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[Chech and /0r cOMpate 8 apPropeiate)
WCFR M

APPLICATION FOR BYPRODUCT MATERIAL LICENSE g QAT e
INDUSTRIAL o. NEW LICENSE
See attached instructions for detas Fl‘ :\;t—;d(n;( NT TO ¥ 2
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Completed applications are filed i duplicate with the Division of Fuel Cycle and Material Safety
Office of Nuclear Material Satety, and Safeguards, U S Nuclesr Regulatory Tommission —— ———————

. c R AL OF

Weshington, DC 20555 or spplications may be filed in person at the Commussion’s office at }—-T% &

1717 H Street, NW, Washington, D. C w | 94 o .

25-19379-01
.

2. APPLICANT'S NAME (Institution, firm_person, etc.) 3. NAME AND TITLE OF PERSON TO BE CONTACTED

Williston Basin Interstate REGARDING THIS APPLICATION

!

i s O S sy Bob Feisth \"\0‘1 ~

TELEPHONE NUMBER. AREA CODE - NUMBER £ X TENSION TELEPHONE NUMBER AREA CODE
(406) 365-5251 (406)
. APPLICANT'S MAILING ADDRESS (/nciude Zip Code)

S STREEY ADORESS WHERE LICENSED MATERIAL svlLL BE USED|
(Address to which NRC currespondence, notices, bulletins, etc., {inciude Zip Code)
should be sent )

or 7915 Eastern Avenue, Siiver Spring, Maryland

T } . » » ~
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(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 MATERIAL
(See Itens 16 and 17 tor required tramning and experence of sech ndivedual named bclo-vl

————— e
FULL NAME

et et——————————

T | +
,,f,_l__A.‘ =

YL
LY

L rate
I Chemist

| Artech & resume of pairson’s (raning end experence & outlined i [tems
| 16 and 17 and describe Mis responsibilities under [tem 15

1
8. LICENSED MATERIAL

ELEMENT ‘ CHEMICAL " NAME OF MANUFACTURER | WMAXIMUM NUMBER OF |

AND AND/OR AND MILLICURIES AND/OR SEALED
MASS NUMBER PHYSICAL FORM MODEL NUMBER SOURCES AND MAXIMUM ACT)

(1! Sealed Source) VITY PER SOURCE WHICH WiLL
BE POSSESSED AT ANY ONE TIME

!
|
|
|
|
{
|

Hewlot t-Packard Elec—| 1 Detecto

tron Capti

DESCRIBE USE OF LICENSED MATERIAL
E

Used in gacs (hrrh.rﬂ' r.l'.?.;r' .md'u”.*:lu

el e b by b 2

(2)

8604090358 B¢ -
REG4 L 1238 86031

(3 295~ 19379 01 PDR

(4)
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9. STORAGE OF SEALE RCES

1’ CONTAINER AND/OR DEVICE IN WHICH EACM SEALED NAME OF MANUFACTURER MODEL NUMBER

'.0 SOURCE WiLL BE STORED OR USED.

NO. A a8 [ -A

| Hewlett-Packard Gas

Chromatograph Hewlett-Packard $713

2)

3

(4)

10. RADIATION DETECTION INSTRUMENTS
TYPE MANUFACTURER'S MODEL NUMBER RADIATION SENSITIVITY

‘.‘ OF NAME NUMBER AVAILABLE DETECTED RANCE

N INSTRUMENT (#ipha, bets, (milliroentgens/hour
u'o : gamuna, nevtron) or counts/minute)

A B c [+ E ¥

M N / A

2)

3

(4)

11. CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10
s CALIBRATED BY SERVICE COMPANY As per (Jb. CALIBMATED BY APPLICANT
NAME, ADDRESS, AND FREQUENCY Hewlett- Attach a separate sheet describing method, frequency and stendards
Hewlett-Packard Company used for calibrating instruments,
Packard and
Route 4 1 NRC
Avondale, PA 19311 Requirementd
12. PERSONNEL MONITORING DEVICES
TVP T SUPPLIER
(Check and/or com::n as sppropriate ) (Service lcomy ) I'XCM: FREQUENCY

J(1) FILM BADGE ) MONTHLY

N/A

J(2) THERMOLUIMINESCENCE
DOSIMETER (TLD/

7] QUARTERLY

[J(3) OTHER (Specify) [ OTHER (Specity)

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

5 a LABORATORY FACILITIES, PLANT FACILITIES, FUME HOODS (include tinration, if any), €7C. Detector effluent
[] b STORAGE FACILITIES, CONTAINERS, SPECIAL SHIELDING (fixed and/or temporary), ETC gas will be vented
[J ¢ REMOTE HANDLING TOOLS OR EQUIPMENT, ETC in compliance with

: vaN P
)4 RESPIRATORY PROTECTIVE EQUIPMENT, ETC. t.:ﬁe latest rev1sxot? of
AU ©

14 WASTE DISPOSAL
- NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED Re urn d ec to su 116'.'
.Hewlett-Packard Comapny, Route 41, Avon a{e, SR Tsﬁl PP !

b. IF COMMERCIAL WASTE DISPOSAL SERVICE 1S NOT EMPLOYED, SUBMIT A DEi’AILED DESCRIPTION OF METHODS WHICH WILL
BE USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED. IF
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER SO STATE
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NAC Form 313 | US NUCLEAR REGULATORY COMMISSION 1. APPLICATION FOR
(1287 (Chack and/or compiete st 8porop: wie)
WCFA N
APPLICATION FOR BYPRODUCT MATERAL LICENSE
INDUSTRIAL & FEMLE—.
See attached instructions for Cetails b AMENDMENT 170
T ERST NUNEE
X
Completed appiications are liiea n dupicate with the Division of Fuel Cycle and Material Salety
Office of Nuclear Material Safery, and Safeguards, U.S Nuclear Regulatory Commission, c RENEWAL OF
Washington, DC 20555 or appicat:ons may be fied in person at the Commission’s office at
1717 H Street. NW, Washington, D C._ or 7915 Eastern Avenue, Silver Spring. Maryland
2. APPLICANT'S NAME (/nstitution, firm_ person, etc ) 3. NAME AND TITLE OF PERSON TO S3E CONTACTEL
Williston Basin Interstate REGARCING THIS APPLICATION
Pipeline Company
TELEPHONE NUMBER: AREA COOE -~ NUMBER EXTENS ON TELEPHONE NUMBER AREA CODE — NUMBER EXTENSION
4. APPLICANT'S MAILING ADDRESS (/nciude Zip Code) 5 STREET ADDRESS WHERE LICENSED MATERIAL WILL BE UST
({Address to which NRC correspondence, notices, bulleting, erc {inciude Zip Code)
1houid be sent )

(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 MATERIAL
(See items 16 and 17 for required training snd experwecce of esch indivadual named below)

- FULL NAME TITLE
.
b
c.
7. RADIATION PROTECTION OFFICER Attach a resume of person’s traming and experence as Outlined in [tems
: 16 and 17 end describe his responsidilities under Item 15
1
8. LICENSED MATERIAL |
ELEMENT CHEMICAL NAME OF MANUFACTURER MAXIMUM NUMBER OF |
t AND AND/OR AND MILLICURIES AND/OR SEALED
MASS NUMBER PHYSICAL FORM MODEL NUMBER SOURCES AND MAXIMUM ACT!-
: (11 Seaied Source) VITY PER SOURCE WHICH WiLL
BE POSSESSED AT ANY ONE TIME
NO. A # c (4]
(8}
2)
n

DESCRIBE USE OF LICENSED MATERIAL
’

(2)

(3

(4)
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;A 9. STORAGE OF SEALED SOURCES

CONTAINER AND/OR DEVICE IN WHICH EACH SEALED NAME OF MANUFACTURER MODEL NUMBER
SOURCE WILL BE STORED CR USED

A

10. RADIATION DETECTION INSTRUMENTS

TTYvPE | MANUFACTURERS |  MODEL [ NUMBER |  RADIATION TSENSITIVITY
OF : | NUMBER | AVAILABLE DETECTED | RANGE
INSTRUMENT | faipha, beta (mulliroentgens/hour

carrvrie neutron) or counts/mmute)

E | F

|

| |

| |

| |

+ —- A S
| |

| |

|

R - T |
11. CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10

[Ja CALIBRATED BY SERVICE COMPANY | Ob. CALIBRATED BY APPLICANT

NAME ADDRESS. AND FREQUENCY Attach a separate sheet describing method, frequency and stendardy

S -
wvsed for calibrating instruments

o | ok
12. PERSONNEL MONITORING DEVICES
‘ TYPE | A SUPP&I(R EXCHANGE FREQUENCY
[{Check and/or complete as appropniate ) ! (Service Compeny) ¢
B -l i

'r..____-__-_.,,_,. ) = i l o it Smmm: e e,

———————————————————————————

CJ(1) FILM BADGE | () MONTHLY

|
|
Y |

| ) THERMOL UMINESCENCE { QUARTERLY

DOSIMETER (TLD)

1) OTHER (Spec/ty

|
‘ i
— e - -—— ‘,;L— g L Wit Wy, e LR . L L L

E—

13 “F ACIl‘!VTIESﬂ;.f:J?lS"Ei()UWMENT (Check were appropriate and attach ;njnrourrwi sk ot;,h(:n' and <‘1eu'lrxm|(m(sl

] a LABORATORY FACILITIES PLANT FACILITIES, FUME MOODS (Inchude fittration, f sny) ETC
1 b STORAGE FACIL ITIES CONTAINERS, SFECIAL SHIELDING (fixed and/or temporary) ETC
¢ REMOTE HANDLING TOOLS OR EQUIPMENT ETC
] & RESPIRATORY PROTECTIVE EQUIPMENT ETC

—— ——

14. WASTE DISPOSAL

s NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED

.:» :: (j-()MMFRUAA WASTE DISPOSAL SERVICE 1S NOT EMPLOYED, SUBMIT A DETAILED DESCRIPTION OF METHODS WHICH WiLL
8E USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED 1F
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER SO STATE
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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. 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 (7 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 will be
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
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, whon 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.
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.

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

The applicant and any official executing this certificate on behalf of the spplicant named in Item 2,
certify that this application is prepared in conformity with Title 10, Code of Federal Regulations,
Part 30, and that ali i:formation contained herein, including eny supplements attached hereto, is true
ang correct o ithe best of our knowledge and belief,

WARNING.—-18 US.C., Section 1001; Act of June 25, 1948 62 Stat. 749, makes it a criminal offense to make a willfully false statement or
representation to any department or agency of the United States as to any matter wi.hin its jurisdiction.

- —— — e
a. LICENSE FEE REQUIRED b. CERTIFYING OFFICIAL (Signeture) |
(See Section 170.31, 10 CFR 170} W ey 7, \
R »r. { ’(.Iz 7 € P
c. NAME (Type or print)
Bob Feisthamel
1) LICENSE FEE CATEGORY ¢ TINS
TR 3L Laboratory Supervisor o
S T le. DATE L St S
(2) LICENSE FEE EN D 110.00 April 3, 1985
NRC FORM 313 1(12-81) GPO 806-428
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JOHN COLLINS RECIONAL ADMINISTRATOR
NUCLEAR REGULATORY COMMISSION REGION IV
611 RYAN PLAZA DRIVE SUITE 1000
ARLINGTON TX 70011
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