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: . o i e
pe atracrad astryctions for detads. b AMENDMENT TO
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Jomplete= asplcarons are hied n duphcate with the Division of F el Cycle and Mater:al Sa'fety
Office of “uciear Material Safety, and Safeguards, US Nuciear Re. story Commissior 1 {7 RENEWAL OF |
Washingtcn, DC 20555 or applications may be filed in person at ymmission’s office at ‘ CENEE WL
1717 M S=eet. NWW. Washington, D. C. or 7915 Eastern Avenue, 5 v Spring Maryland t f‘.
2 APPLICANT S NAME (Institution, furm, person, etc.) T T3 NAME OF PERSON TO BE co?.u?vw N!GARDING THIS
_ ) APPLICATION
Isomedix (Puerto Rico), Inc. George R. Dietz
TELEPHONE NUMBE A AREACODE - NUM;;h !X'!:;'O: ;-‘.:-(:N_O.Nk”;:);ﬂ;; V:ﬂt A CO')! JNU:;‘ “_;l> t ;;:O:
(2C1) 887-4700 (201) B87-4700
A APPLICANT S MAILING ADDRESS (/nciude Z/p Codel 5 STREET ADDRESS WHERE LICENSED MATERIAL WILL BE USED]
80 South Jefferson Road finchude Zip Code)
wWhippany, New Jersey 07981 Macco Industrial Park
State Road 690 Km. 1.7
1 Vega Alta, Puerto Rico 00762 "

(IF MORE SPACE IS NEEDED FOR ANY ITEM, USE ADDITIONAL PROPERLY KEYED PAGES)

- —
6 INDIVIDUALIS) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIAL
[See /oy 16 Md 17 for requs md: raiming ond experence of esch md --d.u nom«l bo‘owl
b - —— ———— e -~ e et et e - — —— -4
L8 = FULL N NAM( R e - TITLE I
a Geo ge B. Baker ‘»Group General Manager
it s s — M ——— —— — g -, | Hy—
» Luis E. Watlington Plant Manager
F—GeoTge F. Dietz, -
. John Masefield, Willi .am M. Owens Corporate Staff
e ———————————————— e clmietesdt——————————— e ——— —
7. RADIATION PROTECTION OFFICER L Artach o resume of person's tramn n'nnr' eaperience 8 outhined in Ium.
Luis E. Watl xng*f)n (on-site) 16 and 17 and describe his respo nsibilities under tem 18
| Geoxge R. Dietz (corporate) | _See Supplement, Parts 9 and 10
8 LICENSED MATERIAL 4
T e CHEMICAL | NAME OF MANUFACTURER MAXIMUM NUMBER OF
" AND AND/OR AND MILLICURIES AND/OR SEALED
N MASS NUMBER PHYSICAL FORM MODEL NUMBER SOURCES AND MAXIMUM ACT!
'E (1 Seaind Source! VITY PER SOURCE WHICH WiLL
| BE POSSESSED AT ANY ONE TIME
NO. | I [} C &)
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s CALIBRATED BY SERVICE COMPANY

“31. CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10

r ey 10. RADIATION DETECTION INSTRUMENTS
T TvyPe MANUFACTURER'S | MODEL NUMSBER | RADIATION
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NAME ADDRESS, AND FREQUENCY | Artach a separate sheet describing method, frequency and standards
: vsed for ca/Drating ingiruments
: . |
See Part 2 of fupplement
SEa— A — 4
12. PERSONNEL MONITORING DEVICES l
VPR e | o SUFFLIER | EXCHMANGE FREQUENCY
{Check 2 omplete a5 appropriate. ) | Serviee Compeny) 1 b
A 4 W ;
(V) FILM 8 | S rPpart 3 ! MONTHLY
l |
J(2) THERW " ENCH | to N 14 ¢ F ERLY
DOSIMETER (TLD |
£1(3) OTHER (Specfy ' i R (Spec:ty
] |
l ;
13. FACILITIES AND EQUIPMENT (Check were appropriate and attach a ated sketchles) a
- - 4
)] o LABORATORY FAL ITIES PLANT FA TIES FUME M 0S8 (inchude itrat ¢ an ¢
-‘L STORAGE EAS 1T PWTAINER (2] S Cuiif N (fiand and pmy § f
0 ¢ REMOTE HANDLING TOOLS OF EQUIPMENT ET See Part 4 tc oo ler )
{(Jd RESPIRATORY PROTECTIVE EQUIPMENT ET
14. WASTE DISPOSAL *
- 4
s NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED
Atomic Energy of Canada Limited - CP, See Part 5 to Supplement.,
R - s - 4
b IF COMMERCIAL WASTE DISPOSAL SERAVICE ISNOT EMPLOYED, SUBMIT A DETAILED DESCRIPTION OF METHODS WHICH WiLL
BE UZED FOR DISPOSING OF RADIOACTIVE WASTES AND EST MATES OF THE TYPE AND AMOUNT OF A VITY INVOLVED I¥
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RET! ANED TO THE MANUEACTURER SO STATE
— R
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INFORMATION REOU'RED FOR ITEMS 15 16 AND 17

-

Descr be in detail the information requ . for Items 15, 16 and 17. Bijin each L on a
separzte 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 Officer,
control measures, bioassay procedures (f needed), day-to-day general safety instruction to be followed,
etc. If the application is for sealed source’s also submit leak testing procedures, or if leak testing wi'l be

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

FORMAL TRAINING IN RADIATION SAFETY. Arttach a resume for each individual named in
Items 8 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.

8. Principles and practices of radiation protection

b. Radioactivity measurement standardization and monitoring
techniQues and instruments,

. 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 ltems 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

max mum activity of sach used

et ee——————— . e S——

18 CERTIFICATE

({This item must be compieted by appl.cant)

The applicant and any official executing this certificate on behat! of the spplicant named n Item 2
certily that this application s prepared »n conformity with Title 10, Code of Federa! Regulations
Part 30, and that all information contained hesem, including eny supplements attached hereto, o tiue

and correct 1o the best of owr knowkedge and belie!

represertation 1o any degartment or agency of the United States s to any matter within s jursdiction

- o _—
8 LILENSE FEE REQUIRED [

n b({n' YING OFFIC Sarature) _
[See Section 17031, 10 CFR 1720 ib
$460.00 -

[3 NAME /Yypo o print) -
SE—— -t Geoxge R, Dietz (7

(1) LICENSE FEE CATEGORY IOCE R170 31,para 31"d Y”LEPYOSidPnt
- — - — — - <r

12) LICENSE FEE ENCLOSED § 5460 00 .-—— May 22, 1981

SUNI T —— — - - - —

—— — — A S —

FORAM r.ac 213 4 H 79)

WARNING ~1B USC., Section 1001, Act of June 25, 15948, 62 Stat. 749 mekes it a oriminal offense to make & willtully Talse statement or

-~




ISCMEDIX, INC.
B0 Souir _allerson Roed
Whippany, N.J. 07981

SUPPLEMENTAL INFORMATION
Application for Byproduct Material License

Vega Alta, Puerto Rico
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INFORMATION REQUIRED 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:

15.

16.

17.

See Parts 6 - 10 of Supplement.

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 (/f needed/, day-to-day general safety instruction to be followed,
etc. |f the application is for sealed source’s also submit leask testing procedures, or if leak testing will be
performed using a leak test kit, specify manufacturer and model number of the leak test kit.

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 practices of radiation protection.

b. Radioactivity measurement standardization and monitoring
techniques and instruments.

¢. Mathematics and calculations basic to the use and measurement of
radioactivity .
d. Biological effects of radiation.
EXPERIENCE. Attach a resume for each individual named in Items 6 and 7. Describe ndividual'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
(Ths tem nust be completed by appicent)

The applicant and any official executing this certi/ficate on behal! of the aspplicant named in (tem 2
certify that this apoiication s prepared in conformity with Title 10, Code of Federsl Regulations,
Part 30, and that all information contained Rerew  including any suppiements attached hereto, s trus
and correct 1o the best of our knowledge s d beiet

WARNING -18 USC ., Section 1001, Act of June 25, 1948 62 Stat 749 makes it & crimine! offense 1o make & wilfully false statement or
representation to any degartment or agency of the United States as to any matter within s jurisdiction

a2 LICENSE FEE REQUIRED
(See Section 170.31, 10 CFR 170/
$460.00 .
¢ NAME (Type print)
1) LICENSE FEE CATEGORY 10CFR170.31,para.3% "% esident
i2) LICENSE FEE ENCLOSED $8 $460.00 - e May 22, 1981

FORM NAC 313 1 (1.79)
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