
June 23,2005 

Dan Berkley 
RSO 
Uniontown Hospital 
500 West Berkeley Street 

'?7 - [)S 3 -7 -01 
e 4) 7 L> i> Q,gJ y i3 p, .s-. I b/ 

Uniontown, PA 15401 

Dear Mr . Berkley: 

Enclosed is your S.C. Radioactive Waste Transport Permit No. 5139-37-05-Y which is 
effective until December 3 1. 2005. 

All prior notification forms filed with the Department and shipphlg documents accompanyhg 
radioactive waste shipments into or within South Carolina should have your permit number 
indicated on them. 

Due to coverage as an additional insured under Adco Services policy, the transportation of 
waste into or within South Carolina will be restricted to h s  collector. 

It is also advisable to assure waste shipped to the Barnwell facility complies with their license 
conditions and acceptance criteria. 

Should you have any questions concerning your permit or the transportation of radioactive 
waste in the State of South Carolina, please do not hesitate to contact our office at (803) 896- 
4240. 

Division of Waste Management 
Bureau of Land & Waste Management 

Enclosure 

cc: Beclcy Cepicka, Adco Services I 

190 134 
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Form M A - P  II n m i  n 

South Carolina Radioactive Waste Transpur-L rermlt 

I 

I a r 1 3 p ~ 1  lduun ana uzsposal Act, a Radioactive 
smpper). This Pennit shall not, in itself, be 

h a .  This Pennit shaU not .- - * - 

5139-37-05 Type: 4 

For the South Carolina Department of Health 
and Environmental Control 

92 a434 BY cr l  dune23 2005 
H w  J. Porter, Assistant Director -* Date ofhsuance 

7 Division of Waste Management 

=. 
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Uniontown Rospital 
att. Janice Curry 
500 Weet Berkeley S t r e e t  
Vnlontown, PA 15401 

a) Name: Dan Berkley 

c) Address: 5 9  Shearer st. Orseneburg 

724-032-4276) 

etmore1and.c 

4. Type of Permit and Amount of Fee Remittal: (check appropriately) 

New (First Time Permit) 
Renewal (Indicate Previous Permit No.): €I d For Calendar Year 2 0 0 5  

A. Class Types (check one only) 

5. Name 8 address permit should be mailed 
to if different than Item 2: 
Uniontown Hoegital 
A t f . '  Jan C u r r y ,  500 West Berkeley' S t r e e t  
Uniontown, Pa. 15401 

7. List 95% of Total Prominent 
Radionuclides: 
Ca-137 

c- 

3. Name and Address of Authorized Waste 
Collector(s) if used: 
ADCO GerviceB, Inc. 
17650 Duvan Drive 
Tinley Park, IL 60477 

a CLASS X - $1500.00: More than an annual total of 75 cubicft., or more than 100 
curies of radioactive waste for disposal, storage, or waste 
processing within the State. 

An annual total of no more than 75 cubic ft. of radioactive waste 
for disposal, storage, or waste processing within the State. 

Any shipment of radioactive waste which is not consigned for 
disposal, storage, or waste processing within the State, but is 
transported into or within the State. 

a CLASS Y - $200.00: 

a CLASS Z - $100.00: 

6. Complete Waste Description: 
Sealed Sourcee 

, .. I 

8. Total Estimated Annual Radioactivity 
(Curies): 
275 

10. Name and Address of Transport Carrier 
if other than Collector; 
ADCOM Express, Inc 
17650 Duvan Drive 
Tinley Park, IL 60477  

3. Transport Purpose: (check more than one if necessary) a Disposal 0 Storage [3 Processing 0 Radiopharmaceutical Waste Return a Other (Identify): 
Amount Remitted: ($ m . 0 0  1 

1001 





,",. . 

12. In compliance with Act 429 of 1980, the South Carolina Radioactive Waste Transportation 
and Disposal Act, and Department Regulation 61-83,l hereby certify on behalf of the named 
applicant to the South Carolina Department of Health and Environmental Control that: (A) the 
named applicant will comply fully with all applicable laws and administrative rules and 
regulations, both State and Federal, and any disposal facility radioactiwmaterial license 
requirements and criteria regarding the packaging, transportation, storage, disposal and 
delivery of such wastes; (6) the named applicant will hold the State of South Carolina harmless 
for all claims, actions, proceedings in law or equity arising out of radiological injury or damages 
to persons or property occurring during the transportation of its radioactive waste into or within 
the State including all costs defending same; provided, however, that nothing contained herein 
shall be construed as a waiver of the State's sovereign immunity; (C) the named applicant 
has current copies of the DHEC Reg. 61-83 for the Transportation of Radioactive Waste into or 
within the State of South Carolina, DOT Regulations 49 CFR Parts 171-179 and, when appli- 
cable, the disposal site radioactive material license and the disposal site waste acceptance 
criteria; (D) the'named applica'n't has prepared this application to conform with South Carolina 
Department of Health and Environmental Control's Regulations for Transportation of 
Radioactive Waste into or within South Carolina, and that all information contained herein, 
including any required supplements attached hereto, is true and corred to the best of my 
knowledge and belief. 

Transport Permit Application Continued 

Information to be Submitted as Attachment 

11. A Certificate of Liability Insurance issued to the generator shall be submitted as evidence of 
financial ability to protect the State of South Carolina and the public at large from possible 
radiological injury or damage due to packaging, transportation, disposal, storage or delivery 
of radioactive waste. For those applicants not maintaining liability insurance, they must 
deposit and maintain with the Department a cash or corporate surety bond in the amount of 
Five Hundred Thousand Dollars ($500,000.00). Failure to submit a current certificate or bond 
will result in processing delays. 

Type Financlal Evidence Provided 

a Certificate of Liability Insurance a Insurance Provided by Waste Collector Agreement (Attach Letter of Agreement) a Bond (Corporate Surety, Cash) 
[T Letter of Credit a Federal Indemnification Certificate 

Other (Specify) 
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ADCO SERVICES, INC. 

I' ?FBox N E Y  PARK, 1129 IL 60477 

FElN # 

1 v E D 

2 1 2005 

ACCOUNT # 

Invoice 

-SERVICED 

/I  1/2005 

BILL TO 

UNIONTOW HOSPITAL 
A?TN: JANCOrCRIE 
500 W. BERKELEY STREET 
UNIONTOWN, PA 15401 

DESCRl PTlON 

DISPOSAL SEALED SOuRcE/IO-OAL. 
SECURITY AND INSURANCE SURCHARGE 
SOUIH CAROLNA WASTE TRANSPORT 
PERMIT 

PICK-UP LOCATION / CONTACT 

A m :  JAN CURRIE 
SO0 W. BERKELEY STREET 
UNIONTOWN, PA 15401 

P.O.NUMBER I TERMS 1 DUEDATE 

I .Net 30 I S/18/2005 

EUNK YOU.FC 

/ 

YOUR PAYMENT 

TRACKING I# 

J5-0253 S 

36-2652895 I 6 1 070 

QUANTITY RATE 

2,13 1.25 
5.00% 
200.01 

~ 

AMOUNT 

2,131.25 
106.56 
200.00 

I Subtotal $2,437.81 
~~ 

Safes Tax (0.0%) 60.00 

1 TOTALDUE $2,437.8 1 
I 

TERMS: Thir.occouni is subjeci io finance charps of I i/Z%per month (la% annum) offhe rnpofd balance. when as involcc btcanrss 30 & y ~  
pas1 due n#h awhimum{mance chorge of $5.00. Accounl bill btulacedfor C O / k C i b h  whtn the irrvoice become 60 b y $  past due and GI1 be 
suwecr io i n  addizional82S.00 colleciions fie, (any collecriuw ecrion ir nece.tsav wc apres fo pay Adco Smic.3, bc .  ollofihe cos& rh thir 
COl[6CllOn, including. bhl no1 by w y  oflimiialion, allorneybfem,Jilling OhdSCWiCefiW and COW em& d s i h e r  or not lhe aeduh pmceedr h, 

judpwni  and collecaan chargar. 

WW W .ADCOSERVICES.COM 
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WASTE MANIFEST 
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. UNIFORM LOW-LEVEL RADIOACTIVE 
WASTE MANIFEST 

'CONTNNER AND WASTE DEcRIPno)r 
Addllknal Nudum Repvllap 

. .  

. .  
, .  

_. , 
: y  : 

1: 
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Decommissioning the Brachytherapy Hot Lab 
" B  Level Uniontown Hospital 8/16/05 
Source Return 711 1/OS Meter Model 3 Cal3/1/05 

Location Wipe Test (dpm) SuiveY (Whr) 

1 Safe 

3 Front Counter Top 
4 Back Counter Top 
5 Loading Table 
6 Transport Pig 
7 Floor 
8 Floor Inner door 
9 Floor Storage 

10 Side Wall 
11 Loading Wall 
12 Pad Lock Safe 
13 Storage shelves 
14 Floor Outside Door 
15 Background 

2 L- 6 l ~ k  
-20 
-33 
-26 
-20 
-20 
-52 
-2 0 
-1 3 
-26 
-1 7 
-20 
-7 1 
-71 
-71 
-20 

0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
0.03 
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UNIONTOWN HOSPITAL 
500 WEST BERKELEY STREET 

UNIONTOWN I PA 15401 

Wipe Results Report 
724-430-5 1 96 

_Monday, July 11, 2005 9:36 AM 

flrea: CS 137 TUBE LEAKTESTS 
Sealecl Source flrea, RSO Trigger at l9MW o f  Federal Guidelines, Probe 
location: AREA 1 10 

X L I I  >Trigger Isotope 

location: AREA 2 o 
>LLD >Trigger I sot  ope 

Location: AREA 3 0 
>LlO Xrlgger I sot  o p e 

Location: AREA 4 (0 
> i L D  >Trigger Isotope 

Location: AREA 5 [ O  
>LLD >Trigger Isotope 

ocatlan: AREA 6 I ? 

No bb MJS CS-137 

No No MJS CS-137 

No Fso MJS CS-137 

No f'b MJS CS-137 

No No MJS CS-137 

>lLD 3Trlgg er I s o t o p e 
No No MJS CS-137 

LocafC6n:AREA 7 
>LLD >Trigger I sot  o p e  

Location: AREA 8 Zo 
>LL D Wf g 9 er 1 s o t  o p e 

LoeatJon: AREA 9 7.d 
>tLD Nrlgger tsotope 

bb No MJS CS-137 

No NO MJS CS-137 

No No MJS CS-137 

Trigger 110 Background Count Time flttlulty 
0.005 uCi 3.191e-05 uCi 0.0003576 uCi 60 sec. -2.417e-05 uC 

Trigger 110 Background Count Time Actiul ty 
0.005 uCi 3.1 91 e-05 uCi 0.0003576 uCi 60 sec. -9.666e-06 UC 

Trigger LLD Background Count Time Rct lu l ty  
0.005 uCi 3.1 91e-05 uCi 0.0003576 uCi 60 sec. -6.283e-05 UC 

Trigger 110 Background Count lime Rctluity 
0.005 uCi 3.1 9 1 e-05 uCi 0.0003576 uCi 60 sec. -5.3 1 6e-05 uC 

Trig g B r 110 Background Count Time flctsulty 
0.005 uCi 3.191e-05 uCi 0.0003576 uCi 60 sec. -1.933ew05 UC 

Trlg g er  LLD Background Count Time fictluity 
0.005 uCi 3.1 91 e-05 uCi 0.0003576 uCi 60 sec. 2.41 78-05 Uci 

Trlgger LLD Background Count Time ' ClctCulty 
0.005 uCi 3.1 91 e-OS uCi 0.0003576 uCi 60 sec. -2,ge-OS uCi 

Trigger LLD Background Count Time flctiufty 
0,005 uCi 3.1 91e-05 uCi 0.0003576 uCi 60 sec. -4.833e-05 uC 

Trlgger 110 Background Count Time Rctlrrlty 
0,005 uCi 3.1 91 e-05 uCi 0.0003576 uCi 60 sec. -9.666e-05 UC 

Locatlan: AREA 10 be-& 

Technologist : 

Comments : 

>LLD >Trigger Isotope Trigger LLO Background Count Time RctluIty 
bb No MJS CS-137 0.005 uCi 3.191e-05 uCi 0.0003576 uCi 60 sec. -4.35e-OS uCI 

&Qb>.L. I43 &I: s ........ ................................................ ................... . . ..."......_._.....I .....-... I..-.- ......................... .....-............................__._.......-..... Y p:Lg&.%.K: .-......_. I " .....,..,-._... .-..._.. ._..-._._, 

Signature; Date: 7[[[(qf* 

.......................................... ......... ..... .. ",.....I c ...-.- -I...-."... ............................... .._.. ................................................................................ ................."......................I ................_ ""._.""" "_.__ 

4950 1.0.8 

01 ' d  $160 ' O N  





... , . ... .. , ~ .- 

.d - 
UNIONTOWN HOSPITAL 

500 WEST EEENElB STREET 
UNIONTOWN , PA 15401 

Wipe Results Report 
724430-51 96 

Tuesday, August 16, 2005 9:OZ AM 

Area: DECOMMlSlONlNG BRACHY HOT LAB 
Unrestricted Rrea, RSO Trigger at 188% o f  Federal Guidelines, Probe 
location: SAFE 

location: L BLOCK 

location: FRONT COUNTERTOP 

>LLO >Trigger Isotope Trigger 
No No cs-137 200 dpm 

>LLD >Trigger Isotope Tr lg g e r 
No No CS-137 200 dprn 

X L D  >Trigger i s o t o p e  Trlg g er 
No No cs-137 200 dpm 

>LLD Mtigger Isotope Trigger 
No No CS-137 200 dprn 

>LLD >Trigger Isotope Trig g e r 
M N O  (3 -137  200 dpm 

>LtD >Trigger I sotope Trigger 
N O N O  cs-137 200 dprn 

X L O  >Trigger Isotope Trigger 
No No cs-137 200 dprn 

>LLO >Trigger Isotope Trlgger 
No No cs-137 200 dpm 

N L D  >Trigger Iso tope  Trigger 
pb No cs-137 ZOO dpm 

>LLD >Trigger I s o t o p e  Trlg g e r 
No No cs-I37 200 dpm 

Location: BACK COUNTERTOP 

Location: LOADING TABLE 

Location: MOBILE PIG 

Location: FLOOR 

Location: FLOOR 

Location: FLOOR 

location: WALL 

Technologist: 

110 
14 dpm 

110 
14 dpm 

110 
14dpm 

L L D  
14 dpm 

110 
14 dpm 

LLO 
14 dpm 

LLll 
14 dpm 

LLD 
14 dprn 

LID 
14 dpm 

LLD 
14 dpm 

Background Count Time 
129 dpm 30 sec. 

Background Count Time 
129 dpm 30 sec. 

Background Count nme 
129 dpm 30 see. 

Background Count Time 
129 dpm 30 sec. 

Background Count Tlme 
129 dpm 30 sec. 

Background Count Time 
129 dpm 30 sec. 

Background Count Tlme 
129 dpm 30 sec. 

Background Count Time 
129 dpm 30 sec. 

Background Count Time 
129 dprn 30 sec. 

Background Count Time 
129 dpm 30 sec. 

Rct iu l ty  
-20 dpm 

Rctiuit y 
-33 dpm 

Actiui ty 
-26 dpm 

Actiuity 
-20 dpm 

RctCuity 
-20 dpm 

flc t l u i t y  
-52 dprn 

Rct iu i ty  
-20 dpm 

Activi ty  
-13 dprn 

fictluity 
-26 dprn 

flc tlui t y  
-17 dpm 

- 

Comments: 
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.I' - .... UNIONTOWN HOSPITAL 
500 WEST BERKELEY STREET 

UNIONTOWN, PA 15401 

Wipe Results Report 
724-430-5 196 

Tuesday, August 16, 2005 9:08  AM 
Area: DECOMMISIONING BRACHY HOT LA6 

Unrestricted Area, RSO Trigger at 1 BB% of Federal Guidelines, Probe 
Location: WALL 

U D  >Trigger 
MI No 

Location: LOCK 
>LLD >Trigger 
No No 

Technologist:, 

Comments: 

isotope Trigger LLO Background Count Time Flctiulty 
cs-137 200 dpm 20 dpm 129 dpm 15 sec. -20 dpm 

SAFE, STORAGE AREA, ENTRANCE FLOOR 
isotope Trigger LLD Background Count lime Rctiulty 
cs-137 200 dprn 20 dpm 129 dpm 1s Sec. -71 dpm 

- * ~ '  

1_1_ - -  _I_ 

..........................-............................. I....................................... Y ..........-....... ................................................................................. ~ ....... ~ .................. ..Y ..................... .. .......................... ........ - 

..................................................................................................................... ...* ................... U... ........ Y .......................................................... ........._... " ..._..............I ....... y" .. ........_................... . 

Signature: Dbte: 
L- U 




