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NRC FORM 313M U.S NUCLE AR REGULATORY COMMISSION Approved by OMB
3150 0041(941) APPLICATION FOR MATERIALS LICENSE - MEDICAL expires s.30 86

, , ,

10 CFR 35

INSTR UCT|ONS - Compiere teems 1 through 26 if enas a an inoriat application or an oppiacation for renewat of a license. use supplemental sheets
where necessary. Item 26 must be completed on all apphcations and signed. Retain one copy Submit orogenal and one copy of entire
appist.atron to : Director, Office of Nuclear Matenals Safety and Safeguards. US tvuclear Reguratory Commission, Washmgton. D.C.

1
20555 Upon approval of thos application, the appitcant willreceive a Materials License An tvRC Materials License is ossued in accord- i

'

ance with the general requirements contamed on Totte 10 Code of Federal Regulations. Part 30. and the L ocensee os subiect to Title 10
Code of f oderal Regulations, Ports 19,20 amt 35 and the loans? fee provesoon of Trrte 10, Code of Federal Regulations. Part 170. The
tot ense fee category should be stated m item 26 and the appropriate fee enclosed.

1,a. NAME AND MAILING ADDRESS OF APPLICANT (institution, 1.b. STREET ADDRES5(ES) AT WHICH R ADIOACTIVE MATERIAL
firm, clinic, physician, etc.) INCLUDE ZIP CODE WILL BE USED r/f different from 1.a.) INCLUDE ZIP CODE

|
Northern Cumberland Memorial Hospital /

j

g - //South High Street SAME|

Bridgton, ME. 04009

TE LE PHONE NO.: ARE A CODE (207 3 647-8841

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropriateitem)
& N WU ENSE

Brian G. Brock D.0* h O AMENDMENT TO UCENSE NO.
c. b RENEW AL OF UCENSE NO. 188-16610-01

TE LEPHONE NO.: ARE A CODE ( 207 647-8841

4. INDIVIDU AL USE RS (Name individuals who wit / use or directly 5.R ADI ATION SAFETY OFFICER (RSO) (Name of person designated
supervise use of radioactive material. Complete Supplements A and B as radiation safety officer If other than individualuser, compoete resu-
for eoch individual.) me of trammy and experience as in Supplement A.)

Brian G. Brock D.O. Brian G. Brock, D.O.

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK MAXIMUM

ITEMS POSSESSION ITEMS POSSESSION
I'DDI. IONAL ITEMS: DESIRED LIMITSsRADIOACTIVE M ATERI AL DESIRED LIMITSe

LISTED iN: "x" (In millicuries) "X" f/n mil /icurret) k
') 10 CFR 31.11 FOR IN VITRO STUDIES F YPE HY O SM

AS NEE DE D PHOSPHORUS.32 AS SOLUBLE PHOSPH ATE10 CFR 35.100. SCHEDULE A, GROUP i y
FOR TRE ATMENT OF POLYCYTHEMIA A -

VER A.LEUKEMI A AND BONE METASTASES l
AS NEE DE D10 CF R 35.100, SCHEDULE A GROUP 11 y PHOSPHORUS.32 AS COLLOID AL CHROMIC

PHOSPH ATE FOR INTRAC AVITARY T RE AT-

X 200C )" # "#" " ' " * 'M OFR 35.100. SCHEDULE A, GROUP lli
GOLD-19B AS COLLOID FOR INTRA. t

CAVIT ARY TRE ATMENT OF M ALIGN ANT |10 CFR 35.100, SCHEDULE A, GROUP IV y AS NEEDED E F F USIONS. '

IODINE.131 AS lODIDE FOR TRE ATMENT
10 CFR 35.100. SCHEDULE A, GROUP V y AS NEEDED OF THYROID C ARCINOMA

XE NON.133 AS G AS Oil G AS IN S ALINE FOR )
i

10 CFR 35.100. SCHEDU LE A. GROUP VI BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES

(

6.b. R ADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. (Sealedsources up to 3mCrused for
cahbration and reference standards are authorized under Section 35.14fd),10 CFR Part 35. and NEED NOT BE LISTED.)

CHEMICAL M AXIMUM NUMBE R fdg
ELEMENT AND MASS NUMBER AND/OR OF MILLICURMS DESCRIBE PURPOSE OF USE[o PHYSICAL FORM O F E ACH F (.,rtMg

n 4 9-

1.cg ,_ - - _ b l . b b ~~ ), i*

"d

Check No.MRe mitt e r . _ _ 7 yI" .
--- -- ------ . Q ;;N ,,

i' n N
.4 I.lb --- - ----- ] .

"Amom:t i-- --------

Ty p d m . )[4. w- - [ U
'

/(|TccCQ:[
~ *Q .--------- ,

<-m' o
00@ Date ChcCh Rced. .1 A b - Nnw . o7m n-
@DM WW # #W t %J ~~' DNRC F ORM 313M

evi -- .Adta .< 9 ------ un rna n p nmen
U ,b h. h .)v
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate box (es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet, identify the item number and the date of the application in the lower right corner of each page. if
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but soecify the revision i

numbar and date of the referenced guide: Regulatory Guide 10.8 , R ev. Date:

15. GENER AL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERI AL (Check One)
Appendix G Rules Followed;orNames and Specialties Attached; and Xy

Duties asin Appendix B;or Equivalent Rules Attached
E (Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

Appendix H Procedures Followed;or8. TRAINING AND EXPERIENCE X
Supplements A & B Attached for Each Individual User; Equivalent Procedures Attached
and

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
X

9. INSTRUMENTATION (Check One) Appendix I Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached
X

a

List by Name and Model Number 18. WASTE DISPOSAL (Check One)

10. CALIBRATION OF INSTRUMENTS Appendix J Form AttacNd;or-

Appendix D Procedures Followed for Survey Equivalent Information Attached
instruments; or Xg

^ '
E Equivalent Procedures Attached;and 19* (Check One)

Appendix D Procedures Followed for Dose
Calibrator; or Appendix K Procedures Followed;or

X Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Attached Detailed Information Attached;andy

12. PERSONNEL TR AINING PROGR AM Appendix L Procedures Followed;or
(Check One)

Description of Training Attached Equivalent Procedures Attachedy
PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF

' RADIOACTIVE MATERI AL 21. RADIOACTIVE GASES (e.g., Xenon - 133)

Detailed information Attached Detailed information Attached

"
PROCEDURES FOR SAFELY OPENING PACKAGES 22 RADIOACTIVE MATERIAL IN ANIMALS

14. CONTAINING RADIOACTIVE MATERIALS
(Check Onel Detailed Information Attached

Appendix F Procedures Fol; owed;or
X 23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed Information Attached

NRC FORM 313M
'

(9-81 t ' Page 2

89 99-
.
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24. PERSONNEL MONITORING DEVICES

TYPE
SUPPLIE R EXCHANGE FREQUENCY(Check appropriate box /

''W Landauer Corporation Monthly

a. WHOLE
TLDCODY

OTHE R (Specify)

FILM

b. FINGER TLD
Landauer Corporation Monthly

OTHE R ISpecify}

FILM

c. WRIST TLD

OTHER (Specity)

d. OTHER (Specify/

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a. HOSPIT AL AGREEING TO ACCEPT P ATIENTS CONT AINING RADIOACTIVE M ATE RI AL

N AME OF H OSPIT AL b. ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

' #
c. WHEN REQUESTING THE RAPY PROCEDURES.

ATTACH A COPY OF R ADI ATION SAFETY PRE',AU-

CIT Y STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
- R ADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item mus t be completed by applican t)

-

The appl # Cant and any official executing this certificate on behalf of the applicant named in item la certif y that this application is prepared in
Conformity With Title 10. Code of Federal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements
althCheft hereto, es true and correct to the best of our knowledge and belief.

h 'LICANT OR CERTIFYING FICIAL / gnature)

.. //_ h q 4_., u r, J .,4''
g[a. LICENSE FEE REQUIRED i

isee $ection 170 31.10 CFR 170) '' \ ,9 gME (Type'of Prmt) W }
Raymo_p_d LaPlante

f 2) TITLEils LICE NSE FEE CATE GOR y

7 C" i Administrator
; c. DATE

ai uCENSE FEE E NCLOSED 5 $t;so.00 | July 29,1986

NRC FORM 313M 19 81)
Page 3
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552 ale)(3), enacted into law by section 3 of tne Privacy Act of 1974 (Public Law 93 579), the following
statement is furnished to individuals who supp'/ information to the Nuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954,as amended,
and the Commission's regulations, for the issuance of a radioactive material license or amendment thereof,

3. ROUTINE USES The information may be used: (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for tneir information, investigation, and protection of the public health and safety. The information
may also be disclosed to appropriate Federal, State, and lorel agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in-
formation may be transferred to an approphate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room,1717 H 6treet, N.W.,
Washington, D.C.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary. If the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Civision of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safeguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555.

|

NRC FORM 313M
(9 81) *
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ITEM 7.

RADIATION SAFETY COMMITTEE

~ Northern Cumberland Memorial Hospital- Bridgton, Me.

Brian G. Brock, D.O..- Radiologist - RADIATION SAFETY OFFICER

.Marion Dover,,R.N. - Administration - Director of Nurses

Richard Bennett, - Laboratory'.

Diane Groves, L.P.N. - Emergency-room

Thomas Petrone, M.D. - Internal medicine

Haban Sodhi, M.D. - Pathologist

Linda Converse, R.T.N. - Nuclear Medicine Technologist

Item.7 7/86
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ITEM 8

. , . . .

i

.Please' refer.to'the preceptor statement for Brian G. Brock D.O. which
has been previously filed with the commission under the license
application for the Osteopathic Hospital of Maine, Brighton Avenue,
' Portland, Maine.

,-

'
r

i

Item 8 7/86

-
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APPENDIX C

INSTRUMENTATION '

I, Survey meters

V3ctoreena. ' Manufacturer'a name:

Manufacturer's model number- 6B

- Number of instruments available : I

Minimum range; O mR/hr to 0 4 mR/hr,

Maximum range: O mR/hr to 50' mR/hr
.

b. Manufacturer's name : 1,udl uin In s t rument s

Manufacturer's model number: Model 3 Probe 44-7 ,

Number of instruments available ! I

Minimum range : 0' inR/hr to .,,,,,, O.2 mR/hr

Maximum range: O mR/hr to 900 .mR/hr
,

/. *
.

2. Does calibrator
1 1.,.y.1

, ,
' '

, . .
'

Manufacturer's name : SOUTBB
,

. '
,,

> .
'

Manufacturer's model number tfnd el 6A

Number of instruments available ; I

3.. Instr *iments used for diagnostic procedures

Manufacturer's
Type of Instrument Name Model No.

Camma Camera Ohio Nuclear /Technicare 410

4. . Other (e.g., liquid scintillation counter. area monitor. velometer)
.

Survey meter (range 0-500R/hr.) Victorcen la

Item 9, 7/86 .

10.8 21

. . . .
,



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

o 10:
-

: .
.

.
+ ~ .

|

'i

Item 10* *

.,

4 -)
1
!
1

CALIBRAT 10N Dir SURVEY ME1ERS

..

8

i

|: ' Survey moters will be calibrated at Central - Mairm Medical Center, )
[ . License No'.- 18 03278-02, by or under..the supervision of. Terry D.- '

L Zipper, M.S., D.A.B.R. A 100 mci Cs-13'7 source contained-in a
"

J.L. Sheperd and: Associates Model 28-SA calibrator is used 4or
; calibration. The calibration procedure is outlined below.

.

' :j

i!

1 |
i

1. Survey meters are calibrated.at least annually and after
repairs. g

1|, .

is calibrated at two points- i12. Each scale of:the instrument
when possible such that one point it. in each half of the-
scale and-two points are separted bi 55-50% full scale.

,

1j-
' .3. The exposure rate measured by the instrument shall differ

f rom the true exposure rate by less .than 10% full scale. y
Readings within 20% will be considered ac.ceptable if a l
calibration f actor is calculated and attached to -the .!
instrument. I

<

|
!

l
!

!

| .'

,

'l
'I

pwy ( '
,

J D. R. !' rv D. Z' - er ,
shca., Physicist )lCertified di

7

i

'

Item 10 7/86i.

1
..

!

!.

!

3
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ITEM 10 CALIBRATION OF INSTRUMENTS
. *

i

'All calibration of instruments will be performed by or under the supervision
of Physics Consultants Incorporated. A sample copy of their methods and
results is included with this application.

-

We would like to reserve the option to use the "calicheck device" in the j

future for determining instrument linearity, should our institution purchase
this system in the future. If this method is employed, we will follow the
manufacturer's instructions as supplied with the system.

.

:.j

-

ITEM 10 7/86 ;

1

|

_ -



_ . - - - - - --- - -

'~
.

3
-

,

O O'
;

r: Rbdiction PhysicIlervicet
'

'
>-

'Phgrics Consultants, inc.
R1 Radiologic Focility Planning- *- *

1:
, .- -P.0, Box 272 P.O. Box 4175, Station A

Portiond, ME 04101f Auburn; ME 04210 , +
,

j ,207 795 2459 207 929 5867
,

|

1: ' NOP.Ti!ERN : CUMBEnt AND MDMORI AL . !!0 SPITAL.g
s.
|ip'. P] [. ''7 , e' 2 *

., y

i

nose Calibrator'Linearity check

'

I;' :On'13/30/35.through 11/1/85. a'linearity eneck was performed,on the. dose.
calibrator.' 'The" data and results.are. presented helow;

f.

1DATE- LTIME , / MEASURED ACT. .CALCOLATID'ACT. tERRon'
~

1139^.2%Ci 179.44 mci .6 %-10/301 ' ' B5 00f '

o -,an n.-t:# m ,
'

.....,% 4 .. .mj, . -

1M4 l,i10/3 0<,. il4:10H" 1622 B F": mC i'
. . , ,

63;49 mci - l .1. >%

30/31 8:00 8.09- mci- 8.09 mci e 'l''

e 4 10/31f 915:10;b f34480;mC1. 3.53 -mci a-1.6- :%
^'

*

.
.

,

'l .1/1 8 : FF" .498 mci .51- mci - 1. 5 ' S
,

(
Regulatory Guide 10.8, Rev.1, App.D, f.ec. I . recommends tha t. the percent
error be within.4/-5%. The dose calibrator meets.this this recommendation.
The next linearity check is:due 3/P6 .

- ' , ' , '- - ; l ',4 - *
'''V7 7,;. ;;6 -

'
,

.y,1

, .

p.c a . : D3 tai Collec.tediby,"x efp' # m .- .h j i.ne'% 9'Q''@' W@*E,4%qih*.Qy@ pp)p@@.. 1,6::$9 % % >i
$[$.y ' M .. . s

-- .

g3:J
.

~

f($@ ' ; ) "s$ ~ " i
wn 1'? 'n D: '">; qW.t . _P : > o d e 'H'G .~ .

.;p% g' / dp : qp;c . fe, e
- ' , , .t

>C1 %.
gy e ' a. .ed -q L

y' u y.;i' +
~ eq(. 7

-
,

s
1'' r

|NColeulatedl.by[4
j - . . ,/

*

( rf " y q . ,I . .g

C.~6 t. B r ad b u r y , U . S ,/ R . T . N . M .
Radiation Safety 3pecialist

.

(
Item 10 7/86.

Nicky' Ouellette' Terry D. Zipper, M.S., D.A.B.R. Chet Bradbury, B.S., R.T.N.M.* *

. . . 1
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. Item 10
~

" , (%- i

'r ochotion Phyrict fervice r-
. .

? Physics Consultants,Inc.
H '

Rochologic Facilitu Planning--
.. . .

'

>
P.O.' Box 272 P.O.. Box 4175, Station A

Portland. ME 04101- Auburn, ME 04210
..

.

HOSPI T AL207 970 5867' 207 795 2459 NORTHERN CUMDERLAND MEMORIAL..

,

# ,J, (
,

,1 %

T"' SUBJECT: 'Yearl y~ Accur acy .'Che'4,ck of D'ose Calib'rator
g

'

. UNIT: CAPINTEC S/N q

. !On L12/1.7/05 a yWar 1y accuracy t heck wara .perf or med on the dose cc.libeator.
'' L EThe.-f ol l owi ng rad i onucl i d =s , traceable to the NBS, wsre used.

% f f[ % -
> c -

M .. RADIONUCLIDES .SERIA N : CALIBRATION'DATE' 'i ACTIVITVm ,.
-,.:ggn ------------ -------- - - - - - - - - - - - - - - - -------.-

,e

|$ / - Co-57 143953 2/27/84 '5' mci;,

[:ih ),b . . . . . . .. . .,' 1. ?' 4
'

s. ,

' Cs-107 90171179A--32 3/11/80 97.8~ 'uCi

| >
. .

;< Co-60 3540685A-17 6/4/85 49 uCi-
|

'ft .2

The'results of'the check are listen below:
' b

O :" RADIONUCLIDES' . CALIBRATED ACT; 11EASURED ACT. % ERROR-
. ------------- ---------- --- ------- --- - - - - - -

| ' Co-57 .92 mci .948 mci :3.04%
|'
: dy .;

n .

85.72~ uCi; E 89. uCi . . . . 3 . 8 3",.
*Na $,. .Cs-137-

! :4m., ,

/ ? $ 4 k f h , h, ~ h k .; q.N % $? M i|||?% j hhO''$|C? '

?geur w # w$ owpm&w W4F EuCimm$$L
' :

$ W Co+6oi '. . - JWW4sr465uciw 4 esset u dj b 4.pp u m g.a m y yp? e -

,

M' !7g
pn% rh v ; m mah?. s;nW

j d34eEAdeEineasured ' activity 6eJwithM@,f Sect on |2hre.L .ww)ds .thatythe W;MS ;tu1'atory. Guideu t0486Appendi.. ; ' w g etubely w o ymc' ?T n.aa?p%
x 3,' commeni ::~ ..

5%[of 'ethec calibrated icti'vit .Y " ' ' Od[U*

i g $0$dosetealibrator accuracy. d6es.: meet the'[NRC ' limits.' .Your.fg'est[.j', , ,-

,

dVc cdFne'V[ check' i's scheduled d f or?12/B6.
" i- 4' "

!
'

'- <

.

'
'

;,.

.: fs' ,, . , i j. d,
. nt : Be-adbury [S., R.T.N.M.'-

, u

{% diation Saf t'y Specialist |
'

-| - Item 10 7/86 )

|
'

'

I
l

Chet Brodbury, B.S., R.T.N.M.
'

Nicky OuelletteTerry D. Zipper, M.S., D. A.B.R. **

a

.)
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Northern Cumberland Memorial llospital

. .

Item 12

Personnel Training Program

|

I. All personnel who work within the vicinity of radioactive materials will receive
appropriate training in the following areas: |

1. Areas where' radioactive material is used or stored.

2. Potential hazards associated with radioactive material.

3. Radiological safety procedures appropriate to their respective duties.

4. Pertinent NRC regulations.

5. Rules and regulations specific to the NRC license.
|

6. Pertinent terms of the license.

7. Workers obligation to report unsafe conditions.

8. Appropriate response to emergencies or unsafe conditions.

9. Workers rights to be informed of their radiation exposure bioassay
results.

10. Locations where the licensee has posted or made available notices,
copies of pertinent regulations, and licence conditions as required
by 10CFR 19.

II. Training and annual refresher courses will be given to the following hospital
workers:

1. Security Department
|2. Nursing Service

3. Housekeeping Department
4. Maintence Department.

III. The technologists working in the Nuclear Medicine Department will be a Certified
or Registered Nuclear Medicine Technologist, licensed by the State of Maine,

i Item 12, 7/86
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Item 13
Procedures for Ordering and Receiving Radioactive Materials '

I. During normal working hours, radioactive materials will be delivered directly to
the nuclear medicine technologist. The technologist will check to determine
whether the receipt of package will cause institution to exceed possession limits.

II.During off-duty hours and on weekends, the following procedures will be
followed:

1. All radioactive materials will be received by the Hospital Security.
Department.

2. An officer will visually inspect the package for signs of damage or i

leakage.

3. If the package appears to be damaged, the Security Officer will place
it in a plastic bag in the Nuclear Medicine Hot Lab and prevent access
to the room. The carrier will be detained for contamination monitoring.

4. If any damage to the package is suspected, the Radiation Safety Officer,
Brian Brock, D.0; , or the Nuclear Medicine Technologist (in case where
the RSO cannot be contacted) will be contacted immediately.

5. If the package is not damaged, it shall be taken by the Security Officer
and immediately placed in the Hot Lab and the door closed and locked.

Item 1% 7/86
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AREA SURVEY PROCEDURES
,

. *

1. All elution, preparation, and injection areas will be surveyed on each day 1

of use with an appropriately low range survey meter and decontaminated if
necessary.*

2. Laboratory areas where only small quantities of radioactive material are used
(less than 200 uCi) will be surveyed monthly.

3. Waste storage areas and all other laboratory areas will be surveyed weekly.

4. The weekly and monthly surveys will consist of:
a. A measurement of radiation levels with a survey meter sufficiently

sensitive to detect 0.1 mR/hr.

b. A series of wipe tests to measure contamination levels. The method
for performing wipe tests will be sufficiently sensitive to detect.200

2dpm per em for the contaminant involved. Wipes of elution and prep-
aration areas or other "high background" areas will be removed to a
low background area for measurement.

5. A permanent record will be kept of all survey results, including negative
results. The record will include:

a. Location, date, and identification of equipment used, including the
serial number and pertinent counting efficiencies,

b. Name of person conducting the survey.

c. Drawing of area surveyed, identifying relevant features such as active
storage areas, active waste areas, etc.

d. Measured exposure rates, keyed to location on the drawing (point out rates
that require corrective action).

e. Detected contamination levels, keyed to locations on drawing,

f. Corrective action taken in the case of contamination or excessive
exposure rates, reduced contamination levels or exposure rates after
corrective action, and any appropriate comments.

6. Area will be cleaned if the contamination level exceeds 200dpm/cm2.

* For daily surveys where no abnormal exposures are found, only the date,
the identification of the person performing the survey, and the survey results
will be recorded.

Item 17 7/86
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Item 18
Waste Disposal

.
1. Liquid waste will be disposed of:

In the sanitary sewer system in accordance with paragraph 20.303
of 10 CFR Part 20.

2. Mo99/Tc99m generators will be: -

Returned to the manufacturer for disposal,
e

or

Held for decay until radiation levels, as measured with all
shielding removed have reached background' levels. All rediation
labels will be removed or obliterated and the generators disposed of as

normal trash.

3. Other solid waste will be:
Held for decay until radiation levels, as measured with a low-
level survey meter and with all shielding removed have reached
background levels. All radiation labels will be removed or obliterated
and the waste will be disposed of in normal trash.

Item 18 7/86
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( BETWEEN: William 0. Miller, Chief
[ License Fee Management Branch
| Office of Administration i

Regional License Section
Material Licensing Branch
FCMS, Office of Nuclear Material

Safety & Safeguards '

LICENSE FEE TRANSMITTAL
'

-

"A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee v4[ uv em l'A 4 MuWM f
*

Appliccion Dated: [ //P/,
~/ 'f

Control No.: // ff L>
#

/
'

!

License No.: //-/66/8 -O/
>

2. FEE ATTACHED _

Amount: d d' i

!

Check No.: ffSI
3. COMMENTS

Signed

Date |
iB. LICENSE FEE MANAGEMENT BRAi,'CH
f

-

1. Fee Category and Amount: 76 3bb
2. Correct Fee Paid. Application may be processed for:

Amendment

Renewal N
.

]
License

'

s

Signed w.IA -

|
,

3 l 3bDate >
i

1 ,
,
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