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|UNITED STATES *

,.. ;*g *
- y ' REGION I

'

't NUCLEAR REGULATORY COMMISSnON
y

i.u e 475 ALLENDALE ROAD*

k.,. . . . . s(
KING OF PRUSSI A, PENNSYLVANIA 19406-

-

L 'O 5 AUG 1988 )
. License No.
Docket No.- 030-30585

.' Control No. 108881
Helmut Asmus/Cetam
ATTN: Mr. Helmut Asmus
55 E. Main Street

" Webster, MA 01570
,

Gentlemen:
i

Your appitcation dated July 5,1988 for now 14conw .has been
assigned to Marlene Tavlor for review.

i

Enclosed for your information is a copy of our guide' describing the minimum
information needed in applications for licenses to use byproduct material in f
the form of sealed sources in portable and semiportable gauging devices.
Additional information is needed in support of your application. - We have
checked the item (s) in the guide for which you should submit additional infor-
mation.

We are using this form letter to enable us to process ycur application in a
timely manner. Your cooperation in promptly submitting _the requested infor-
mation will also help us to decrease the process time for your appitcation.

In providing the requested information, please reply in duplicate and reference ]
'

your assigned mail control number.

In order to continue prompt review of your application, we request that you
submit your resporise to this letter within 30 calendar days from the date of
this letter. If you fail to respond, we may assume you do not wish to pursue
this application.

If you have any questions, please contact the above named reviewer at telephone
number (215) 337-5311 .

Sincerely,

Original Signed Pyr
li

00 Jack Davia 3

hg1]%g903etW Nuclear Materials Safety Section L ,

Division of Radiation Safety and
1Safeguards

"

Enclosure:
Draft Guide for Preparation of Appitcations

}for Licenses for the Use of Sealed Sources in jPortable Gauging Devices (1985)
,
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PROVIDE INFORMATION ONLY FOR THE CHECKED _1TEMS
.

Your application is being returned for signature

Street addre:s of each location of storage - Item 3

Name of individual to be contacted about application - Item 4

Identify manufacturer end model number of each sealed source - Item 5

Identify manufacturer and model number of each gauge or device -
Item 5

Describe the purpose of use - Item 6

X Training and experience of each individual user who will use or
directly supervise use of gauges or devices - Item 7-8 !

X Describe how the device will be stored to prevent unauthorized
access - Item 9

X Name of supplier cf film badges and/or TLD dosimeter - Item 10.1

X Frequency of exchange of film badges and/or TLD dosimeters - Item
10.1 -

X Describe,the leak testing of sealed sources - Item 10.3

X Describe the maintenance procedures for devices or gauges - Item 10.4

X Describe the procedures for compliance with DOT regulations on
packaging and transportation of devices or gauges - Item 10.5

X List topics covered in your operating and emergency procedures -
Item 10.6

1

I
X Describe the disposal of gauges or devices when use is discontinued -

Item 11
i
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