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U.S. NUCLEAR REGULATORY COMMISSION

APPROVED BY OMB: NO. 3150-0120 EXPIRES: 01/31/2023

Estimated burden per response to comply with this mandatory collecton request: 4.3 hours. Submittal of the
application is necessary to determine that the applicant is qualified and that adequate procedures exist to protect the
public health and safely. Send comments regarding burden estimale to the Information Services Branch (T-6 A10M),
U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@nrc.gov,
and lo the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of
Management and Budget, Washington, DC 20503. If a means used to impose an information collection does not
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is nol required to
respond to, the information collection.

OFFICE SPECIFIED BELOW.

INSTRUCTIONS: SEE THE CURRENT VOLUMES OF THE NUREG-1556 TECHNICAL REPORT SERIES (“CONSOLIDATED GUIDANCE ABOUT MATERIALS LICENSES") FOR DETAILED
INSTRUCTIONS FOR COMPLETING THIS FORM: hitp:/iwww.nrc.govireading-rm/doc-collections/nuregs/statt/sr1556/. SEND TWO COPIES OF THE COMPLETED APPLICATION TO THE NRC

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

MATERIALS SAFETY LICENSING BRANCH

DIVISION OF MATERIAL SAFETY, STATE, TRIBAL AND RULEMAKING PROGRAMS
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS

U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:

IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA,
GEORGIA, KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE,
NEW JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO,
RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN
ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:
LICENSING ASSISTANCE TEAM
DIVISION OF NUCLEAR MATERIALS SAFETY
U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100
KING OF PRUSSIA, PA 18406-2713

IF YOU ARE LOCATED IN:

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND
APPLICATIONS TO:

MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION Il
2443 WARRENVILLE ROAD, SUITE 210

LISLE, IL 605324352

IF YOU ARE LOCATED IN:

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS,
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS,

UTAH, WASHINGTON, OR wyoming, (1110100700100 00007000000
R —— O0000NO0 00000000000

NUCLEAR MATERIALS Licensing eraner U000I 000 0001I00000000000
U.S. NUCLEAR REGULATORY COMMISSION, REGION IV

1600 E. LAMAR BOULEVARD
ARLINGTON, TX 760114511

A A |

IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATERIAL

1. THIS IS AN APPLICATION FOR (Check appropriate item)
D A. NEW LICENSE

D B. AMENDMENT TO LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT (Include zip code)
\dalnn EBUCNe HeEp e
YLeOR0 DL N

W -ZNoo-6Z

E C. RENEWAL OF LICENSE NUMBER

NeumpPa . 11D §3e &)

3. ADDRESS WHERE LICENSED MATERIALS WILL BE USED OR POSSESSED

|LOgo eauing ).
NevmnpPa W10 8350

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

wWilllam  Mgupind, Dyen

BUSINESS TELEPHONE NUMBER BUSINESS CELLULAR TELEPHONE NUMBER

| ZOR U o-UlolD

BUSINESS E-MAIL ADDRESS

CheLoivlIMmail. cemm l K-Francke @ vclaho e

[SUBMIT ITEMS 5 THROUGH 11 ON B-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL

a. Element and mass number; b. chemical and/or physical form; and ¢. maximum amount
which will be possessed at any one lime.

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND
EXPERIENCE.

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT.

12. LICENSE FEES (Fees required only for new applications, with few exceptions®)
(See 10 CFR 170 and Section 170.31)

*Amendments/Renewals that increase the scope of the existing license to a new or higher fee category will require a fee.

FEE
CATEGORY

AMOUNT
ENCLOSED

PER THE DEBT COLLECTION IMPROVEMENT ACT OF 1996 (PUBLIC LAW 104-134), YOU ARE REQUIRED TO PROVIDE YOUR TAXPAYER IDENTIFICATION NUMBER. PROVIDE THIS
INFORMATION BY COMPLETING NRC FORM 531: https:/iwww.nrc.gov/reading-rm/doc-collections/forms/nre531info.html.

THE APPLICANT.

TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING UPON

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34,

35, 38, 37, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT

WARNING: 18 U.5.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

CERTIFYING OFFICER - TYPED/PRINTED NAME AND TITLE

(AJ‘\“'\nW\—b— M‘-v?n\ DA

SIGNATURE

CectZ?Z g Do

DATE

Oletolz,

FOR NRC USE ONLY
TYPE OF FEE FEE LOG FEE CATEGORY | AMOUNT RECEIVED | CHECK NUMBER [COMMENTS
$
APPROVED BY DATE

NRC FORM 313 (01-2020)



From: William Maupin

To: Hill, Carol

Cc: Kay Lynn Francke; Alldredge, Casey

Subject: [External_Sender] NRC Form 313-Idaho Equine
Date: Thursday, August 26, 2021 5:51:21 PM
Attachments: scintigraphy.pdf

Dear Ms Hill,

We have attached form 313 for renewal of our RAM license # 11-27700-02. We understand
we should have had this to you a month ago. We are working hard to get the paperwork done
and all the attachments completed. We will get those to you as soon as possible. We will be
following NUREG-1556, Volume 7, revision 1.

Sincerely,

William Maupin, DVM
Idaho Equine Hospital


mailto:eqrepair@gmail.com
mailto:Carol.Hill@nrc.gov
mailto:KFrancke@idahoequine.com
mailto:Casey.Alldredge@nrc.gov

NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION

(01-2020)
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APPROVED BY OMB: NO. 3150-0120 EXPIRES: 01/31/2023

Estimated burden per respense to comply with this mandatory collection request: 4.3 hours, Submittal of the
application is necessary to determine that the applicant is qualified and that adequate procedures exist to protect the
public health and safety. Send comments regarding burden estimate to the Information Services Branch (T-6 A10M),
U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@nre.gov,
and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of
Management and Budget, Washington, DC 20503. If a means used to impose an information collection does nat
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is not required to
respond to, the information collection.

OFFICE SPECIFIED BELOW.

INSTRUCTIONS: SEE THE CURRENT VOLUMES OF THE NUREG-1556 TECHNICAL REPORT SERIES (“CONSOLIDATED GUIDANCE ABOUT MATERIALS LICENSES”) FOR DETAILED
INSTRUCTIONS FOR COMPLETING THIS FORM: hitp://lwww.nrc.govireading-rm/doc-collections/nuregs/statf/sr1556/. SEND TWO COPIES OF THE COMPLETED APPLICATION TO THE NRC

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

MATERIALS SAFETY LICENSING BRANCH

DIVISION OF MATERIAL SAFETY, STATE, TRIBAL AND RULEMAKING PROGRAMS
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS

U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:

IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA,
GEORGIA, KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE,
NEW JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO,
RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN
ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:
LICENSING ASSISTANCE TEAM
DIVISION OF NUCLEAR MATERIALS SAFETY
U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100
KING OF PRUSSIA, PA 198406-2713

IF YOU ARE LOCATED IN:

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND
APPLICATIONS TO:

MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION 1l
2443 WARRENVILLE ROAD, SUITE 210

LISLE, IL 605324352

IF YOU ARE LOCATED IN:

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS,
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS,
UTAH, WASHINGTON, OR WYOMING,

SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
1600 E. LAMAR BOULEVARD

ARLINGTON, TX 760114511

IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S, NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATERIAL

1. THIS IS AN APPLICATION FOR (Check appropriate ftem)
l:l A. NEW LICENSE

L—_| B. AMENDMENT TO LICENSE NUMBER

g C. RENEWAL OF LICENSE NUMBER

\| - ZN00-6Z

2. NAME AND MAILING ADDRESS OF APPLICANT (Inciude zip code)
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3. A'DDRESS WHERE LICENSED MATERIALS WILL BE USED OR POSSESSED

ILogo eauing 1.
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4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

Willlam Maupind , Dyon

BUSINESS TELEPHONE NUMBER BUSINESS CELLULAR TELEPHONE NUMBER

2R Y o-Ml?

BUSINESS E-MAIL ADDRESS

CheLoirlImall. cem } Kfrancke e icahoep

SUBMIT ITEMS 5 THROUGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL

a. Element and mass number; b, chemical and/or physical form; and ¢. maximum amount
which will be possessed at any one time.

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND
EXPERIENCE.

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT,

12. LICENSE FEES (Fees required only for new applications, with few exceptions*)
(See 10 CFR 170 and Section 170.31)

*Amendments/Renewals that increase the scope of the existing license to a new or higher fee category will require a fee.

FEE
CATEGORY

AMOUNT
ENCLOSED

PER THE DEBT COLLECTION IMPROVEMENT ACT OF 1996 (PUBLIC LAW 104-134), YOU ARE REQUIRED TO PROVIDE YOUR TAXPAYER IDENTIFICATION NUMBER. PROVIDE THIS
INFORMATION BY COMPLETING NRC FORM 531: https://www.nrc.gov/reading-rm/doc-collections/forms/nrc531info.html.

THE APPLICANT.

CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34,
TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING UPON

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN

35, 36, 37, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN 1S TRUE AND CORRECT

WARNING: 18 U.S.C, SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.
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NRC FORM 313 (01-2020)






From: Hill, Carol

To: William Maupin; KFrancke@idahoeguine.com

Subject: Idaho Equine Hospital Request for Additional Information is attached.pdf
Date: Monday, August 30, 2021 4:56:00 PM

Attachments: Idaho Equine Hospital Request for Additional Information is attached.pdf

Appendix B - Suggested Format for Providing Information Requested in Items 5 through 11.pdf

Good Afternoon,

| received your submitted NRC Form 313 for renewal of your nuclear materials license, however, in
order to begin a review of your application we must receive responses to ltems 5-11 of the NRC
Form 313. Itis imperative that | receive this information before COB tomorrow, August 31, 2021.

To assist you, you can use the attached Appendix B — Suggested Format for Providing Information
Requested in Items 5 through 11.

If you have any questions of need additional information, please feel free to contact me.

Have a Great Day,

Stay safe and remember

the best way to protect yourself
is to wash your hands often
and thoroughly.

=

Carol L. Hill, Licensing Assistant

Direct: 817-200-1140
Toll Free: 1-800-952-9677
Fax: 817-200-1083

E-mail: Carol.Hill@nrc.gov

US Nuclear Regulatory Commission
1600 E. Lamar Blvd.
Arlington, TX 76011-4511


mailto:Carol.Hill@nrc.gov
mailto:eqrepair@gmail.com
mailto:KFrancke@idahoequine.com
https://www.bing.com/images/search?view=detailV2&ccid=qxCDvKNf&id=A4B7BA0AC07D33B0B2148C24BAED99B4A9733077&thid=OIP.qxCDvKNf-wxuvJNe_9KozQHaF9&mediaurl=http%3a%2f%2froundtherocktx.com%2fwp-content%2fuploads%2f2015%2f04%2f596471-hand-washing-clip-art.jpg&exph=479&expw=595&q=hand+washing+clip+art&simid=608020382001333780&selectedIndex=0&adlt=strict
mailto:Carol.Hill@nrc.gov

NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o N

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date
08/30/2021
License Number(s)
William J. Maupin, D.V.M. 11-27700-02
President/RSO -
ldaho Equine Hospital Mail Control Number(s)
16080 Equine Dr. 628337

Nampa, Idaho 83687 Licensing and/or Technical Reviewer or Branch

C. Hill

This is to acknowledge receipt of your: Letter and/or Application Dated: 08/26/2021

The initial processing, which included an administrative review, has been performed.
[ | Amendment [ ] Termination [ | New License Renewal

|:| There were no administrative omissions identified during our initial review.

D This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

The following administrative omissions have been identified:

Please submit responses to ltems 5-11 to complete your renewal application. We cannot begin review of
your renewal application until a complete application is received.

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 (05-2016)






APPENDIX B

SUGGESTED FORMAT FOR PROVIDING INFORMATION REQUESTED IN
ITEMS 5§ THROUGH 11 OF U.S. NUCLEAR REGULATORY COMMISSION
FORM 313










Suggested Format for Providing Information Requested in Items 5 Through
11 of U.S. Nuclear Regulatory Commission Form 313

The table below is designed to help applicants develop their applications. In some instances, it
is acceptable to simply indicate, by checking the box in the third column (Yes), that the applicant
commits to adopting the model procedures referenced. If the third column contains an

asterisk (), the licensee is expected to describe its program or submit its procedures for the
particular item. In this instance, the applicant is requested to check the box in the fourth
column, indicating that the described program or procedures are attached to the application
(NRC Form 313). If the third column contains an “N/A,” the licensee is not required to describe
or submit its programs and procedures during the licensing phase. However, these program
areas may be reviewed during an inspection.

The table below also may be used as a License Reviewer Checklist for applications for
ARDL licenses.

Item Description
5 Suggested Response Yes | rttached

5. |RADIOACTIVE MATERIAL

Unsealed or Sealed Byproduct Material

e For unsealed materials:

— For each radionuclide, provide the element name with mass * [ 1]
number, the chemical and/or physical form, and the maximum
requested possession limit.

— For potentially volatile materials (e.g., 1-125, I-131, H-3), * [1]
specify whether the material will be free (volatile) or bound
(non-volatile) and the requested possession limit for each form.

e For sealed materials:

— ldentify each radionuclide (element name and mass number) * [1]
that will be used and specify the maximum activity per source.
Also, specify the maximum number of sources or total activity
for each radionuclide.

— Provide the manufacturer’s or distributor’'s name and model * [1]
number for each sealed source and device requested.
— Confirm that each sealed source, device, and source/device X [1]

combination is registered as an approved sealed source or
device by NRC or an Agreement State and will be possessed
and used in accordance with the conditions specified in the
registration certificate. Provide the SSD registration certificate
number, if available.

— For each sealed source, device, or source and device X [ 1]
combination that is not registered, provide the applicable
information, as described in 10 CFR 30.32(g) and 32.210.

e Provide an emergency plan, if required by 10 CFR 30.32(i) and * []

30.72 or 10 CFR 70.22(i)






Item
No.

Suggested Response

Yes

Description
Attached

RADIOACTIVE MATERIAL (Continued)
Financial Assurance and Recordkeeping for Decommissioning
State the following: “Pursuant to 10 CFR 30.35(g),
10 CFR 40.36(f), and 10 CFR 70.25(g) and 10 CFR 70.51(b)(3), as
appropriate, we will maintain records important to decommissioning
and transfer these records to an NRC or Agreement State licensee
before licensed activities are transferred or assigned, in
accordance with 10 CFR 30.34(b), 10 CFR 40.46, and
10 CFR 70.36, as appropriate. Furthermore, pursuant to
10 CFR 30.51(f), 10 CFR 40.61(f), and 10 CFR 70.51(a)(3), as
appropriate, prior to license termination, we will forward the records
required by 10 CFR 30.35(g), 10 CFR 40.36(f), and
10 CFR 70.25(g), as appropriate, to the appropriate NRC
Regional Office.”

AND
If financial assurance is required, submit evidence of financial
assurance following the guidance of NUREG-1757, Volume 3.

[]

[]

PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE
USED
List the specific use or purpose of each radionuclide.

— Provide a description of uses in animals, if applicable.
— Provide a description of tracer or field studies, if applicable.

* Xk X

— ——
—_— e

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY

PROGRAM AND THEIR TRAINING AND EXPERIENCE

Radiation Safety Officer (RSO)

¢ Provide the name of the proposed RSO and information
demonstrating that the proposed RSO is qualified by training and
experience. Information should include, at a minimum:

— formal training or education in radiation safety [topics covered,
duration of training, when training was received, identity and
location of training provider (note: a course outline may be
provided)]

— experience using licensed materials (types, forms, quantities
handled, activities performed, duration of experience)

— experience performing the duties of an RSO (activities,
duration of experience, scope of program)

Authorized Users (AUs) (persons who will use or supervise the

use of licensed materials)

e Provide the name of each proposed AU, with the types and
quantities of licensed material to be used.

¢ Provide information demonstrating that each proposed AU is
qualified by training and experience to use the requested
licensed materials. Information should include, at a minimum:

[]

[]
[]






Item
No.

Suggested Response

Yes

Description
Attached

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY
PROGRAM AND THEIR TRAINING AND EXPERIENCE
(Continued)

Authorized Users (AUs) (persons who will use or supervise the
use of licensed materials) (Continued)

— formal training or education in radiation safety [topics covered,
duration of training, when training was received, identity and
location of training provider (note: a course outline may be
provided)]

— experience using licensed materials (types, forms, quantities
handled, activities performed, duration of experience)

TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING
RESTRICTED AREAS (Occupationally Exposed Individuals and
Ancillary Personnel)

Submit a description of the radiation safety training program,
including topics covered, groups of workers, assessment of
training, qualifications of instructors, and the method and frequency
of training.

[]

FACILITIES AND EQUIPMENT

— Describe the facilities and equipment that will be available at
each location where radioactive material will be used (see
Appendix G of this NUREG for topics to consider). Include the
area(s) assigned for the receipt, storage, security, preparation,
measurement, use, and disposal of radioactive materials.

— Submit a diagram showing the locations of shielding, the
proximity of radiation sources to unrestricted areas, and other
items related to radiation safety.

— When applicable to facilities where radioactive materials may
become airborne, the diagrams should contain schematic
descriptions of the ventilation systems, with pertinent airflow
rates, pressures, filtration equipment, and monitoring systems.

— Diagrams should be drawn to a specified scale, or dimensions
should be indicated.

— For facilities where it is anticipated that more than one
laboratory or room may be used, a generic laboratory or room
diagram may be submitted.

— Describe how facility design and procedures for operation will
minimize contamination of the facility and the environment,
facilitate eventual decommissioning, and minimize the
generation of radioactive waste.

[]

[]

[]

[]

[]

[]

10.

RADIATION SAFETY PROGRAM

Audit Program

The applicant is not required to, and should not, submit its audit
program to the NRC for review during the licensing phase.
However, the audit program may be reviewed during NRC
inspections.

N/A

N/A

B-3






Item
No.

Suggested Response

Yes

Description
Attached

10.

RADIATION SAFETY PROGRAM (Continued)
Radiation Monitoring Instruments
Describe the instrumentation that will be used to perform required
surveys

AND
State that: “We will use instruments that meet the radiation
monitoring instrument specifications published in Appendix | in
NUREG-1556, Volume 7, Revision 1, ‘Program-Specific Guidance
About Academic, Research and Development, and Other Licenses
of Limited Scope.” We reserve the right to upgrade our survey
instruments as necessary.”

Instrument Calibration
State that instruments will be calibrated before first use, at least
annually thereafter, and after any repair, by a vendor that the NRC
or an Agreement State has licensed to perform instrument
calibration.

OR
State that: “We will implement the model radiation survey meter
calibration program published in Appendix | in NUREG-1556,
Volume 7, Revision 1 ‘Program-Specific Guidance About
Academic, Research and Development, and Other Licenses of
Limited Scope.”

OR
Submit equivalent procedures for instrument calibrations.

Material Receipt and Accountability

o State that: “We will develop, implement, and maintain
procedures for ensuring accountability of licensed materials at all
times.”

¢ |f applicable, provide the following statement: “We will comply
with the National Source Tracking System (NSTS) reporting
requirement as described in 10 CFR 20.2207.”

AND
¢ Provided either of the following:

— State that: “Physical inventories will be conducted at intervals
not to exceed 6 months, to account for all sealed sources and
devices received and possessed under the license. Records of
inventory will be maintained for a period of 5 years from the
date of each inventory, and will include the radionuclides,
quantities, manufacturer’'s name and model numbers, and the
date of the inventory.”

OR

— Provide a description of the procedures for ensuring that no

sealed sources have been lost, stolen, or misplaced.

[]

[]

[]

[]

[]

[]

[]

[]
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10.

RADIATION SAFETY PROGRAM (Continued)
Occupational Dose
Provide one of the following statements:
“We will maintain, for inspection by the NRC, documentation
demonstrating that unmonitored individuals are not likely to receive
a radiation dose in excess of the limits in 10 CFR 20.1502.”
OR

“We will monitor individuals in accordance with the guidance in the
section titled, ‘Radiation Safety Program—Occupational Dose’ in
NUREG-1556, Volume 7, Revision 1, ‘Consolidated Guidance
About Materials Licenses: Program-Specific Guidance About
Academic, Research and Development and Other Licenses of
Limited Scope.”

OR, IN LIEU OF THESE STATEMENTS,
Provide a description of an alternative method for demonstrating
compliance with the referenced regulations.

Public Dose

No response is required from the applicant in a license application,
but compliance will be examined during inspection. During NRC
inspections, licensees must be able to demonstrate, by
measurement or calculation, that the TEDE to an individual likely to
receive the highest dose from the licensed operation does not
exceed the annual limit for members of the public. See Appendix K
of this NUREG for examples of methods to demonstrate
compliance.

Safe Use of Radionuclides, Security, and Emergency
Procedures
State that: “We will develop, implement, and maintain procedures
for safe use, security and emergencies.”

OR
State that: “We will adopt the procedures for the safe use of
radionuclides, security and emergencies as published in
Appendix L in NUREG-1556, Volume 7, Revision 1, ‘Program-
Specific Guidance About Academic, Research and Development,
and Other Licenses of Limited Scope.”

OR
Provide procedures for safe use of radionuclides, security of
materials and emergencies.

Emergency Plan

If required by 10 CFR 30.32(i) and 30.72 or 10 CFR 70.22(i),
provide an emergency plan for responding to the release of
radioactive material, in accordance with the criteria listed in 10 CFR
30.32(i)(3) or 10 CFR 70.22(i)(3), as a separate part of the
application.

[]

[]

N/A

[]

[]

[]

N/A

[]

[]
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10.

RADIATION SAFETY PROGRAM (Continued)
Surveys
State: “We will survey our facility and maintain contamination
levels in accordance with the survey frequencies and contamination
levels published in Appendix M in NUREG-1556, Volume 7,
Revision 1, ‘Program-Specific Guidance About Academic,
Research and Development, and Other Licenses of Limited
Scope.”

OR
Submit a description of an alternate radiation survey program,
including survey frequencies and contamination levels, to evaluate
a radiological hazard.

Leak Tests
State: “Leak tests will be performed at the intervals approved by
the NRC or an Agreement State and specified in the SSD
registration certificate.”

AND
If leak tests will be analyzed by an outside entity, state: “Leak tests
will be analyzed by an organization authorized by the NRC or an
Agreement State to provide leak testing services to other licensees.
Leak tests may be collected by the licensee, using the sealed
source or plated foil manufacturer’s (distributor’s) and the leak test
kit supplier’s instructions. Such leak test kits will be supplied by an
organization authorized by the NRC or an Agreement State to
provide leak testing services.”

OR
If leak tests will be analyzed by the applicant, state: “We will
implement the model leak test program published in Appendix N in
NUREG-1556, Volume 7, Revision 1 ‘Consolidated Guidance
About Materials Licenses: Program-Specific Guidance About
Academic, Research and Development, and Other Licensees of
Limited Scope.”

OR
Submit a description of alternate equipment or procedures to
evaluate a radiological hazard and for determining whether there is
radioactive leakage from sealed sources or plated foils.

Transportation
No response is needed from applicants during the licensing phase.
Transportation issues will be reviewed during inspections.

Security Program for Category 1 and Category 2 Radioactive
Material

No response is required from an applicant or licensee. Compliance
with access authorization and security program requirements may
be reviewed during NRC inspections.

[]

[]

[]

[]

N/A

N/A

[]

[]

N/A

N/A

B-6
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11.

WASTE MANAGEMENT
State that: “We will use the model waste procedures published in
Appendix P in NUREG-1556, Volume 7, Revision 1, ‘Program-
Specific Guidance About Academic, Research and Development,
and Other Licenses of Limited Scope.”

OR
If the applicant wishes to use only selected model procedures, state
that: “We will use the [specify either (i) decay-in-storage or (ii)
disposal of liquids into sanitary sewerage] model waste procedures
that are published in Appendix P in NUREG-1556, Volume 7,
Revision 1, ‘Program-Specific Guidance About Academic,
Research and Development, and Other Licenses of Limited
Scope.”

AND
If the applicant wishes to compact or incinerate radioactive waste,
provide the requested information concerning these activities in
Appendix P to this NUREG.

OR
If needed, the applicant should request authorization for extended
interim storage of waste.

[]

[]

[]

[]
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NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o N

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date
08/30/2021
License Number(s)
William J. Maupin, D.V.M. 11-27700-02
President/RSO -
ldaho Equine Hospital Mail Control Number(s)
16080 Equine Dr. 628337

Nampa, Idaho 83687 Licensing and/or Technical Reviewer or Branch

C. Hill

This is to acknowledge receipt of your: Letter and/or Application Dated: 08/26/2021

The initial processing, which included an administrative review, has been performed.
[ | Amendment [ ] Termination [ | New License Renewal

|:| There were no administrative omissions identified during our initial review.

D This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

The following administrative omissions have been identified:

Please submit responses to ltems 5-11 to complete your renewal application. We cannot begin review of
your renewal application until a complete application is received.

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 (05-2016)



BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

and Program Code: 02400
Regional Licensing Branches Status Code: Pending Renewal
Fee Category:3P
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: Idaho Equine Hospital
Received Date: 08/27/2021
Docket Number: 3038466
Mail Control Number: 628337
License Number: 11-27700-02
Action Type: Renewal

2. FEE ATTACHED

Amount: N/A
Check No.: N/A
3. COMMENTS

Signed: Carol L. Hill

Date: 08/30/2021

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




R1201021 Web-Based Licensing System DATE: 08/30/2021

Agency: NRC WBL WORKSHEET
DOCKET NUMBER: 3038466 LICENSE NUMBER: 11-27700-02 STATUS: Pending Renewal
MAIL CONTROL NUMBER: 628337 ~ RECEIPT DATE: 08/27/2021 ACTIONTYPE: Renewal
DUE DATE: 02/23/2022 INST. CODE: 27700 LICENSE REGION: Region 4
LCENSETYPE: 30 | ENTITYTYPE: ¢ LICENSE GROUP: Medical
ISSUEDATE: ORIGINALDATE:08119/2011 EXPIRATIONDATE:
DECOMMISSIONING CATEGORY: Group 1 LAST ISSUE DATE:
LICENSEE NAME: Idaho Equine Hospital | DECOM FINASSURREQD: N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SUBM:N
MAILING ADDRESS LINE1: 16080 Equine Drive CONT PLAN REQD: N APPRV: N
MALINGADDRESSLINE2:
CTY: Nampa  STATE D zPswest
CONTACT PERSON: PREFIX: FIRSTNAME:Wiliam ~ MIDDLEINTIAL: J.
LASTNAME: Maupin SUFFIX:DVM.
JOB TITLE: Radiation Safety Officer ~ PHONE: 208-466-4613 FAX: 205-466-7850  EMAIL: eqrepair@aol.com
BILLING ADDRESS LINE 1:
BILLNGADDRESSLINE2:
otv:  STATE ldaho zZP
BILLING CONTACT PERSON: FIRSTNAME: MIDDLEINITIAL:  LASTNAME:
PHONE:  EmMAL A
PRIMARY PGM CODE: 02400 SECONDARYPGMCODE:
INSPECTION REGION: Region4 ~ PRIORTY: &5
RSO: PREFIX: FIRST NAME: William MIDDLE INITIAL: J. LAST NAME Maupin
SUFFIX: DVM. | RSOJOBTITLE: Radiation Safety Offcer
RSOPHONE: 2084664613 | RSO FAX: 2084667850 | RSO EMALL: eqrepair@aoloom
STATES WHERE USE ISAUTHORIZED: oALLSTEDSTATES
2- ALL STATES

3- NON-AGREEMENT-STATES
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