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FORM NRC 313 | U.S. NUCLEAR REGULATORY COMMISSION 1. APPLICATION FOR:
(Check and/or complete as appropriate)(3 80)

10 CF R 30

| APPLICATION FOR BYPRODUCT MATERIAL LICENSE
a. NEW LICENSE

| INDUSTRIAL

|. See attached instructions for details ' b. AMENDMENT TO:
LICENSE NUMBE R

Completed apphcations are filed in duplicate with the Division of fuel Cycle and Material Safety.
Office of Nuclear Material Safety, and Safeguards, U.S. Nuclear Regulatory Commission,
Mlashington, DC 20556 or applications may be filed in person at the Commission's office at c_ ggy7y,g ap;.g,ggugg nu, og n

'17 H Street, NW, Washington, D. C. or 7915 Eastern Avenue, Silver Spring, Maryland. g y4

2. APPLICANT'S NAME (Institution, firm, person, etc./ 3. NAME AND TITLE OF PERSON TO BE CONTACTED
REGARDING THIS APPLICATION ..

BRIGGS & STRATTON CORPORATION g p,m

TELEPHONE NUMBER: AREA CODE - NUMBER EXTENSION TELEPHONE NUMBER: ARE A CODE - NUMBE R EXTENSION

(414) 259-5333 Ext. 5372 (414) 259-5372
4. APPLICANT'S MAILING ADDRESS (Include Zip Codel 5. STREET ADDRESS WHE7tE LICENSED MATERIAL VulLL DE USED

(Address to which NRC correspondence, notices, bulletins, etc., (Include Zip Codel

should be sert.)

3300 H. 124th Street - P.O. Box 702 1501 S. 83rd Street
Milwaukee WI 53201 West Allis, WI 53214s

(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
i (See items 16 and 17 for required training and experience of each indirsdualnamed below)

FULL NAME TITLE

3. Gregory D. Socks Plant Manager

b.

C.

7. RADIATION PROTECTION OFFICER Attach a resume of person's training and experience as outlined in ttems
| 16 and 17 and describe his responsibilities under item 15.

Alan Haase |
8. LICENSED MATERIAL

L ELEMENT CHEMICAL NAME OF MANUFACTURER MAXIMUM NUMBER OF

i AND AND/OR AND MILLICURIES AND/OR SEALED

N MASS NUMBER PHYSICAL FORM MODE L NUMBE R SOUR?.;ES AND MAXIMUM ACTI-

(// Sealed Sourcel VITY PER SOURCE WHICH WILL
E BE POSSESSED AT ANYONETIME

N O. A B C D

**E(1) CESIUM 137 Sealed Source **h 1 CURIE

(2)

(3)

(4)

DESCRIBE USE OF LICENSED MATERIALr

'< E

Used in Kay-Ray Model 7051 Source Holder on foundry cupola as part of level gauging
g, avata -

(2)
~

8707230475 870312
1 REG 3 LIC30

- 48-12816-01 PDR

14)

FORM NRC-313 I (340)
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9. STORAGE OF SEALED SOURCES

I CONTAINER AND/OR DEVICE IN WHICH EACH SEALED NAME OF MANUFACTURER MODEL NUMBER
(1 SOURCE WILL BE STORED OR USED. -

NO. A. B. C.

03' GAMMA SOURCE UNIT KAY-RAY INC. 7051
'

-

(2)

, (3)
|

| {4)

10. RADIATION DETECTION INSTRUMENTS
TYPE M ANUF ACTU R E R'S MODEL NUMBE R RADIATION SENSITIVITY

( OF NAME NUMBER AVAILABLE DETECTED RANGE
N INSTRUMENT (alpha, beta, (mittiroentgens/ hour

yQ gamma, neutron) or counts / minute)A B C D E F

UI N.A.

(2)

(3)

(4)

11. CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10
Os. CAllBRATED BY SERVICE COMPANY Ob. CALIBRATED BY APPLICANT

NAME, ADDRESS, AND FREQUENCY A ttach a seperste sheet descr.bing rnerhod, frequency and standards
used for calibrating instruments.

N.A. N.A.

12. PERSONNEL MONITORING DEVICES

(Check and/or comp te as appropriate.) (Serv ce C any) # * #
A B C

XE(1) flLM BADGE ICN DOSIMETRY SERVICE gygg7ggy
26201 Miles Road

O (2) THE RMOLUMINESCENCE Cleveland, Ohio 44128 O QUARTERLY
DOSIMETER (TLD)

O (3) OTH E R (Specify): O OTHER (Specify):

13. FACILITIES AND EQUIPMENT (Check were appropriate and attach annotated sketch (es) and description (s).
O e. LABORATORY FACILITIES. PLANT FACILITIES, FUME HOODS (/nclude filtration,if any). E (C.
O b. STORAGE FACILITIES, CONTAINE RS.SPECIAL SHIELDING (fixed and/or temporary), ETC.

1 O c. REMOTE H ANDLING TOOLS OR EQUIPMENT. ETC. N.A.
O d. RESPIRATORY PROTECTIVE EQUIPMENT. ETC.

14. WASTE DISPOSAL
a. NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED

b. IF COMMERCIAL WASTE DISPOSAL SERVICE IS NOT EMPLOYED.EU8MIT A DETAILED DESCRIPTION OF METHODS WHICH WILL
BE USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED IF
THE APPLtCAT60N IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER.SO STATE.
The sealed source will be serviced or removed by the manufacturer when such service
is required.

FORM NRC 313 I (3 80)
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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 (If 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 laak 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, when training was| received. etc.

e. Principles and. practices of radiation protection. .

,

) b. Radioactivity measurement standardization and monitoring
tcchniques and instruments.

c. Mathematics and calculations basic to the use and sneasurement ofj radioactivity.

d. Bittogical effects of radiauon.

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 applicant)

The opplicant and any official executing this certificate on behrif of the applicant named in item 2,
certify thtt this application is prepared in conformity with Title 10, Code of federal Regulations,
Part 30, and that all information contained herein, including any supplements attadred hereto, is true
and correct to the best of our knowledge and belief.

WARNING.-18 U.S.C.. Section 1001: Act of June
tapresentation to any department or seency of the United States as to any matter within its jurisdiction 25,1948; 62 Stat. 749; makes it a criminal offense to make a wiltfully falso statement or

.

O. L1';ENSE FEE REQUIRED A.

b. CERTIFYING OFFICIA(See Section 170.31,10 CFR 170) '

c. NAME IT/or print]

L L M '3
(1) UCENSE FEE CATEGORY: d. TITLE31,

Executive Vice President '

(2) LICENSE FEE ENCLOSED: $ /h4 /$110.00
FOQ4A NRc 3t3 103-80)

. 1L sPo aos su
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NRC - 313 - I APPENDIX

ITEM 17 - Experience

Gregory D. Socks 3 years on the job experience with
the equipment covered by this license.

Alan Haase Chief Chemist and Environmental
Engineer.
B.S. Chemical Engineering, University
of Wisconsin
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NRC - 313 - I APPENDIX

ITEM 15 - Radiation Protection Program

Film badges supplied by ICN Dosimetry Service are worn
by employees working near cupola. The film badges are
tested and replaced on a monthly basie..

Leak Tests are performed every six months in accordance
with the attached procedure using Lne leak test kit
HP-C17 supplied by Health Physics Associates. The kit

iis then sent to Health Physics Associates, 3304 Commercial
Avenue, Northbrook, Illinois, 60062, for testing.
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LEAK TEST KIT HP-C17

Instructions for Leak / Wipe Testing Industrial Nucleonics
MoJel No. S11-302/S-6 13~/-cs Level Gauges

M HEALTH PHYSICS ASSOCI ATES LTD. CONSULTANTS IN RADIATION SAFETY '

3304 COMMERCIAL AVENUE, NORTHDROOK,ILLIN0IS 60062 312/564-3330

MATERIALS:
Three swab sticks in tubes
Vial with detergent ( Turco)
Plastic gloves in ba;
Set of wipe test instruction
Information sheet !

RADIATION SAFETY PRECAUTIONS:
Establish that source is in its uhielded position by the indicating
green lights on the control and operational consoles. Turn MAIN
POWEH SWITCH OFF ( tnis will tu rn off the creen lights). Operator
shall also check that source is properly shielded and source shutter
is in place oy survey with appropriate radiation survey meter.
Operator shall wea r the diuposable clove: provided while taking the
wipes. The gloveu are removed arter the wipes are placed~into the
test tubes by a sterile technlow (i.e., sy 6 rasping inner surface '

a t wri s t ) . The gloves are placeG in tue bag provided and returned
to Healt.h Pnynles t.u coc i a t.ea Wach hands when throudh. '

1

LEAK TESTING PROCEDURES:
1. Add water to tuoc containin., EDTA or uuo other suitable solvent.

It will be used to Wet applicator utich before making wipes.
2. Remove cover plate tc electronic cont,rols located adjacent to -

source housind. *

3. Wet applicator stick #1 in solvent and wipe shaft that extends >

into source hous$ng at point adjacent to source housing. Replace ,

cover plate.
4. Wet applicator stick #2 in solvent and wipe the weld of the source

housing to the mounting plate and representative areas of the out-,

side surface of the source housing.
5. Wet applicator stick h3 in solvent and wipe the bolt threads and

nuts used to mount source housing to support plate.
6. Place all swab stick tubes in returnable mailing container, remove

gloves per instructions above and place in bag provided for return
to Health Physica Associates. -

7. Set survey meter to its most sensitive range in a low background
area. Dring container with swabs to meter and note muximum de-
flection of meter above background.

B. If meter indication is 0.4 mR/hr or less, above background, place
the return lable provided on container and return to Health Physics
Associates, with completed information sheet enclosed.

9. Ir available survey meter is not a geiger counter type (e.g. ion
chamber) and cunnot read down to 0.4 mR/hr, determine that reading-
is less than 2.0 mR/hr on contact. Return container to Health
Physics Associates via common carrier. Do not ship if indicated

~

!

surface activity is creater than 2Ancociates __for Pythf e J unt ruett ons.0 mR/h r and call Health Physics.
-_- _.
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NRC - 313 - I APPENDIX

ITEM 16 - Formal Training in Radiation Safety
i

Installation, start-up, radiation checkout of equipment
and safety training of foundry personnel was provided
by Modern Equipment Company, Port Washington, Wisconsin
53074, under their license #48-12277-03.

i
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NRC - 313 - I APPENDIX

ITEH 17 - Experience

Gre' gory D. Socks 3 years on the job experience with
the equipment covered by this license.

Alan Haase Chief Chemist and Environmental
Engineer.
B.S. Chemical Engineering, University
of Wisconsin
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