whippany, New Jersey 07981 Macco Industrial Park
State Road 690 Km. 1.7
Vega Alta, Puerto Rico 00762

(IF 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 MATERI AL
(See 1: ems 16 and 91 for recuoted training and esperoence of each inds unfuelnamed be%)

FULL N AME TITLE

George B. Baker Group General Managera.

Luis E. Watlington Plant Managerb.
~

beorge 8. uletz,
John Masefield, William M. Owens Corporate Staffc.

IA ttach a resume of person's tra ning and emperience as outtooed in items
1. R ADI ATION FBOTECTION OF FICER

Luis E. Watlington (on-site) | 18 8"d f / *ad d'8c''*' h>8 "8vo a8 bil'''*8 v''d'' item #5.
George R. Dietz (corporate) I See Supplemnt, Parts 9 and 10

8. LICENSED MATERI AL

L ELEMENT CHEMICAL NAME OF MANUF ACTURER M AXIMUM NUM8EKdF
AND MILLICURIES AND/OR SE ALED

1 AND AND/OR

N M ASS NUMBER PHYSICAL FORM MODE L NUMBER SOURCES AND M AXIMUM ACTI.
(if Seale/ Source) VITY PER SOURCE WHICH WILL

E BE POSSESSED AT ANY ONE TIME

N O. A B C D

"' See Part 1, S_ulplemental Information -

(21
I.

(3),

-

F(4)

DESCRIBE USE OF LICENSED MATERI AL
E

See Part 1, Supplemental Informationm

(2)

8603040191 051227
, 33 PDR FOIA

ROBINOWGS-774 PDR ,

! FOEM NnC 313 8 (17W
y-

n.. . . - _ , . . . . . - . . . . - . . . ....._ .. . . - . _
,

/
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- a- , u .1 v u : . ns . y ~. _ y
b SOURCE WILL BE STORED OR USED.

fo,
*

A. B C.'
.

i ", AECL Standard Irradiator Atomic Energy of IR-107
Cana5d tim ~ife~il

21 ,

|
33 See also Part 4 of Supplemental Information

!
4) %

10. RADIATION DETECTION INSTRUMENTS i

TYPE M ANU F ACTU R E R'S MODEL NUMBER RADIATION SENSITIVITY t

S OF NAME NUMBER AVAILABLE DETECTED RANGE
(a pha. bets. Im*!!* toon ts*"s/h ourew |NSTRUMENT

gamma, neutron) or counts /manutel e

O.
A B C D E F

A

j Geiger Berthold RATO/F ) 3"

)

Geiger Eberline E-130G ) )21

) See also Part 2
{38 Geiger AECL Lll8 ) to Supplement

_ _ _ .

43 Geiger AECL L119
11. CALIBR ATION OF INSTRUMENTS LISTED IN ITEM 10

Co. CALIBR ATED BY SERVICE COMPANY Ob. CAllBR ATED BY APPLICANT
Attach o separate stort descrobone method, frequency and standardsNAME. ADDRESS, AND FBEQUENCY
used for co!. brat,ng onstruments.

See Part 2 of Supplement

12. PERSONNEL MONITORING DEVICES
EKCHANGE F REOuENCY

! (Check ond/or co p te os oppropriate.) (Serv C onyl C
A D'

%
1

O(1) FILM B ADGE See Part 3 O MONTHLY

i

012) TH E RYOL UVINESCENCE to Supplement O QUARTERLY
DOSIMETER (TLD)

O Of HE R (Specoty)O (3) OTH E R (Specotyl-

13. FACILITIES AND EQUIPMENT (Check were appropriate and attach anr otated sketchles) and description (s). p
C e. LABOR ATOR Y F ACILITIES, PLANT F ACILITIE S, F UME HOODS (loctude t,/tret,on. or any). E TC. g

Ob STOrt ACE F ACtLITIE S, CONTAINE RS, SoE CI AL SHIF LDING (Innad and/or temporary 1 E TC p t

O c. REMOTE H ANDLING TOOLS OR EQUIPVENT, ETC. See Part 4 to Supplement '

Od RESPIRATORY PROTECTIVE EQUIPMENT. ETC.
14. WASTE DISPOSAL

e. NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED
Atomic Energy of Canada Limited - CP, See Part 5 to Supplement.

b. lF COMMERCIAL WASTE DISPOSAL SERVICE IS NOT EMPLOYE D,SUEMIT A DETAILE D DESCRIPTION OF METHODS WHICH WILL
BE U3ED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED. lF
THE APPLICATION IS FOR SE ALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUF ACTURER,SO STATE

- ORM NRC-313 I (179)
.

.
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_ _ _ . . . . .

INFORMATION REQUIRED FOR ITEMS 15,16 AND 17
. .

for items 15,16 and 17. 8 gin each . .: on aDescr:be in detail the information requ a

separate page and key to the application as follows:
,

See_ Parts 6 - 10 of Supplement.
F

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 needaf/, day-today general safety instruction to be followed,
etc. If the application is for sealed source's also submit leak testing procedures, or if leak testing will be i

performed using a leak test kit, specify manufacturer and model number of the leak test kit.

16. FORMAL TRAINING IN RADIATION SAFETY. Attach a resume for each individual named in
I

items 6 and 7. Describe individual's formal training in the following areas where applicable. Include
the name of person or institution providing the training, duration of training, when training was

Areceived, etc.

a. Principles and practices of radiation protection.

b. Radioactivity measurement standardization and monitoring
techniques 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 or on-
the-job training should be commensurate with the proposed use. include list of radioisotopes and
tr.aximum activity of each used.

18. CERTIFICATE
IThe item must be compiered by arps. cont)

.

The appl cant and any o!!*cial esecutong this certofocate on beharf of the applicant named on trem 2,
certa!y that thus a:pt carron os prepared on conformity w th T*tle 10, Code of Feders' Recu!*trons.
Part 30, and thar *It onformstron contaoned herern, includ.ng ant supplements arrached hereto, is true
and correct to the best of our know*dge and befor!.

WAR *dlNG.-18 US C., Saction tC01; Act of June 25,1948. 62 Stat. 7a9; meh es it a criminal offense to enske a wellf ulfr fatso statement or
represer-tation to any department or agency of the United States as to any matter wlthin its jurisdiction.

a. UL.E *.SE F E E REQUIRE D b.CER tFYING OF FICI . aaturel
/)(See Sectron 110.31,10 CFR 1701 *

$460.00 0 I cA A
c. NAME IType s| pr nt)

/
o

George W igtz
lli LICENSE FEE CATEGORY: 10CF R170. 31, para. 3d. MEPresident

'' "'E
121 UCENSE FEE ENCLOSED: s $460.00 May 22, 1981

$#.s
F 08tM 7,=C 3 3 I (179)

- - - - .
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IS C M EDIX, INC.

M South Jeff erson Reed
Whippany, N.J. 07961

SUPPLEMENTAL INFORMATION

Application for Byproduct Material License

Vega Alta, Puerto Rico

.

/I



m .

a

INFORMATION EQUI, E; FOR ITEMS 15.16 AND 17

Describe in detail the information required for items 15,16 and 17. Begin each item on a
separate page and key to the application as follows:

See Parts 6 - 10 of Supplement.

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 Offiar,
control measures, bionssay procedures hr needsiff, day toey general safety instruction to be followed,

|

etc. If the application is for seeled source's also submit leek testing procedures, or if leak testing will be
performed using a leak test kit, specify manufacturer and model number of the leek test kit.

16. FORMAL TRAINING IN RADIATION SAFETY. Attach a resume for each individual named in
items 6 and 7. Describe individual's formal training in the following areas where applicable. Include
the name of person or institution providing the training, duration of training, when training was
received, etc.

a. Principles and practims of radiation prutection,

b. Radioactivity measurement standardization and monitoring
techniques and instruments.

I 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 or on-
the-job training should be commensurate with the proposed use. include list of radioisotopes and
maximum activity of each used.

'. CERTIFICATE
IThis otem must be comotored by at'o ocent)r

.

The soolicant and any official execurme this certofocate on behalf of the nooticant named on Item 2,
certoft that this apolocaroon os orecared on conformory with Totle 10. Code of federal Reeulatoons,
Part 20. and that all onformaroon contained hereon, oncluding any suponements attached hereto, os true

and correct to the best of our knownedre e?d beforf.

WARNING.-18 US.C., Soetion 1001: Act of June 25,19a8: 62 Stat. 7at; mahoe it a crimmel offense to make a willfully false statement or
representation to any department or seeney of the Un.ted States as to any matter ethin 6ts iuried.cten.

| a. LICENSE FEE REQUIRED b. CER WYING OFFICI ture/
! tsee sectron tro.21, to cfR 1701

10$460.00 .

c. NAME ITrpe pronel ),
,

/

; Georae R. Dietz W
# "'8lil UCENSE FEE CATEGORY: 10CFR170.31, para.31 President
'' ""

(2) LICENSE FEE ENCLOSED: s $460.00 May 22, 1981

FOnM NRC-3t3 6 {{.79)

|
*-

,
'
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_ _ _ _ _ _ _ _ _

.

.o ___
TIME

CONVERSATION RECORD , 0 m | DATEggp f n, gjgi
'

O VISIT O CONFERENCE % TELEPHONE
O INCOMING I#" #8 yuk. '"I

_

Location of Visit / Conference: Q OUTGOING
NAME OF PERSON (S) CONTACTED OR fH CONTACT , ORGANt2ATiON (Omce. clept . bureau, i T'ELEPHONE NO ' " ~ ~ ' - ~ ~

mTH vou I4 kw D*:,dktfck0 !'[ b0O
_

j __ _I

G & th'd sue f~ L "* C '' ' ''. # ' ? 5 ~I - k ~7 s' 3'

'
SUBJECT -

+8 9'
- -- --- --

f __b_hdb Sf { b|_ ?@ d _ flb 'Ge _.d$f _ _ _ . _ _ . _ _ . . _

I&w No f OhC|3
SUMMARY

_ _._hM S Cko ._ d_f f C.~. J K I(Y' N

o nue 4. - a ro l h_sarm Mii k,5mmieA mo mer'
s n t t-

idlu_$ pO_Sec Y W_G_m;Sbfk L( Ca (CIrf f ( TS Y kten chu h

A_. s
(y sees ne, scl,d ic t- i $cves b .1%4- ...e v,e.

r s

\l. . ) O h /t !i 1 Mif ItW 'II - k'e ' bh _
dENIO#

-

\ a

k r% t C (5 ' (. : I yL _. * [3 [ N ~

'f- ?'A f fl 1? C

k pc s .v% * i. e Jox% < u 'e- a lo n e .a kn . , + t ' watp
- os_he M :q% c .% a ' a ~ f .._nc_ s 1 '<

au MceiLevt) > -. w'w w I? di i ' -
-

~

I,;. c . - . d g,_ ,:_ w u/ _ _ _ _

lo:LXqsld I(c' ? kf% %l a *. u . . t t, , CJ . . r 'm s-
. _ .

A ks J l' F A ! w _ _ . _ _ _ _

i..2 -

a ci _ f - o. . . . + _ , s .ul_e h_]J.- r ~,: . . ,.

.. _. l>c_ -1 n u . , 6 a a /L u ., - :. . t .

-
. -

<> M o c t- $1 8* h PCCf uo- f ef 'aT (d ! Ii//r* ' ' ' ' -a.

ACTION REQUIRED

{| f.,,1 .M 5 \1 DTf n w d's g g
* ''

,

NAME OF PERSON DOCUMENTING CONVERSATJON $1GNATURE DATE
,

A r i > ? D '? ' ' ? -. bhff! . SW W S ''

'

ACTION TAKEN

MM T( [( .h6 | I | bh N /kd /
SIGNATURE rjytg,,

|b |g e
2 T6)'# CONVERSATION RECORD gigALu s GPc is 1-isn w42

f f: .

--
J
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.e a.

CONVERSATION RECORD | TIME3g;,,,,|DATEgg ,y g;/,,

TYPE Rou ting

O vistT O CONFERENCE O TELEPHONE
NA /SvueOL INT

O INCOMING
Locat.cn of Visit / Conference; R OUTGOING
NAME OF PERSON (S) CONTACTED OR IN CONTACT 6 ORGANIZATION (Omce. dept biereau. TELEPHONE N@

" ~ - - ~ '

WITH YOU l etcJ
| - _ . _ . .

.

_

$ O I V.E (hy h*) U n I b"'.' f
_ _.4 _

OWQI}
SUMMARY .

dW -' , __. A (L _C L_ L.S _ _ ___(1-S I A 6 ' 'ZT ; et V F 8 /4( E f._,_

}W\)' /{f s'f p_.2 L _ b l L Y f % % L' f ) C 'l|- a f M S_s. _s 3;*gR<;~('

u .x & w/ n a n sal 1.uu u_re% , n l< ao JA Lc-
4 1

C ND e hc d ,

esYLers{rr/ *j) y s h M -} &3. n nf & - Q ~1 ~,7 c'lt { D(r sa ]\ Ltst .

k
'

/ I

t dM[(I A !. L _D -.1 N t t1 IT CALn FS Ciu bt $ ?f$on *_ t tr

( l

T3 t'_D * it t ? 1/ 2 DE\'~t2NG tb r t r L t '. !&s e 't: Y Ld Sl*/ CCi La *

I ' s

_ - . - _ . L}$'\ -.$0 L \'E_ 'Sth'.in Lb . L - tI !f 1t' C h '* ! ! ''d

. _)TO# C L tt 1 ti l c o n _'. L ( t .) f I l M '' d _ ___,[ (._ f A s ag/ ' ht(.f_el'
i -

i &Tt o If < b oo ] ] l_L & tt & ED ^ * * ^** A d 6 't'* i tft .
_

$__Eqj F - 2 a Qu. a .'u j 1. p NJ.L L! |},.1 t=>oJ_lsue g fkc \.,

L)en: br.wu < t. ' , _Lu ~ m i ( 4 .' vuutLm || br ' F*< / ._ e_ .n :

V '
*

- f
! . o- -

''pte*.1 LGZhinu[__/L.__-h_t2a' ,

A ..'i_ g} ,_
, . , -

b. # D '# # -- - s'-,;, . -
_

-
'im wa i, b rW /=: r+-= + rs . ~ .,o .

T_ - _
co er S e s- previca: , . n.w 77=: , i v .<' C i<<-.

ACTION REQUIRED

NAME OF PERSON DOCuvENTING CONVERsAtlON SIGNATURE DATE

ACTION TAKEN

SIGNATURE 1 TITLE DATE

5o271-101 CONVERSATION RECORD jf,877,Ldy''$',2gi|g,7s)^u s Gac 1979.o-2si is7m42 , g g

-, e ,
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P4 3*

' TIME I DATE
CONVERSATION RECORD g gy,3 , q -3 ,o n

'"
0 VISIT O CONFERENCE O TELEPHONE

O INCOMING ".Au E/svusot NT

Location of Visit / Conference: O OUTGOING
NAME OF PERSON (5) CONTACTED OR IN CONTACT , ORGANIZATIOP. (Ofhce. dept. bureau, TELEPHONE NO'

'' - - ~ ~-

WITH YOU | etc.)
; __ __

i

[ g Y >f g at]
. _ _

$$D Vkll 1 .2

SUMMARY

!YOYf [d %[|2_ Cff. - r . _ -.-|-SO) S t-- O
~ V

O fl I L1 Et il - GL A ft . I ! n G ltL C21 C,5 O %I
6, W<,- m4 ch 23_ns .ndco ,s/ - wYd s

'

de b /m .

Au t . T S o is 1 Nb / /d CC,1/fAlf) 10 !?b b C t JS heoL_

cp.nwe_sp %< ,%a may swn= v o
1 ivb a !!. - M t_. / D ., & i -fo is ,~a WC.'
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__ _ _ _ _ _ . _ _ _

ACTION REQUIRED

NAME OF PERSON DOCUMENTING CONVERSATION SIGNA URE DATE

. - - - - -- - : s =.f _.-- Q;, /f[i| W.

SIGNATURE TITLE DATE

|
5 ##3-' * CONVERSATION RECORD gly,A,L,y,2g|g3g7s>

u s ope-19%2ai tanw2
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