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SUBJECT: Amendment to NRC License #21-00943-03 to recefve 'N

materials from the RIA Lab in the Ward Corporation @
building

We are requesting an amendment to our License #21-00943-03-to allow us to
receive radionuclides in the form of radioactive waste f rom the RIA Lab
in the Ward Corporation building to be held by the hospital for radioactive
decay.

1. St. Joseph Mercy Hospital has a cavern with adequate volume to store
the radioactive waste from the RIA Lab for decay. The Ward Building
does not have this type of capacity and have to, at times, transport
radioactive waste either to a radioactive waste deposal site or be
held for decay at St. Joseph Mercy Hocpital.

2. There is concurrence from the Administrator for St. Joseph Mercy Hospital
and the Administrator for Ward Corporation to transport radioactive
waste back to the hospital.

3. The radioactive waste transported will be used RIA kits containing
iodine-125 and iron-59. The quantities transported will be less than
10 mci at any one time.

4. No Group VI sources will be transported.

5. The radioactive waste will be contained in a package with sufficient
absorbent material to absorb all liquid in the shipment. The packaging
will conform to DOT regulations. The packages will be transported via
a Catherine McAuley Health Center van from the Ward Building to St. Joseph
Mercy Hospital. The materials will be received in the same manner as all
other radioactive packages as described in License #21-009403. The radio-
active waste will then be stored in the cavern for radioactive decay and
will be disposed of as normal trash when the radioactive level is equal to
background.
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6. The datherine McAuley Health Center driver will transport the material-

and will be trained in basic radiation safety and will include items as
outlined in 10 CFR 19.12 and decontamination procedures in the case of
spills as outlined in the Radiation Safety Manual.

7. The van will not be left unattended with radioactive shipments on-board.
The radioactive shipments will be in packages sealed to indicate un-
authorized tampering with it. The packaging will also be adequately
shielded to protect the driver.

8. The driver will be instructed as per emergency procedures to be followed in
case of accidents involving spills or loss of radioactive materials. He
will have with him a geiger counter to monitor the spills. He will be in-
structed to notify the Medical Physicist in case of accident at which time
the Medical Physicist will come out and evaluate the situation.

9. The vehicle used for transporting the material will be surveyed for contami-
nation after each transfer by the driver, and a record kept of such survey.

10. The receipt and package opening procedure will be as outlined in
License #21-00943-03.

If you have any questions, please contact Jeffrey Colvin at (313) 572-3597.
Thank you.

Sincerely,

t Direct Health Services

/ 1A
@Tffe? Colvin, M.S.
Radiological Physicist
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