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VOID SHEET

i

TO: License Fee Management Branch

FROM: Rill- James R. Mullauer )

SUBJECT: -VOIDED APPLICATION

Control Number: 304072

Applicant: Samuel-Whittar. Inc.

License Number: 21-20053-01

' Docket Number: 030-17690
)

Date Voided: 6/29/98

'. Reason for Void: The amendment is not reauired or necessarv. No review was
performed and the amendment fee should be reimbursed.

,
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Signature - D&te

Attachment:
Official Record Copy of
Voided Action

|

FOR LFMB USE ONLY

d Refund Authorized and processed
(

No Refund Due ()|
l

Fee Exempt or Fee Not Required

1 >3 /
i. Comments: Log com leted V
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN: : - ------------------

:
- O License Fee Management Branch, ARM : Progr am Cc,de : 03120

and Status Code: 0Regional Licensing Sections Fee Category: 3P
: Exp. Date: 200206300 : ree Connents:
: Decom Fin Assur~ Red 3T~N~~~~~~~~~~~~
::::::.:::::::::::::::::::::::::::::::

O LICENSE FEE TRANSMITTAL

A. REGION

O 1. APPLICATION ATTACHED
Applicant / Licensee: SAMUEL - WHITTAR. INC.
Received Date: 980617
Docket ho: 30176900 Control No.: 304072
License No.: 21-20053-01
Action Type: Amendment

O 2. FEE ATTACHED

o.; h)
O s connentS _F,-

!!!"" :::::f:37aa/M:::: :g ,

B. LICENSE FEE MANAGEMENT ERANCH, Check w en milestone 03 is entered /_ /)
1. Fee Category and Amount: !_ _ _ _ _ _ _ gr. _k_____________,,__,______o 2. Correct Fee Patd. Application nay be processed for:

Amendment ----...V..- ---y

-o tic nse :::::::::::::: '

3. OTHER g_______,,__________________________

0 JL' -

U/
Si
Dafned ::::::::. 7.ts:::::::::::::::::: d

.
e

O
too 2_.nsn_i__FIL___..___
Remittor _.f_ __ __ ______

0 ' ~ ~
' **

Type of Foo ____dLU__[___'_' _fFoo Category __3_2___.
hhL '

n _

d
Q _ _

Date Check Rec'd_ _________

os.gmpited____/ _._ _.____
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", ,' Appendix A. *
,

NRC FORM 313 U.8, NUCLEAR REGULATORY COMMISSION APPROVED er OMe: NO. at Sn41ao EAPiRES. Touse

10 CF2 30,32. 33 Esemeted burden per response to compey wnh the enformeben collecten
34,36,30,30 and 40 reeuset T hours Submmel of the oppimebon a necessary to determme that j

me apoiment a quehhed and that adequete proced.ures emot to protect pw
.

{pu e ,,selih and e.l , F.,.e,d - ,s r n -n so.mels to ,

the ardormenon and Recoros Managemers Branch (T4 F33), U $ Nucleef i
APPLICATION FOR MATERIAL LICENSE "a"''*'r - - """"'*"#86"*"'***"**'"'* I

c
'

Reducton Pmlect (3150 0120). Omco of Menegement end Budget,
jWoohenglon. DC 20503. NRC ,ney not conduct or sponsor. and a person a

not requwed b repond to, e coleccton af Ardurmaton unlose a deploys a
curently vehd OMB contral number

INSTRUCTIONS: SEE THE APPROPRIATE UCENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPUCATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPUCATION TO THE NRC OFFICE SPECIFIED BELOW.
APPUCATIOlw FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPUCATIONS WITH' IF YOU ARE LOCATED W:

DIVISION OF INDUSTRnAL AND MEDICAL NUCLEAR SAFETY !
OFFCE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS ILUNOIS, IND6ANA, lOWA MICHIGAN, MWNESOTA, MISSOURI, OHlo, OR WISCONSIN,

U.S NUCLEAR REOULATORY COMMISSON SEND APPUCATIONS10- '

WASHMGTON, DC 20666 0001
MATER 6ALS UCENSING SECTION

ALL CTHER PERSONS FILE APPUCAflONS AS FOLLOWS: ENW NSSM, REGm u
801 WARRENVLLE RD.

P YOU ARE LOCATED W: USLE, S. 005324351
l

CONNECTICUT, DELAWARE, DISTRCT OF COLUMelA MANE,14ARYLANO, ALASMA ARI2ONA, ARMANSAS, CAUFORNIA, COLORADO, HAWAll, IDAHO, MANSAS,
MASSACHUSET18, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, LOUlanANA. MONTANA. NESRASMA NEVADA, NEW MERCO, NORTH DAMOTA, jRHODE ISLAND, OR VERetONT, SEND APPUCATIONS 70-

OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAMOTA TEAAS, UTAH, '

g WASHMGTON, OR WYOtteleG, SEND APPLICATIONS TO'

NUCLEAR MATERIALS SArETY BRANCH
NUCLEAR MATERIALS LCENSING SECTIONU.S NUCLEAR REGULATORY COMMISSON, REGION i

478 ALLENDALE ROAD
U S NUCLEAR REGULATORY COMMISSION, REGION id

011 RYAN"LAZA DRIVE SUlfE 400MING OF PRUSSIA. PA 194uS1815 ARUNGTON, TX 70011 4004

ALARAMA, FLORIDA. 0 EOR 04A, KENTUCKY, Mi&SISSIPPI, NORTH CAROUNA PUERTO
RICO, SOUTH CAROUNA, TENNESSEE, VNtGMLA, VIR0lN l& LANDS, OR WEST VNtGIN4A,
SEND APPUCATIONS TO:

NUCLEAR MATERIALS LICENSE.3 SECTION
U S NUCLEAR REGULATORY COMMISSION, REGION N
G1 MARIETTA STREET, NW, SuffE 2000
ATLANTA GA 30323 0190

PERSONS LOCATED W AGREEMENT STATES SEND APPUCATiONS TO THE U.S. NUCLEAR REOutATORY C^ ** ONLY |F THEY WlSN TO POSSESS AND USE UCENSED
MATERIAL "|t STATES SUSJECT TO U.S. NUCLEAR REGULATORY '-*am JURISDICTIONS.

t THIS 3 AN APPLCATION FOR (Chece appresness meerg 2 NAME AND MAlUNG ADDRESS OF APPUCANT (include Zap code)

A NEW LICENSE

] a AMENDMENr TO LCENSE NUMBER 21-20053-01 Samuel-Whittar, Inc.

_

C, RENEWAL OF LCENSE NUMBER 20001 Sherwood Avenue
Detroite Michgian 48234

8. ADDRESS (ES) WHERE LEENSED MATERIAL WILL BE USED OR POSSESSED 4 NAME OF PERSON TO BE CONTACTED ABOUT THIS
APPLCATION

Industrial And Research Measurement Systems
3940 Gantz Road Derek Varley
Grove City, Ohio 43123 TELEPHONE NUMBER

(313) 893-5000 .

SUBMIT ITEMS S THROUGH 11 ON EU2 X it' PAPER THE TYPE AND SCOPE OF NFORMATION TO BE PROVIDED IS DESCRIBED N THE LCENSE APPLCATION GUIDE I
g. RADIOACTWE MATERIAL.

e. Element and meno number. b. chemsel and/or physsellorm, and c. monomum emount
S PURPOSE (S) FOR WHICH LICENSED MATERIAL WILL BE USED. ]Wuch wel be poseeemed at any one eme

i

7, INDIVIDUAL (S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
ThWNG MRIEE S TRANING FOR NDtVIDUALS WORKING H OR FREQUD(flNG RESTRCTED AREAS |

4. F ACluTIES #ND EQUIPMENT. 1C. RADIATION SAFETY PROGRAM
!
'

12 UCENSEE FEES (See f0 CFR 110 end Sechem 11021)it WASTE MANAGEMENT.

|AMOUNTENCtOSED s 3 50. 00FEE CATEGORY Amendment
n. CERTrCATiON (Mue,se._ , ;ny oppocoop THE APPUCANT UNDE.PSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE N THIS APPLICATION ARE BINDING |UPONTHE APPLCANT

THE APPLCANT AND ANY OFFCIAL EXECUTNG THIS CERTIFICATION ON BE,1ALF OF THE APPLCANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLCATION IS PREPARED N
ColCORurTY wtTH T1TLE 10. CODE OF FFOER AL REGULATIONS PARTS 30,32,33,34,35,30,30 AND 40, AND THAT ALL NFORMATION CONTANED HEREN IS TRUE AND
OORRECT TO THE BEST OF THEIR MMOWLEDGE AND BEllEF,

WARNWG 18 U S C. SECTION 1001 ACT OFJUNE 25.1946 82 STAT T40 MAKES IT A CRNINAL OFFENSE TO MAKE A WILLFULLY F ALSE STATEMENT OR REPRESENTATION TO
i

l ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WffMIN ITS JURISOCTION /
i CERTIFYNGOFFCER-T,PEDIPRINTEDNAME ANDTTTLE

| SIGp[iA16Rif
- / h/bhM

ATE

/Darek Varley, Rad. Safety Officer
_ FOR NRC USE ONLY

~''~

n rm o n r r T1
TTPE OF FEE FEE LOG FEE CATEGORY AMOUNT RECOVED CHECK NUMBER COMMENTS Kit \/ AJ A T AJ M

$
I J W VED W DATE

j N 171998

f''*""'**"-> g o p q -1 meu ANWA
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820001 Sherwood Avenue, Detroit, Michigan 48234*

(313) 893-5000 Fax (313) 893-9730.

gpmq7gemmmmmmm vn"v~e3 7 mn m ~m w ~ ~ -~ m<

b$hdi!5a h, uila.i m ax man _hu.w1&ws. h h Ashaan a:::ansL;.s;h u.,_ d I

Samuel-Whittar,Inc.

June 11,1998

U.S. Nuclear Regulator Commission
Region III, Material Licensing Section
801 Warrenville Road
Lisle,IL 60532-4351

Subject: Amendment to NRC License No. 21-20053-01, Expiration Date 2002, Ref. No. 030-17690,
Amendment 5

Ref: Letter dated May 18,1998 from Industrial & Research Measurement Systems Report of Receipt
V. . of Radioactive Sources

r :
-

/ 1/ ' To Whdm it May Concern:
c-;, p.

p ...

P . l'D ^ We are requesting that two (2) isotope SR-90 sources, Serial No. S-115-5 ai d S-116-R, be deleted'

$J 1% ' from our license No. 21-20053-01.
1:: , zpga

.

y .: p. > +

y.< i These two (2) sources were removed by IRMS (Industrial & Research Measurement Systems) from

f. j our #5 mill and shipped to IRMS who have taken over possession and ownership, under IRMS NRCs

^(i,,jf License No. 34-20787-01.

| " Enclosed are copies ofIRMS service reports of receipt of radioactive sources, radiological inspection*

report, transport sender copy and container description.,

I Enclosed is the license amendment fee of $350.00, part 170.31 payment of fee.

If you have any questions, please contact the undersigned at (313) 893 5000. Thank you for your
cooperation.

Sincerely
y .

.

-

c
! Derek Varley
l Radiation Safety Officer

Cc: Director of Nuclear Material Safety & Safeguards
! U.S. Nuclear Regulatory Commission J

Washington, DC 20555

wym wrm ; m~ mev:e~ v-mem~ m -;r ~ ~ 7
k'V <c ,

Gp* ' gj, F- ....,........................
'

q Wonthng kmards contimmus ingwement...,Lwnaamam.wamwas

J
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Industrial and Research Measurement Systems

May 18,1998

Samuel Whittar, Inc. ,,

"~
20001 Sherwood Ave.
Detroit, MI 48234
ATTN: Radiation Safety Officer (Mr. Derek Varley)

Subject: Report of Receipt of Radioactive Sources

Please be advised that on April 6,1998, two sources were received from your site. The sources
received were as follows:

# isotope Activity Activity serial # Date of source Model Device (Gauge)
(mCl)- (MBq)- Manuf. Model

nominal nominal

1 Sr-90 700 mci 25.9 S-115-R 9/63 S-3 U4M
2 Sr-90 700 mci 25.9 S-116-R 9/63 S-3 U4M

IRMS, Inc. has taken possession and ownership of these sources under our U.S. NRC Materials
License 34-26787-01. To comply with the requirement for notification of transfer in the Code of
Federal Regulations, Title 10, Part 31.5, we recommend you forward a copy of this letter to:

Director of Nuclear Material Safety and Safeguards
U.S. Nuclear Regulatory Commission
Washington, DC 20555

We also recommend that you retain this information in a permanent file with your records related to
your use and possessioriof radioactive material.

Please do not hesitate to contact this office if we can provide any further assistance.

Sincerely,

_

Gary N. Poteat
Radiation Safety Officer .

|

IRMS Inc. 3940 Gantz Road Phone: + 1 -614-277-4810
Po. Box 1210 Fax: +1-614 277-4811
Grove city, ohio 43123-
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IR M S InC.
PO Box 1210

Grove City, OH 43123
A

RadiologicalInspection Report
This is a report of the inspection made of your radioisotope device and should be retained in a permanent
file along with all other record of licensing or registration, receipt, installation, servicing and transfer of

!

your radioactive material. Your regulatory authority may wish to review this information. Check your |
license or local regulations carefully. ;

Plant Site:
Whittar Steel
2001 Sherwood Ave.
Detroit, MI 48234
Attn: RSO, Detroit, MI i

Report Datu: 980408 Lab Test 980406 Performed by: D. Nichols
Date:

| Field inspection Result |
Device Device Sourra isotope Quantity Source Shutter Performed by: Date Lab
Model: Serial # Serial # (mCl) Test

Result ,

S-115-R SR90 700 NEG K. Hoffner 980324 NEG* '

S 116-R SR90 700 NEG K. Hoffner 980324 NEG-*

k
NOTES:
1. nanoCurie (nCi) = 0.001 microcurie (uCi)= 10 * milliCurie (mci)
2. The entry "Neg" in the Source column means less than 0.5 nCi of removable contamination.
3. Any amount of detected activity greater than 0.5 nCi is expressed in nCi.
4. The entry "OK"in the shutter column means the shutter mechanism and indicators, if any, are

operating properly, labeling is in proper condition, and the external radiation levels are consistent with
| those specified for the device. Discrepancies are detained in appropriate notes.

5. The presence of 5 nCi or more of removable contamination is considered evidence that the source is
leaking. Refer to your regulatory requirements regarding leakage or malfunction.

* Source in storage

- +

Gary N. Pdteat, RSO

t
1

1
*

l

L_ - ------ --
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WARNING
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Addstional Handling Information
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ggj g g., | Q hiNQi herLby declare that the conks of this consignment are fully and accurately descriced above by the proper Nametritse of
8'8"''''Y hdh@ kNU gshipping name and are classified, packaged, marked, and labelled / placarded, and are in all respects in proper
Piece andconiition for transport according to applicable 6 international and national governmental regulations.

hu
Emwgency leisphone Numter i e for oe D pmental ,

. . - _.

IF ACCEPTABLE F0ll PASSENGER AIRCAAFT. THLS SHIPMENT CONTAINS RA010ACilVE MATERIAL INTENDED FOR USE IN. OR INCIDENT T0. RESEARCH. MEDICAL DIAGNOSIS. OR TREATMENT
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TELEFAX
i
!

From: IRMS Inc. To: SamuelWhittar

Name: Terry Arbogast Att. Dan Rubino |

Far +1614-2774811 Fax- 313-893 9730
X

Tel: +1614-277-4810 ext 240

Re: Container description

Date: April 1,1998 Total: Page(s) 3

.

V

P.O. Box B3327
IRetSInc Columbus, Ohio 43202

U.S.A.

04/01/98 FED 12:56 (TI/RI No 86561 @ool-

L________ _ _ _ _ _ _ _
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This is a copy of a cercified shipping drum which is requiredI g

!
to be kept in the customers file for eighteen months.

Thank You,|

'

Radiological Operations

|
!
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] PURCHASEORDER ]L gpg .-E 1993

*
.- .

.

i '-- '
.

[a:1 Whittar, inh
? *

>

01 Sherwood
P.O. # Release #

Detroit MI 48234 16503 o
USA

1 Printed on 3/10/98'

Ph: 313-893-5000
F x:313-893-9730

VENDOR IKM5 SHIP TO'

Order date3/5/98| |RMS, INCORPORATED Samuel Whittar, Inc.
PO BOX 1210

ayment Tonns:3940 GANTZ ROAD 20001 Sherwood
"

GROVE CITY OH43123
USA Detroit MI 48234 Freight Terms :
Contact: USA
Ph: 614/277-4810 Ph: 313/893-5000

Fr.x:614/277-4811 Ship Via :
BEST WAY

INVOICE TO CONFIRM TO
Shipping Terms :Samuel Whittar, Inc. Same

20001 Sherwood Avenue gp
Detroit,MI

48234 USA

[i

ite m Qty ite m # Vendoritem # Unit Cost Total
Unit Invy Type Description

Duo Date Acct Code Spec
.

1 1.00 SM-21425R-MACH $6,500.00 $6,500.00 (SM SERVICE MAN FOR 85 MILL ACCURAY {
SERVICE MAN FOR f5 MILL ACCURAY - DISPOSAL OF kACCURAY SOURCES '<

*

' |

'jSubtotal: 6500.00
Tax: 0.00 <:

'Shipping : '

Misc : )|
Order Total: 6500.00

0
%

.

d

4
~yd

|

...

f.
|2

Approval.
Date:

4
.

c

{ *.I ' |-
i

L__________.___. __ m... . _. .J



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

J$*. . R;_)to: IRMS, INC.
.

pd ).: o'.
.. . .

.

.

@' P.O. Box 1210 APR ; IN ,

3940 Gantz Road )

[ Grove City, OH 43123 *

gb (614)277-4810 (Tel)
(614)277-4811 (Fax) |

Sold To: Samuel Whittar Inc. Invoice Number: 98/03/074Attn: Accounts Payable
20001 Sherwood Avenue

invo. ice Date: Mar 27,1998Detroit, MI 48234
N1RMS File Number N10234C

1

Customer ID Customer PO Payment Terms j
Net 30 Days jSAM 16503 -

Sales Rep ID Shipping Method Due Date Page: '

4/26/98 1

Qurntity item Description Unit Price Extension
'

3.00 LABOR 125.00 375.00
4.00 TRAVEL TIME 93.75 375.00

240.00 MILEAGE 0.48 115.20
2.00 DISPOSAL FEE 2,500.00 5,000.00

SR#:02404 - FOR SERVICES '

PERFORMED BY OUR KEN
HOFFNER WEEK ENDING 3-28-98

SOURCE DISPOSAL
.

TWO (2) SR-90 SOURCES
~

PACKED FOR SHIPMENT TO
COLUMBUS (S-115-R AND
S-116-R)

-

,

. . . ; . . . . . cc

. . -.. bYS'
b O~M,

,-

VY(h ,

| Ur que:tions regarding this invoice please
| cntact Millie Greenfield @614-277-4810 Ext. 255. Subtotal 5,865.20
|

Sales Tax 0.00

TOTAL INVOICE AMOUNT $5,865.20
,

Unless specifically listed here, prices do not include : Customs duties,
Shipping, State, Local or Federal Taxes. If applicable, these items will ,

be invoiced at actual cost when actual costs are known.
'

. * '1
3
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*+ ner * '
UNITED STATES''

)# o,, * - NUCLEAR REGULATORY COMMISSION
''

o- REGION lli ~'y ~$ 801 WARRENVILLE ROAD
'

/ .-
LISLE, ILLINOIS 60532-4351

.

4....'
'

June 22. 1998
.

-Tom Donahue. Plant Engineer
Samuel --Whittar. Inc.
20001'Sherwood Avenue
Detroit. HI 48234

-SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Application Dated June 12' 1998)

Dear ~ Licensee:

In response'to your request, we have completed the initial processing, which is,

an administrative review of your application for a(n):

_ New License X Amendment _ Renewal
_ Termination Auth User (Amendment not required)
_ Other._

No administrative deficiencies were identified during this initial review.
However, it should be noted that a technical review may identify omissions in the
submitted information.

It appears that your request is-routine (see 1-3 below. 'as applicable).

1. .N_tw_and amendment actions are normally completed within 90 days,' unless we
-find major deficiencies, or policy issues requiring central program office
assistance.

2. Renewal- actions are normally completed within 180 days, however, under
timely filing (before expiration), you may continue to operate under your
existing . license.

3. Termination actions are normally completed within 90 days, unless'
confirmatory surveys following decontamination / decommissioning activities
'are involved.

A copy of your correspondence has been forwarded to our Licensing Fee and Debt
. Collection Branch (301/415-6097) for approval of the fee category and amount, if
required.

We will try to complete your request as soon as practicable. Any correspondence
about' this request should reference. the control number. Please direct any
questions concerning your request to the Materials Licensing Branch at,

(630) 829-9887.

Materials Support Branch |

Mail Control No. 304072
: License No.- 21-20053-01

<

Q-______-_-_-__-____--_=___________-_-____-____-_______-___________- _. _ _ - - _ _ _ - _ _ _ _ _ _ _ _ - _ - _ . _ - _ _.
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f gd h y,ggg Lh Alo cffcf9653-b/

| 1%ket Alo 036/76 90
DIVISION OF ACCOUNTING AND FINANCE

REQUEST FOR REFUND TO EMPLOYEE / VENDOR

* THE ENPLOYEE/ VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY{

-

Cotti!SSION FOR G0005 AND/OR SERVICES PROVIDED AND IS DUE A REFUND |

EMPLOYEE /V OR/ PAYEE CODE:
{

NANE: 4/f/Alal- kj| T,

ADDRESS: $1-' k /A L L- ffdA s t, h 0 '

\

ADDRESS:dddd/ bgrN[ he m
CITY: pdm STATE: //f ZIP: [[d3k

i TRANS CODE:E_

TRANS TYPE:- FUND: JOB CODE: ANOUNT: 4Y
TRANS TYPE:_lR FUND:__R1435 J08 CODE: _ INTR ANOUNT:

TRANS TYPE: IR FUND: R1099 JOB CODE: ADCH AN00NT:

;
TRANS TYPE:_1R FUND:_R1099 JOB CODE: FINE AN0UNT:

TOTAL REFUND AN0UNT: b d

CONNENTs:/ic c2/-d0053-0/|CL VdS77/An?D Afd
[ b/I2/ft|AA) | |

/ / / ''(11 it coments to 40 characters, including s aces).

PREPARED BY: N /Itte !&/M/M DATE: Md/ff[
AUTHORIZED BY: u w1 _ DATE: ,J 98/' - g I i

| ORIGINAL INV. NO: DATE PAID: AN00NT:

REFule ENTERED INT 0 COLLECT BY:
,

'

REFUND DETERNINED BY:. DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

b / f
'"13

ysmbetgw7 # /gge 36frD7A4


