ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Central Wyoming Outpatient License No.: 49-27812-01

Surgery, dba Casper Surgical

Ctr.
Docket No.: 030-36953 Mail Control No.: 471523
Type of Action: Term Date of Requested Action: 09-26-07
Reviewer ARM reviewer(s): Torres
Assigned:
Response Deficiencies Noted During Acceptance Review

[ 1 Open ended possession limits. Limit possession. Submit inventory.
[ 1 Submit copies of most recent leak test results.

[ 1 Add - delete IC license condition. Add IC paragraph in cover letter.
[ 1 Split license from cover letter. Add SUNSI marking to license.

[ 1 Ask the licensee if they have any type-amount of EPAct Material.

Confirm w/licensee’s management that RAM was never possessed.

Reviewer’s Initials: Date:

OYes ONo Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days.
Oyes LINo  Decommissioning notification should be completed within 30 days.
LyYes LONo  Termination request < 90 days from date of expiration

OYes CNo Expedite (medical emergency, no RSO, location of use/storage not on
license, RAM in possession not on license, other)

Oyes CINo TAR needed to complete action.

Branch Chief’s @dlor Sr. HP’s Initials: Date:

D/ SUNSI Screening according to RIS 2005-31
Oyes 0 Non-Publicly Available, Sensitive if any item below is checked

General guidance:

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule

Exact location of RAM (whether = or > than Category 3 or not)

Design of structure and/or equipment (site specific)

Information on nearby facilities

Detailed design drawings and/or performance information
Emergency planning and/or fire protection systems

Specific guidance for medical, industrial and academic (above Category 3):
RAM quantities and inventory

Manufacturer's name and model number of sealed sources & devices

Site drawings with exact location of RAM, description of facility

RAM security program information (locks, alarms, etc.)
Emergency Plan specifics (routes to/from RAM, response to security events)
Vulnerability/security assessment/accident-safety analysis/risk assess
Mailing lists related to security response

Branch Chief’s and/or Sr. HP’s Initials:




Pre-Licensing Screening
Applicant Information: Control No. 471523

Name: Central Wyoming Outpatient | Type of Request:
Surgery, dba Casper Surgical Ctr. Program Code(s):

Location: License No.: 49-27812-01 Docket No.: 030-36953

STEP 1—Radioactive Materials and Quantities Requested:

Instructions for Step 1: Complete Step 1 for all applications. If all your responses in Step 1 are “No” then do not complete Step 2 Yes or
(Screening Criteria). Sign and date the completed step-sheet and add it as the sensitive and non-publicly available OAR in ADAMS. If a No

‘yes” response is indicated for any item in Step 1, also complete Step 2. If the type of use is subject to a Security Order or the
requirements for increased controls, complete Step 3 (ltem A or ltem B) without delay.

A. The request is from a new applicant. M@
B. NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the \p
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing O

> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the
judgement of the reviewer and cognizant supervisor involves complex technical issues, complex
safety questions, or unprecedented issues that warrant a site visit.

C. The applicant requested certain radionuclides and quantities that equal or exceed the Risk MO
Significant Quantity (TBq) values in the table, below, that have been “highlighted” by the
reviewer

Table of Risk Significant Quantities

(Category 2 Quantities, IAEA Safety Guide No. RS-G-1.9, Categorization of Radioactive Sources, August 2005)

Radionuclide Risk Significant Risk Significant Radionuclide Risk Significant Risk Significant
Quantity (TBq") Quantity (Ci') Quantity (TBq") Quantity (Ci')
Am-241 0.6 16 Pm-147 400 11,000
Am-241/Be 0.6 16 Pu-238 0.6 16
Cf-252 0.2 5.4 Pu-239/Be 0.6 16
Cm-244 0.5 14 Ra-2262 0.4 1
Co-60 0.3 8.1 Se-75 2 54
Cs-137 1 27 Sr-90 (Y-90) 10 270
Gd-153 10 270 Tm-170 200 5,400
Ir-192 0.8 22 Yb-169 3 81
The primary values are TBq. The curie (Ci) values are for informational purposes only.
2 The Atomic Energy Act, as amended by the Energy Policy Act of 2005, authorizes NRC to regulate
Ra-226 and NRC is in the process of amending its regulations for discrete sources of Ra-226.
Calculations of the Total Activity or the Unity Rule are attached to document whether or Yes , No, or
not the screening criteria in Step 2 were also completed to evaluate the application. Not Applicable
NOTE-If an amendment of an existing license is being requested, the calculations (NA)

will include the previously authorized quantities for the radionuclide(s).

Total Activity—multiple activities are requested for a single radionuclide and the sum of
the activities equals or exceeds the quantity of concern for the radionuclide

Unity Rule--multiple radionuclides are requested and the sum of the ratios equals or —
exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for
radionuclide A)] + [(total activity for radionuclide B) + (risk significant quantity for
radionuclide B)] > 1.0.

Signature and Date for Step 1:

License Reviewer and Date




NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0028 EXPIRES: 06/30/2007

(1%%)2;)30.360)(1); 40.42()(1); Estimated burden per response to comply with this mandatory collection request: 30 minutes.

70.38()(1); and 72.54(j)(1) This submittal is used by NRC as part of the basis for its determination that the facility is
released for unrestricted use. Send comments regarding burden estimate to the Records and
FOIA/Privacy Services Branch (T-5 F52), U.S. Nuclear Regulatory Commission, Washington, DC
CERTIFICATE OF DISPOSITION OF MATERIALS 20555-0001, or by internet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of
Information and Regulatory Affairs, NEOB-10202, (3150-0028), 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 not required to respond to, the information collection.

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER
Central Wyoming Outpatient Surgery dba Casper Surgical Center 49-27812-01 030-36953
1201 East Third Street LICENSE EXPIRATION DATE

Casper, WY 82601 07/31/2015

A. LICENSE STATUS (Check the appropriate box)
D This license has expired. This license has not yet expired; please terminate it.

B. DISPOSAL OF RADIOACTIVE MATERIAL
(Check the appropriate boxes and complete as necessary. If additional space is needed, provide attachments)
The licensee, or any individual executing this certificate on behalf of the licensee, certifies that:

E 1. No radioactive materials have ever been procured or possessed by the licensee under this license.

2. All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee
under this license number cited above have been disposed of in the following manner.

D a. Transfer of radioactive materials to the licensee listed below:

|| b. Disposal of radioactive materials:

[ | 1. Directly by the licensee:

[ ]2 Bylicensed disposal site:

|| 3. By waste contractor:

c. All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR
Part 20, Subpart E, and is ALARA.

C. SURVEYS PERFORMED AND REPORTED
E 1. A radiation survey was conducted by the licensee. The survey confirms:

a. the absence of licensed radioactive materials

[:] b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA.
D 2. A copy of the radiation survey results:

D a. is attached,; orD b. is not attached (Provide explanation); orD c. was forwarded to NRC on:

Date
|:| 3. Aradiation survey is not required as only sealed sources were ever possessed under this license, and
D a. The results of the latest leak test are attached; and/or D b. No leaking sources have ever been identified.
The person to be contacted regarding the information provided on this form:
NAME MimLE TELEPHONE (Include Area Code) E-MAIL ADDRESS
Debbra Ukele Director of Nursing (307) 577-2958 dukele@cwosc.com

Mail all future correspondence regarding this license to:
Debbra Ukele 1201 East Third Street Casper, WY 82601

C. CERTIFYING OFFICIAL
| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

PRINTED NAME AND TITLE . SIGNATURE ) ) DATE (7/
D e b , irector of Nursing | Do (wbm - (ke e < "2(5/07

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC REGULATIONS REQUIRE THAT
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 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.

NRC FORM 314 (6-2004) PRINTED ON RECYCLED PAPER
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NRC FORM 591M PART 1 U.S. NUCLEAR REGULATORY COMMISSION

(10-2003)
10 CFR 2.201

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION

2. NRC/REGIONAL OFFICE

1. LICENSEE/LOCATION INSPECTED:

Central Wyommg Outpatient Surgery
ba Cas urgical Center USNRC Region IV
1201 East Third Street 611 Ryan Plaza Drive

Casper, Wyoming 82601 Arlington, Texas 76011-4005

REPORT NUMBER(S) ~ 2007-01

3. DOCKET NUMBER(S) 4. LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION
030-36953 49-27812-01 l|la)07

LICENSEE:

The inspection was an examination of the activities conducted under your license as they relate to radiation safety and to compliance with the
Nuclear Regulatory Commission (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinations
of procedures and representative records, interviews with personnel, and observations by the inspector. The inspection findings are as follows:

N 1. Based on the inspection findings, no violations were identified.

2. Previous violation(s) closed.

3. The violation(s), specifically described to you by the inspector as non-cited violations, are not being cited because they were self-identified,
non-repetitive, and corrective action was or is being taken, and the remaining criteria in the NRC Enforcement Policy, NUREG-1600, to

exercise discretion, were satisfied.

Non-Cited Violation(s) was/were discussed involving the following requirement(s) and Corrective Action(s):

4. During this inspection certain of your activities, as described below and/or attached, were in violation of NRC requirements and are being
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.11.

(Violations and Corrective Actions)

Licensee’s Statement of Corrective Actions for ltem 4, above.

I hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This statement of
corrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken,
date when full compliance will be achieved). | understand that no further written response to NRC will be required, unless specifically requested.

Title Printed Name Signature Date

e Ll k. Doblna (b 0 |0612/oy
( NRC INSPECTOR Linda M. Gersey %ﬂ 277, MW Lo/la (}7

71523
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(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN s o m s s Taas
License Fee Management Branch, ARM : Program Code: 02120

and : Status Code: 0
Regional Licensing Sections : Fee Category: 7C

LICENSE FEE TRANSMITTAL
A.
o

w

REGION

Exp. Date: 20150731
Fee Comments:
Decom Fin Assur Reqd: N

APPLICATION ATTACHED

App]icantéLicensee:
Received Date:
Docket No:

Control No.:
License No.:

Action Type:

FEE ATTACHED

CENTRAL WYOMING OUTPATIENT SURGERY ]
20071002

3036953

471523

49-27812-01

Termination

Amount:
Check No.:

. COMMENTS

Signed
Date o-03-

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

Fee Category and Amount:

Correct Fee Paid.
Amendment

Renewal

License

OTHER

Application may be processed for:

Signed
Date




Casper Surgical Center
1201 East Third Street
Casper, Wyoming 82601

Address Service Requested

m ;:
Cy /

. e : . 0 :Y
Material Radiation Protection Section — Q, ,:\
U.S. Nuclear Regulatory Commission . N \;\
Region IV L i )
611 Ryan Plaza Drive, Suite 400 ;Si\ ‘\"

Arlington, TX 76011-8064 & N
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