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¢ ©f hedietion fefety &no Sefeguerce
r hegslztory Commiscion, kKegion 1
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i Yruscie, YL 1940!

hie ie in rer»onec to your letter of learch 22, 1955,
» » i 2

ting e daltnon zufor ztion concerning our procedure for

receiving and o»ennn, ac es of radioactive materiel. we will

o x

follow this protocol:
1. The Redietion Safety Officer (REC) ie motified of ell
regquisitions for by-product meaterial, to ensure thet the
ehiprent will not exceed our possession limit.
2. £11 inconing pzckares of by-product mzteriel will be
delivered 1o our Folice &nd Safety Office, which ie s&lways
oper.s packages will be etored irn & leas-lined box., The
resporicitle inveetigator will be notifiedc immecdiately
during normal wevking hours, Or gs soon Bt practicelle
if received after norrmzl working hours., The investifgator
will pick ur the peckere &t soon af poersitle £lter rnotifi-
caticn,
3. £11 incoming packeges will be visuelly inspected for
BT AL ©f Bankge.
L, All inconing packages will e nonitored for exyosure
reéte &1 5 Teet, with the rate Deing recordess 11 Erestey
thar 10 &5 /8y, the RIC will be notifies,
£. All inconing packeges will be monitored for exposure
rete 2% the surface, witl the rate being recorded; af
frecter then 200 mt/hr, the R0 will e not1ified.
€. 211 dnconing pecketes will be Opened with the following
FreCE ST iOne ¢

33, Cloves will bt wbrn,

£)s The Packing £l1ip wild be reroves,

3). The inner conteiner will be rencved &rd the cone-
terite Gescridbec o the letel compared to the
requisition ancé the packing £lip,

). The Anmtegprity ¢f the Tireld corteginer will bLe
checkes,
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7. All pack‘r conteining by-product‘aurhl in excerr

of quentities listed 4r Schecule b of 30 CFk 30.71 will be
sepeyed Sfor contaminetion ceused by leaking. The finc)d
source conteiner will be wiped with filter paper moictened
with elcohcly the anount ©f removedble radioectivity will

be determined dy liquid ecintilletion or with &n end-window
G-V, survey meter, whichever ic nore sensitive. The reeding
will be recorded.

E. 211 pecking meteriel will be monitored with & G-l survey
reter, 11 contarinated, 31 will be handled Bs rediozctive
wastes 47 rnot1, i1 will Yve handled ec cerdinary trash, with
trhe ledbele obliterated.

©., Any discrepancies, contemination, or excessive externel
redietion will be reported to the kS0, The Region 1 office
will also be notified of eny leakage, excessive radiestion,
or other eerious discrepancies.

10. A record of the results of these inspectione will bde
meinteined for each incoming package.

11, All investigators will be made eware of these require-
mente.

Sincerely,

a&nmeeE

J R. Cook, ESL

.
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Procurement Reference No.

Termination Date

ORONO

APPLICATION FOR RADIOISOTOPES
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INSTRUCTIONS: Complete Section I in triplicate and forward to the Radiation
Protection Office. When approved, a copy of the application, with designated
Procurement Reference number, will be returned to the Project Supervisor and
Purchasing Department. To place a purchase order, submit a purchase requisition
to the purchasing department of which is stated "Radioactive Material" and the

designated Procurement Reference number.

(Each purchase order to be accompanied

with project isotope useage inventory in duplicate.)

***********t******************t*ﬁ**t*****

SECTION 1

1. 1Identification of person(s) {a) who use and (b) who will supervise use of

materials:

(a) Name of person(s) who will use the material:

Name Department UMO Title

(List principal user first.)

Bld. & Rm. No. Tel. No.

(b) Name of person(s) who will supervise the use of the material:

Name Department UMO Title

Bld. & Rm. No. Tel. No.




2.

3.

Rooms where the material will be handled:

(a)
(b)
(c)
(d)

Shipment delivered to

Material stored in

Chemistry performed in

Material used in

Description of material to be procured:

(a)

(b)

Radioactive materials

Radio Amount of Activit Chemical and Plysical

Nuclide |[Total* [ To Be Possessed** | Used Per Exp.} Form of Material to be
Procured***

* Total amount needed for project.

%%  Maximum amount to be possessed by project at any one time.
®%% Tg material in powdered, pyrophoric, live, virus, nerve gas, or
other hazardous form?

Radiation Producing Equipment

Types of Make Type
Radiation of ma or KvA of
Sources Unit Unit
Medical or d

Dental

X-rays

Industrial
X-rays

Other*
(Specify)

*0Other: Radioaciive static eliminators, beta ray gauges, nuclear reactor,
particlie accelerators, electron microscopes, etc.



4.

5.

6.

Type of investigation for which material will be used:

Principal procedures involved in the use of the material:

Radiation protection: Equipment and procedures that will be used to contrecl
external and internal radiation exposure:

Waste disposal: Describe type of waste and method of disposal:
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é. Name of person completing itens 1 thru 7

9. Project supervisor's appreval (signature) Date

10. Departuent. chairman's approval (signature)

SECTION II
This section (0 be completed by the Office of Radiation Protection:

Date application received

To be reviewa! by

A. Comments relating to application:
v
Following are comments based on discussion of the application with:

Project Supervisor Dept. Chairman ___  Personnel involved



B.

Following are items discussed and agreed upon as conditions of approval of
this application:

Signature of person completing A & B this section

Date

This application is approved with the following conditions:
1. As specified in Section IIB.

2. No changes shall be made without prior authorization of the chairman of
the Radiation Safety Committee.

3. The use, storage and disposal of radioactive material shall be in
conformity with (a) the provisions of the Code of Federal Regulations
Title 10, Part 20 "Standards for Protection Against Radiation" and (b)
The UMO "Manual on Radiation Safety".

Approved by: Date

Chairman, UMO Radiation Safety Committee




E, Experiment terminated (date)

Disposition of:

Radioactive material
Waste containers

Laboratory area checked out by Date

"Manual on Radiation Safety" returned Date _

Approved for "Ter.ainated file" Date |




UNIVERSITY OF MAINE at ORONO

Office of Radiation Protection

REGISTRATION AND RADIATION RECORD

SECTION I

1. Name la. Present association with UMO:
Last First M1

2. Social Security Mumber Faculty Titie

3. Department Staff Title

4. Office No. Tel. Student Year

5. Lab No. Tel. Other

6. Supervisor Dept.

7. Date on which present association with UMO began

8. Date of Birth

9. Will your work with radiation at UMO continue 3 Mo 12 Mo

10. Have you worked previously with: Yes No
a. Radioactive materials ....cocecveossssccssccnnne
b. Particle accelerators or Nuclear Reactors .....
¢. X-ray machines or equipment producing x-rays...
do Nucleal’-bcmb testing progl‘ams EE R R

11. Description of present work with radiation:
a. Catagory (underline): (Research) (Thesis) (Supervisor) (Student)

(Technician) (Other):

b. Technical objective of work:
¢. Description of work:

12. Radioactive material to be used in your present work:

Radionuclide Procured Maximum amount Chemical & physical
Sealed Unsealed Amount in Mci Used per experiment form of material
|
13. Radiation producing equipment to be used in your present work:

Type: Maximum energy:

R v 8



Page 2
Registration and radiatiof record cont'd. . .

SECTION I1 Previous Experience with Radiation

If you have answered "yes" to any part of question 10, please complete Section II.

1. Previous experience with radiocactive material:

| Radtonucitdes hendled i

S USSR TSN

: Sealed >

i Largest activity handled

: Jd
~pleces _Dates Type of Work

2. Previous experience with radiation producing equipment:

Maximum
Equipment Energy Places Dates Type of Work

l Unsealed —> |

3. Previous experiences in nuclear-bomb testing programs:

Places Dates Type of Work

4. Have you ever inhaled or ingested radioactive material in amounts known
(or suspected) to be above permissible limits?

5. Have your exposures to external radiation totaled more than 5 rems (or rads)
in any one year?

6. If answer is "yes" to question 4 or 5, please explain:




Registration and Radiation Record cont'd. Page 3

7. To the best of your knowledge, what is the total of vour previous occupational
exposure?

a., External exposure: ‘ Whole body Partial body

rems, rads or
roentgens

unknown to me

b. Internal exposure: Radionuclide

*Body burden

Body burden unknown to me

*Body burden may be specified as numbers of microcuries "fixed" in body,
or as urinary excretion rate.

SECTION II1I Training
Duration of
Type of Training Where Trained Training Formal On Job

Principles and practices of
radiation protection

Radicactivity measurement
standardization and monitoring
techniques and instruments
Mathemacics and calculations basic
to the use and measurement of
radiocactivity

Biological effects of radiation

Signature




Registration and Radiation Record cont'd. Page &

SECTION IV (to be completed by Radiation Safety Officer)

1. a. Interviewed by k Date

b. Written instructional material given: Yes No

¢. Supervisor assigned during training

d. Experiment description reference

e. Film badge issued: Body Ring

f. Urine samples requested (date)

g. Whole body radiation measurements requested (date)

h. Eye examination requested (date)

2. Evaluation of previous exposure:
a. Request for previous exposure records sent as follows:

Dates

Requests sent to (place) Sent Received

b. Comments on information received:



