
University of Connecticut 
Division of Environmental Health and Safety 

Date: February 10, 2014 

To: Division of Nuclear Materials Safety 
U.S. Nuclear Regulatory Commission, Region I 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406-2713 

License No. 06-01450-47 
Docket No. 03010576 

Subject: University of Connecticut Stamford Campus 
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Upon examination of archive records, despite information previously provided (correspondence control No. 

137606L Carbon-14 was used by one authorized Licensed Investigator at the former UConn Stamford campus 

on 641 Scofieldtown Road. The enclosed documents include information that the radioisotope was authorized 

between June 11, 1982 and September 1984 with no more than 5 mCi. Also enclosed are final survey records 

and verification showing that the residual radioactivity was removed from the site to a level below 100 dpm as 

determined by liquid scintillation counting. The MDA was calculated to be 15 dpm based on the final survey 

data on file. The site was removed from the NRC license (correspondence dated September 21, 2000} and this 

serves to provide complete information. 

H 
Amy Courchesne, RSO 
Radiation Safety Manager 

cc: Kenneth Price, MPH, CHP, Executive Director 
Terence Monahan, Director 

Enclosures (4} 

An !:qual OpportuNity l:rnpi<Jyer 

3102 Horsebarn Hill Road Unit 4097 
~torrs. Con nccticut 06269-4097 

Td('phone: (860) IJ86 .3613 
bcsimile: (860) 186-1106 
web: www.ch.\.LKonn.cdu 
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University of Connecticut 

Stamford Campus 
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l!niverdty of Connecticut. 

RADIATION SAFETY COMMITTEE 
RADIOISOTOPE USAGE PERMIT 

The permittee ia granted parmiaaion by the Radiation Safety Commit­
tee to receive, poaaeaa, and uae the radioactive materials apecified here 
under the conditione of thia permit, the regulations of the U.S. Nuclear 
Regulatory Comaiaaion, the Lawa of the State of Connecticut, standard safe 
radiation aafety practices, and the regulations of the University of 
Connecticut aa atated in the Procedures for Radiation Protection. 

PERMITTEE Dr . Charles Yarish PERMIT NUMBER 75-142 
~------------------Biological Sciences Group 

LOCATION OF USAGE. BUILDING Stamford Campus, UCT ROOMS..-:1~0;.2 ____ _ 

EXPIRATION DATE·-------------------------

Maximum Activity Maximum Activity Maximum Activity 
To Be On To Be Purchased To Be Purchased 

lao tope Hand CmCO At One Time In One Year · 

C-1 4 10 . 0 5 . 0 25 . 0 

Conditione on iaotope uae (in addition to the conditione etated on the 
Application Protocol signed by the permittee dated April 21, 1982 

Dr. Ronald G1edd is approved to supervise, under the terms of this permit , 
the work of Dr . Yarish's graduate student, for the peri od of one year, 
beginning August 31, 1983 . 

Date August 26 , 1983 , signed~M~;£ 
~ X~«l«~X«~~lkK~~ 

or Radiation Safety Officer 



. . 

Univereity of Connecticut 

RADIATION SAFETY COMMITTEE 
RADIOISOTOPE USAGE PERMIT 

The parmittea is granted parmisaion by the Radiation Safety co .. tt­
tea to receive, possesa, and u•• the radioactive materials specified here 
under the conditions of this permit, the regulations of the u.s. Nuclear 
Regulatory Commission, the Lawa of the State of Connecticut, standard safe 
radiation aafety practices, and the regulations of the University of 
Connecticut aa stated in the Procedures for Radiation Protection. 

PERMITTEE:...__.;;.C:..:..ha;.;r...;l..::e.;:;.s_Y:...;a;:,;.r...;.i .;:;.s :..:..h ------ PERMIT NUMBER;..___7_S_-_14_2 ____ _ 
Biological Sciences Group 

LOCATION OF USAGE.BUILDING Stamford Campus, UCT ROOMS._l:...::0~2~---

~!RATION DATE:__ __________________________ ~-------------------

Maximum Activity Maximum Activity Maximum Activity 
To Be On To Be Purchased To Be Purchased 

Isotope Hand (mCiJ At 0~ Time In One Year · 
1 "t( Sodi urn Bi cart) 10 5 25 

.__ . .... -.. - ... __ -

' -.. .... ,.. .... -

--

Conditions on isotope use (in addition to the conditions atated on the 
Application Protocol aigned by the permittee dated April 21, 1982 

Date?..,..._ 11 J /94:2.. Signed {l c.ud; . J rf2.t ~, /l.JJ 
Chairman of Radiation Safety Commdttee 
or Radiation Safety Officer 



Lniv !r s ity of Conaecticut 

LJ:.;.JIA'i' l J ,I sAr r.; ·.;.·y o Fri cL .u - S 7 

, ,._,.;;~ ol ;si. ... le ..LtlV ':! ::>ti ~ato r Dr. Charles Yarish 
B; o 1 o g; cal s c-,::-. e-n-ce_s_ Group , UCOnnaDiamfora:-

'"'e~3rtl!l(;nt ------

; , lCI LI'iL :S . 

( d ) Soh.•..! 
( !,) !~ Lj td. l : 

::ipecial l,az arc.ls -- None 

( X) aJequilt.::: 

(X) aJ.ec;uat c 

( X) a d (;;!q ua t -:-
(X) adct;t;at e 

(X) routine 

y eu ( ) no ( ) 

;,evie'-'etl Jy _ _ _ ___ _ 

I t./] kpproveJ 
'---' 

. ' i i _;o t Ap prove<.! 
i _ _ j 

( ) inadequate 

( ) inadequate 

( ) inadequate 
( ) inadequate 

( ) nonroutine 



UNIVERSITY OF CONN ECTICUT 
RADIATION SAFETY OFFICE 

U·97 

PROTOCOL REVIHJ SHEET 

Res pons i b 1 e Investigator: ___ c __ ~"--~---L.}-<-. _ _.'0~a--'-r'--'-l-=1 ,._,_h.,__ _____ _ 

Department: ---------------------------------------­
Presently Licensed at University of Connecticut: Yes ( No ( ) 
Nucl i de Requested : Maximum Amount : 

Training: 

Facilities: 

~Jaste Disposal Procedures: 

(a) Solid 
(b) Liquid 

Type of l~ork Proposed: : 

Special Hazards 

Comments : 

Approval Recommended : 

( ) Adequate 

( ) Adequate 

( ) Adequate 
( ) Adequate 

) Routine 

) Yes 

-------
) Inadequate 

( ) Inadequate 

( ) Inadequate 
( ) Inadequate 

( ) Nonroutine 

( ) No 

Date : --------- Reviewed By:--------------

Approved Not Approved 

~ 5M{]' 

Date: __ ~_-_1_1_---'--g-_7...--___ _ 



UNIVERSITY OF CONNECTICUT 
RADIATION SAFETY OFFICE 

U-97 

PROTOCOL REVIHJ SHEET 

Responsible Investigator: ------------------­

Department: ------------------------­
Presently Licensed at University of Connectfcut: Yes ( ) No ( ) 
Nuclide Requested: Maximum Amount: 

Training: 

Facilities: 

Waste Disposal Procedures: 

(a) Solid 
(b) Liquid 

Type of Work Proposed:: 

Special Hazards 

Comments: 

Approval Recommended: 

) Adequate 

Adequate 

( ) Adequate 
( ) Adequate 

( ) Routine 

( ) Yes 

------
) Inadequate 

) Inadequate 

( ) Inadequate 
( ) Inadequate 

( ) Nonroutine 

( ) No 

Date:--------- Reviewed By:------------

><;' Approved Not Approved 

Date: --~--t,.:....~l_t_l_2-___ _ 



.. Lniv !rsity of Couaecticut 

iJ:.:JlA'i'L.J,I SAFr.;·_;_·y iJFriCL . U-S 7 

!'C.!3f·Ol>Siule lHV':!titi~ntor 
Or. Charles Yarish 

.. t t B i o 1 ogi ca 1 Sc.....,i:-e-n-ce-s--=Group, UCOnn at 51 aiilforo-
""ep::~r u1e:n ---------------------------------

i'r~.:><::utly Liccns..!J at University of COi:atoc.ticut. . y(!S 

;mcliJt:. .~equcstec.l 14c (Sodium bicarbonat~Jn:i;:mm f,wounc: 

(X) aJcqu.:!t~-:: 

(X) atie(;vatc 

(a) Soli·..i (X) adcq:•at•.: 
( :J j i..Lju:i_t: (X) adcqt;ate 

(X) routine 

Special li.:nards -- None 

yes ( 

( ) 
10 mCi 

ilO (X) 

( ) inaclcquntc 

( ) inadequate 

( ) inadequate 
( ) inadequate 

~ ( ) nonroutine 

riO ( ) 

uate :,evim•ec..i :Jy ______ '----------------
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THE UNIVERSITY OF CONNEC i'ICUT 

PROTOCOL FOR THE USE OF RADIONUCLIDES 

Please type or prin~ clearly. Complete and return to: 

1. 

2. 

RADIATION SAFETY OFFICE, U-97 

Applicant's Name Charles Yarish Telephone No. ~3~2~2~-~3~4~6~6~-------
Department Biology Building Stamford Campus 
U II ____ Office No. __103 Radionuclide Lab No(s) 1::..:0:..::2:....--~-------

1 d ( P 1 14c 3" 32P ) Radionuc ide requeste ~one per r .otbco , e. g., or or etc. 
A. Estimate total quantity to be purchased over next year 25 mCi 
B. Maximum activity to be acquired at any one time 5 mCi 
C. Maximum activity to have on hand at any one time - 10----mCi 
D. Chemical form (list compounds) Sodium bicarbonate LT4c~ 

(milli-
curies ) 

E. Phys i cal :3tate: Liquid6d Gas( ) Sealed Source( ) Crystalline( ) Powder( ) 
If material is received as a powder, will it be dissolved in shipping vial? 

yes . no 
F. Are eithe.r of the f.-o-:-1-:-1-o_w...,.{ng to be used: · · 

Infectious viruses yes _____ no ___y: __ ] If answer to either is yes, 'please 
Carcinogenic agents yes no x l outline deactivation in Item 6. 

G. Are animals to be used? yes ----- no --x--- Species Wil l t he 
Animal Care Center be involved in c:·aring for radioactive animals? yes __ no __ _ 

3. · Facilities available for handling radionuclides. {Note: To monitor areas and equip­
ment for radioactive surface contamination, use ~ smears made of Whatrnan filter 
paper, counted in a scintillation counter.) 

4. 

...x.:._ Hood (Room # 102 ---- --- · 
~ Disposable gloves 
__x__ Remote pipette \e.g., not by mouth) · 7 
_x__ Trays to contain spills • J;uT • 

Film badges ~ ~,.,.,. 

x . Appropriate signs and labels 
· x Waterproof backed absorbent 

material for bench and floor 
covering 
Other: 

_x _ _ Geiger counter "fwnere stored? 102 ) 
~..;;..;;.o;........,..:---·) _____ List shielding rna terials ( if . 

Liq. Scint. Counter (Where? Storrs -
Gamma Scint. Counter (Where? ~·~c.le~.t, £. s'"4 lt. ,I.e. "&tt~uu,..../;;,/, 

------,!flt•N• NA!C --'«~•c.._%& .. c.•. 
WASTE DISPOSAL: Federal and State regulations require written record,s of the disposi­
tion of all radionuclides. To this end, you will be required to furnish a quarterly 
written report detailing the disposition of all radionuclides received by you. 
A. Have you made arrangements with the Radiation Safety Office to 

obtain apprqpriate radioactive waste containers, and have you 
the proper materials for packing solid and liquid wastes? 

B. Have you planned for a record keeping system to enable you to 
correctly label waste containers as to radionuclide, date, and 
quantity wheri full? 

C. If using animals, have you made provision for frozen storage of 
catcasses . prior to pick-up by the disposal service? 

D. Is there any possibility of a radioactive gas release? 

yes~no __ 

yes_x __ no _ _ 

yes __ no __ 
n.a. x 
yes __ no_x _ _ 

5. LABORATORY: 
A. Have you posted an NRC-3 form i~ a conspicuous place? 
B. Have you obtained a copy of University of Connecticut Radiation 

Safety Manual with NRC Regulations, University of Connecticut 
Procedural Manual, and appropriate inspection and inventory 
sections? 

C. Do you have signs posted informing all occupants that no smoking, 
eating, or drinking are permitted in ·a radionuclide lab? 

D. Are you familiar with the emergency procedures as outlined in the 
Radiation Safety Manual? 

yes_x_no __ 

yes2_no __ 

yes2_no __ 

yes_x_no __ 



A'ITACHMENT #1 QUESTION #6 

Carbon-14 will be the only radioactive isotope employed in the 

following assays. '!his isotope will be used to rreasure carbon uptake 

rates by seaweeds which will then be used to canpute productivity values. 

Seaweed plants are to be incubated under various regirres of salinity 

and temperature (twenty-five canbinations can be examined at one tirre)_ . 

After a short period of acclimation, a 1 rnl. aliquot , containing a 

specific activity of 20 p. Ci/rnl of radioactive carbon, will be injected 

into each incubation vessel. These vessels will be a i r tight and cqn 

be penetrated only through a rubber septum. All injections will be made 

with disposable, plastic syringes. Irmediately after these injections 

and after adequate agitation, 1 ml. aliquots are withdrawn with new, 

properly labeled plastic syringes and emptied into scintillation vials 

containing the appropriate fluor. 

Upon canpletion of the incubation period, the radioactive plants 

are rerroved from their vessels ("work done in a ventillation hood) , washed 

three tines in distilled water and individually placed into properly marked 

plastic bags. The bags are stapled shut, put on dry ice until the entire 

run is corrplete and then all bags are placed into a freeze dryer. The in­

cubation solution from which the plants have been rerroved will be inmediately 

frozen to tenninate biological activity. Once the seaweed handling is 

corrplete, the frozen solutions will be thawed and handled as follows: 

30 rnl. aliquots from each incubation solution will be placed into test 

tubes, the solution will be acidified and bubbled with oxygen (perforrred 

in a ventillation hood) • 

expected to be minimal. 

Radioactive release during this process is 

Upon corrpletion of the bubbling, three replica,tes 

of 10 ml. each will be dispensed into seperate anpoules, containing an 

oxidant, and sealed. The remaining incubation solution will be trea,ted 

as wastes and deposited into a 1 gal. glass jug to which Speedy Dry is 

added (~al. was~2 Jbs. ~ dry). ..;!!,~ .......:r.. )u, •• .t ..4... 
4/t..l.·~ o.- ~ ~ ~·~~ Jl.f....c~ ...cC. ;u.c•.d. 

The sealed anpoules will be analyzed according to a standard total 

organic carbon analysis technique . The liberated co2 (radioactive and 

non-radioactive) is carried in a stream of nitrogen gas into an infrared 

analyzer. The gas is then vented into a scintillation vial containing 

a co2 absorbant rraterial. '!his technique does not allCM any gas release 



-2-

to the atrrosphere. 

The dried seaweed tissue (radioactive) is ground into fine particles 

(test-tube type tissue grinder, perforrred in a ventillation hcx:xi) . 

Speci fied sub-samples are removed and placed into scintillation vials 

containing the appropriate fluor. The remaining tissue is placed into 

properly labeled closed vials and stored in a dry location. 

All experirrents as described above as well as variations which ma,y 

becorre necessary will be perfonned in restricted areas, clearly marked 

for radioactive work. Surgical gloves and protective clothing will be 

-worn at all tirres when working with radioactive materials. All steps 

during the experirrental protoc.ol which might allCJV..T sare radioactive 

gasious release will be perfonned in a ventillation hcxxL All -work­

bench areas will be lined with waterproof backed absorbant material 

and all glassware and laboratory equirm:mt used in the assays will be 

clearly marked for radioactive work. Each work area will have a clearly 

marked waste (solid) disposal container (plastic bag). 'lbese bags 

will be placed into a properly marked 30 gal. drum, which when filled 

will be rerroved by the radiation safety personnel from the Storrs Carrpus 

(upon notification). This is also true of liquid (organic) wastes and 

for the disposable scintillation vials. All containers containing radio­

active waste materials will be clearly marked as to the c.ontained radio­

active tracer (
14c) , estimated activity and location of origin and 

experimenter. 

Upon the receipt of the radioactive isotope from a vendor, the 

packaging container and enclosed items will be properly examined for 

breakage, leakage and contamination according to section E of the 

radiation safety manual and entered into the radioactive material in­

ventory log. This log will include date and ,arrount of radioactivity 

received. Also it will include dates of disposal and kinds of material 

disposed of. 



ATI'AGIMENT #2 QUESTION #7 

In case of an accident, the procedural steps as deliniated in 

Appendix 4 of the radiation safety manual will be followed . This includes 

inmediately notifying the Radiation Safety Office at Storrs giving 

them information pertaining to the accident location, number of people 

involved, type of radiation exposure and narre and telephone of the 

individual giving the information . All those involved in an accident 

will be kept together near the accident area. Spreading of contamination 

will be prevented by isolating and restricting entrance and exit to the 

accident area. 

In case of a liquid spill (nost likely the type of accident that 

\\Ould be observed during these assays) the clean-up effort \\Ould follow 

the guide lines as stated in Appendix 5. Protective clothing(gloves , 

lab coat) is to be \\Om , and appropriate cleaner will be used , the spill 

will be contained by wiping fran the outside toward the center and upon 

carpl etion, wipe: tests :.Will be done to determ:ime degree'_..of·.:cont!arilinatidn. 

All wastes generated during this process · are to be properly disposed of 

into the appropriate waste containers . 

Section F (Laboratory Contamination Surveys) will be pe;rfonned 

rronthly at all locations where radioactive contamination could have ocurred . 

This will be done by wiping the area with a Whatrnan filter paper (l" diameter! 

with subsequent scintillation counting yielding results in DPM. For 

g JOss analysis , Geiger counting detection will be used . 



Please type or print clearly. 

THE UNIVERSITY OF CONNECTICUT 

Radiation Saf ety Office 

STATEMENT OF TRAINING 

Complete and return t o U-97 
with Protocol for the Use of 
Radionuclides 

Applicant's name Dr. Charles Yarish Telephone 322-3466 

Department Biological Sciences Group U-Box II Stamford Campus 

Formal training : Describe any formal training you have had in areas of Radi ation Safety. 
Indicate areas covered (i.e., radiation fundamentals, detection, handling pr ocedures, and 
biological effects), dates, duration, and location of the course. 

Ma~ch 1, 1982: Workshop & seminar on liquid scintillation at 
the Medical School of the University of Connecticut. 

March 22, 1982: Seminar program on radiation safety at the Medical 
School of the University of Connecticut. 

March~} 1982: Worked at the Flax Pond Research Lab of the 
~~· State University of New York with Drs. B. Brinkhuis & 

D. Hannisak on developing protocol for experimentation 
using C-14. In addition, my graduate student and I 
worked and observed the proper techniques using radio­
active isotopes. The lab was involved with productivity 
research. 

1972: In the Army I wa s invovled with the handling, detection and the use of -
R"xperience with radiation: Summarize your experience with raaiation including types of 
sources used , location of use , maximum used at one time, duration of use , and type of 
use . 

1972: 

1975: 

1982: 

I was given instruction on the use of atomic weapons which 
included the proper detection, handling, and subsequent 
cle~up after use. I was involved in ·this program for 1 year. 

In plant physiology and plant metabolism courses I used 
C-14 for metabolism studies. 

Worked on several occassions with Drs. Hannisak and Brinkhuis 
using C-14 in productivity studies using seaweeds. Spent 
several working days (8 hr duration) with these researchers. 



.~ 

THE UNIVERSITY OF CONNECTICUT 

Radiation Saf ety Off ice 

STATEMENT OF TRAINING (CONTINUED) 

Please type or print clearly. Compl ete and retur n to U-97 
with Protocol fo r the Use of 
Radionuclides 

Appli cant's name Dr. Charles Yarish Telephone 322· .. 3466 --------------------------------------
Department Biological Sciences Group U-Box fl Stamford Campus 

Formal t r aining : Descr ibe any formal training you have had i n areas of Radi ation Safety. 
Indicate areas covered (i.e., radiation fundamentals, detection , handling pr ocedures, and 
biological effects), dates, duration , and location of the cour se. 

chemical, biological and radiological warfare. I was the ranking 
NCO in the Army National Guard, Austin, Tx, Signal Corp unit and 
at that time I was involved with the training of personnel concerning 
the aforementioned military program. 

Fxperience with radiation: Summarize your experience with radiation including t ypes of 
sour ces used , locat i on of use , maximum used at one time, duration of use , and type of 
use . 
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University of Connecticut 

Stamford Campus 

Radionuclide Inventory Documentation 





Form 8().20-Rev. ll/69 

UNIVERSITY OF CONNECTICUT SPO 03552 TV No. 59259 STORRS, CONN. 

TRANSFER VOUCHER Y52-59259 
Bi ol otor Dept. THESE VOUCHERS TO BE 

tany Seetion USED BY DEPARTMENTS VOUCHER NO. DATE PAID 
OF lHE UNIVERSITY 

Staaford "Br auc:h ONLY FOR ENTERING 
CHARGES AGAINST OTH-

DEPARTMENT CHARGED University Box Number ER DEPARTMENTS OF THE 

Radiation SAfety 
UNIVERSITY. APPROVED FOR PAYMENT 

U-97 • lleller 
Prepared By 

DEPARTMENT CREDITED Date Prepared CONTROLLER 

QUANTITY DESCRIPTION UNIT PRICE AMOUNT I 
l 
I 

l.Std.P~. NEC-086H SSRCi 
$ 326 .0t) Sterile aqueous solution in sealed amrowe 

TRA.'ISPORTATIOH 7. 00 

EW RNGLANO UUCLEAR - Vendor 

NOTE: Please notify Dr. Yarish or Mr. Jleller at the 
St~ford CaRpus (322-3466 ext . 61/23) when 

~ ,~:·51)::~ ?(rtl~~ . 
1 ()J )!._ )L --o r. bt ~ 

\~ ,_ ~ J~~.,.:, t;.:- 7/;J 

r:: ra y~ k"d_q, ' "'/n /q-1-- ,TOTAL $ 333 . ()I' 
I 

ACCOUNT(S) CHARGED 

Fiscal Spec. Func· ~J!£_ Fund 
Year Fund Agency ldent. tion /-~ZiJY Maj. Min. list No. Amount Ref. No. s"l'~e ~~ ... 

'"""'" v vvv 
7301 

.IV' 
... _ 

JJV .. J 4U ~ 333.00 , .... -'"'" 

. 
-

ACCOUNT(S) CREDITED 

Fiscal Spec. Func- OBJECT F.,nd 

Year Fund Agency ldent. tion Activity Maj. Min. list No. AmoL1nt Ref. No. Source Proj. 

'"''"' '"~ 
I I I I 7301 uuv ~c. !>UUb J II U ~ 333.00 35 01)3 

't 
._J 



DATE ]f2gfo'C. 
PARTIAL Check 

RECEIVED AT 

Radiation Safety 

FORM NO. PUR. 11:0. lr71 

STATE OF CONNECTICUT 
Board of Higher Education 

The University of Connecticut DELIVERY X RR 
FREIGHT OR 
EXPRESS 

PREPAID OR 
an.Le~ Receiving Report 

~------------~---i FINAL DELIVERY 
ORDER COMPLETE 

TO Be ~LEe IN fiV RECEIVING A(lENT 

Condition Description Ouantitv 

:lEC-03611 5 mCi 

TRA:·JS. 

Radioisotope Rel. #V52-59259 

~~~------~R~E~C~E~IV~E~D~FR~OM~--------,-~~~~--~INSPECTED BY 
VENDOR ORDER No. 

NEN 03552 

ORIGINAL-PURCHASING U-76 Di1PLICA tE-USING DEPARTMENT 

Unit Price 

) ' 

I 
Amount 

$326.00 

7.00 I 

$333.00 



c 

8 

I N·V 0 I C E for Gooc/s Solei or Services Renclerec/ 
to THE UNIVERSITY OF CONNECTICUT 

80 21 
REV · 

3 
'
79 An Agency of the State of Con nee ti c: ul r========;~==::7-::==::=.=c=::=::=~~~';=7~:==;;;;u-====== 

IComRH~!er's C'J-17J .-.. FOR STATE AG.ENCY USE • ~ 
Board of Higher Educatial') .._.. 

P.AYMEN

0

T Ll::.T UA t ..-AYMEIII_T LIST@ 
VENDOR: Use separate Invoice (or Invoices) forkach 1_ AMOUNT OF CHECK 

e 

Purchase Order. Do not list items from d4~ent Ji!urcha~e 
Orders on the same Invoice. • -

$ 

Please complete all four copies •of rhis set and send all four to: 
eu. CONN. PURCHASit:fG DEPT., BOX U-76, STORRS, CONN. 06268 

NAME OF 
VENDOR 
and address to 
which check is 
to be sent 

NEH EHGLANO rlU CLE/\R 
P.O BOX 3451 
BOSTO~l, -.1ASS 02241 

FEDERAL 0 0 (if NO, fill 
REPORT Are you INCORPORATED? (Check one) Yes No in next line) 
INFORMATION 
VENDOR: Thos 
seclion musl be 
tilled in. 

filller YOUR FEDERAL EMPLOYER NO. Ot 
______,.. (tl you havt! one) --.. 

YOUR SOCIAL ~ECURITY NO 
(II you have no E mploy .. r No.) 

: I : I 
AGENCY VERIFICATION OF CHARGES 

(Autloor~zed signatures) 
COMMODITIES RECEIVED OR SERV'CES RENDERED tXPENDHUR[ AUTH?~~~D AND_!'!:'O!:H<L Y l:;H~~~!'-~t-
(SignMure) : TO APPAOPRIAHONS AS INDICATED BELOW (Aulhonr«< Slgnatute) 

I 
I 
I 

DESCRIPTION 

I~EC 086H SODIUH BICARO:,JATE 

SHIPPING 

TOTAL 

I 

This invoice is subject to ;J{::?-· "4 Cash Discount il paid in d<d days. 

.1 ' 

FORM 1099 REt'URT Ht.::. . OF FUNDS NO. 

c:J~es c:)No 

VENDOR: Please fill in below. 
U.AlE oF INVull.t. ..-URCH.OROER NO.(OE()n]).J 

71'"' '' '1? (}1C, t;? 

YOUR BILLING 
1 . 

1;0.7 r;().1 IDENTIFICATION!~ 

(f .g ., numl,c-r, dar~. 2 

or 11 •. mw . Wdl .1prc~r 

on S t.l( <" ' -.; ch,.clt: to 3 . 

!"huw wh.lt you .tr~ 

l·~;nb rnid lor.) 4 . 

SHIPPING INFORMATION 
DATE SHIPPED fROM ((ltV .lllf Sl.-il(',l 

? I'JO.P. ? 
t .v.B. 

f\DT~ 

Q~TITY UNIT PRICE AMOUNT 

lx'5t1C 326 .00 326.00 

7.00 
~-:-=--,.,----333 . . ;() 

f•scat 
... _ .. 

Spec f.rc · 06Jt:CT Document ADJUSTMENT Fund 
j.Agency Fvnd Acovoty Amoll"\1 Enc'-"'brWl<:e Ret""' 

Sot.ce 
Pro, 

Ye• ldent """ ""' Mlf, No Dr C< 

-..... _ . . ~·- 7301 
~ '"'' 

- " ......... - ~ 

&fU4. ~4f4 ''""" 41.4 .IVYV ~ .LV i;l&.VVJeVV ,':J;);)Q .).;} vu . 3 
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Nevv England Nuclear® 

CUSTOMER 

SALESMAN 

THIS INVOICE COVERS 
SHIPMENT NUMBER 

AND THESE LINE 

ITEMS ON 

THAT SHIPMENT 

USE THE 6 DIGIT 

SOLD TO 

NO. AND 3 DIGIT LINE NO. 
TO MATCH INVOICE AND 
PACKING LIST. 

LINE 
NO. 

CATALOG 
NUMBER 

ORDER STATUS AND 
TERMS NET 30 DAYS 
PAYABLE IN U.S. 
FUNDS AT PAR 

PLEASE REMIT TO NEW ENGLAND NUCLEAR: 

t; 

COMPOUND OR SERVICE 

" 

New England Nuclear 
549 Albany Slreef, Boston, Moss. 02118 
Tel. (617) 482-9595 Telex: 94-0996 

'. SHIP TO~ ... ~. ~~ IMAGE OF SHIPPING LABEL 

MARK FOR 

PURCHASE ORDER NO. 

INVOICE DATE 

ROUTEIF.O.B. 

' 

... 

I 

UNIT 
PRICE 

VENDOR 

TOTAL 
AMOUNT 

* INDICATES SUBSIDIARY PROCESSING THIS INVOICE IF APPLICABLE. MATERIAL WILL NOT BE ACCEPTED FOR RETURN WITHOUT OUR PRIOR PERMISSION. 
'Se ller represents that w ith respect to the production of the articles and/ or the services covered by this invoice, it has fully complied with the provisions of .the Fair Labor Standards Act of 1938, as amended. 





University of Connecticut 
RADIATION SAFETY OFFICE 

LABORATORY SURVEY 

Responsibl 
Buildingc..,L.L..k:__:_:...L__.::.._~!...IL..!.!...!:...:...J. _____ -Room Number J./1-=o~-Z""rl:.......s.lCL<J~40==·:..:._-~.b'"'e;~h~m!,C----

1 ;;v/sl 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

USERS 

/1J V' t< !Idle v 

LIMIT AMOUNT ON HAND 

}~ Y,j?f 

USE FILM BADGES: Yes ( ) No (v( 
ACCIDENTS OR SPILLS: Yes ( ) No (\;) 
When 
Where 
Isotope Amount . 
Reported? 

GAS CHRO~~TOGRAPH Yes ( ) No M, 
SOURCE Yes ( ) No ( ) 
Type 

LAB EQUIPMENT 
Not 

Gloves 
Trays 
Absorbent Mat 
Door Sign 
NRC-3 

( ( ) ( ) 
( ( ) ( ) 
( ( ) ( ) 

T~~ Ne~T Nec~Try 

No Smoking Sign ( ( ) ( ) 

(7) LAB BOOK IN LAB Yes 

NRC Regulations Yes 
UConn License Yes 
Protocol Yes 
UConn Proc. Manual Yes 
Inventory Up to date Yes 
Package Su'!"Veys 7/N.~~~*-'~;.L..:.~~ 
Labor a tor:t Surveys.----t:x..::::c:!..-f......~.o::~.:..:...;_:_ __ 
Survey Instruments·---~~--­
Calibrator 
Record of ·:::V:-:-io-:1::-a-t--:-i-on-s-. -------

(8) VIRUSES 
CARCINOGENS ; ~ 

(9) 

INFECTIOUS BACTERIA 4 I I 
Deactivation Method :--7-; "--+-/~..J--

WASTE DISPOSAL 

Container Type JU(is. 1tl %7/ Jvu 
Inventory Efs ., 
Location b -z...--
Sc in till a tion Fluid:___+..lf-'-:..------­
Ab sorb en t Ma terial-,-,--~~:::;...-h.-:.,---::-r­
Animals or Plants (Species) ..,.._.,._,__"'-'-..;:;___ 

TYPE OF WASTE DISPOSAL METHOD 

~~:~ui~d~.~v~'~. - 2~--~h~~~· G~J ~C~f,;/'-·----­
solid. __ ,"Z--f\----'-------

(10) GM SURVEY ____ ..JrM<~_:__!._. ___ _ 

(11) GENERAL LAB CONDITIO~ 
Security ~ · 
Safety Conditions_--t-~1£:1•1\--------

CO!'MENTS :~1ct? ~-~o/>~ #(% ~ ~(' [lrvm<~ 

~f/p Date:..__ __ __!. _______ __ . ______ _ 



-

~?7 /0;2/J ~ 
. I 

---- - /f - L-

7 ~ -
- ~ L( 



. -



-
~~~ 

"T ~:....-..\: ~-c.~ ~ vv-.,__ 9:..o..-. ~~ 

..;_. ~. ~ a.. .... L ts-~~ ~ .P-"'-~ 
C'.ov-.~ +L J."'-~~ ~ ........ :\-:-?9... ........ Q...\..~ 

a%2 C..~-...'-c..~ \.o ..._._ O<f" :!. ~--yJt ......_VooC.A--

,fl.ru._ ~-. 



TO: 

1::1::::01"1: 

D(1T'E: 

RADIATION SAFETY OFFICE U-97 
Ll-!36-.. :~;61.3 

QUARTERLY INVENTORY OF RADIOISOTOPES 

PLEASE RETURN THIS IMMEDIATELY WITH YOUR DATA FROM 7/1/83-9130183. 

LICENSED ISOTOPE(S) PER PERMIT 75-142= 

MAXIMUM ACT IVITY MAX I MUM ACTIVI TY MAXIMUM ACTIVITY 
ON I-H~1ND ( mC:i. ) PURCHA~3ED I YEt¥( 

C···l.LI. :lO. 000 5 -.000 25.000 

mC:i. mC:i. mC:i . mCi mCi mC:l mC:i 
..... ... -· -· ·- .... -· ·-· -· ·- ....... -· ·-· ...... _ ......... -- ..... ·-· ·- _ .. -- -- ..... ............... ·-· ..... -- .... - ..... -- .... .............. ·- -- ·-;:: ......... ·- -- -- -· ..... ·- -- ..... -- _., '"'iitr: .... -- ..... -· .. _ ·- .. _ ....... ·-· -· -· ·-........ .. 

t>-14 4. 4 7El (l 0 .e~ 4£" (') _ o.f~J- -3 • 508 
--------------------------------------------------------------------------* DENOTES SEALED SOURCE 

CD~'1 1"1EI\ITS r. * This value assumes that there is 5% uptake by plants, 
remaining radioactivity is in liquid medium. 

** In plant tissues - solid waste 

Amount received transferred from Dr. H. Koontz of .0000~ mCi. 

Corrected initial inventory includes a bottle of Packard Speck Check 

received 7/23/82 in the amount of 9.99 x 10 mCi. 

1. 
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O(Yn::: 
f(J~ 

FHUt·1: 

Radiation Safetv Office~ U- 97 
E>; ten F ion ::::;6 J. ::;. 

De: t. ob E:·r· :0?9 !' 19f.l4 

SUBJECT: 

Dr, C .. Y<:tJ~i sh --/.1.1. 
Frances Harsh~w-Direc:tor~ Radiation Safety Office ~ 
INSPECTION RESULTS~ RADIATION SAFETY 

.fhF·) \~)L(;-.)!Tl:. in;:;pE~C:i:ion of your· l.rltbOJ' .. Ettor·i.c~'-5 bv t..hF~ r;:r.tcJlii:'ltion 
Safetv Office included a complete wipe test, GM counter survey, 
interview plus visual inspection of laboratories ahd records by 
Mr .. Bill Ellis, Assistant RSO. 

Unless indicated below. vour laboratories were found to be in 
satisfactory compliance with radiation safety standards set 
bv the Radiation Safety Committee. 

INSPECTION DATES~ 

Visual Inspection~ September 26. 1984 

RECOMMENDATIONS AND COMMENTS= 

The followinq items are not in compliance and corrective action 
is r·equired. Notify my office 1n writing within two weeks of the 
date of this letter as to when and how compliance was or will be 
.:Khi eved. 

1. A complete decontamination of the followinc areas must be done 
prior to final closure: 

a. Floor by door (1) 
b. Autoclave (2) 
c End of E>~haust pipe em :l n~strumEmt (5) 

d. External refr:lgerator(10) 
e. Far bench from door to center of room (15l 

c:c:: ,J. l<l'o.lU X ~ CHPI'1 !' FSC 
C. RETTENMEYER, DEPT. HEAD 

1 
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DAtE: 
, I 

TO: 

I 

' 

I 
I 
( 

;o 11- I rtf 
1~'~ 

Radiation Safety Office, ll-S7 
Extensions 3Cl3, 2472 

!L E. Ell is, Sr. - Asst. Radiation Safety Officer 

SUBJECT: INSPECTION RESULTS, RADIATION S/\FETY OFFICE 

The recent inspection of your laboratdries included a complete 
wipe test survey, Gf1 counter survey, ·nterviews plus visual 
inspection of laboratories and recor s. Except as indicated 
below 9 your laboratories were found to be in satisfactory 
comoliance with radiation safety s andards set by the 
Radiation Safety Committee. 

INSPECTION DATES: 

Hipe Surveys 

Visual Inspection 

RECQ'1T1ENDATIONS AND COW1ENTS: 
-------------------------

The following items are not in compliance and corrective action 
is required. Notify my office in writing within two weeks of 
the date of this 1 etter as to l'Jhen and how comp 1 i a nee was or 

(fi~];~ ~~~~~ 

/al 



!Location 
No. cpm 

Net 
cpm 

fik:,,. I~'}- I ~ ')... J t 

Net Clean-up 
I•otope dpa · Required1 

Follow--up Survey 
Date of Net 
Clean-up cpe cpm dpm 

AlJ'JJ, .j 5 iN~ litnrv 1vJ 
~4~ ~~~~, ,-r--+-~~--~--~~----~~--~--+---4----

J-

·. ~1n /d'"V ._5 !/9,;. j;J 
(,1 u.f' (XIt, 

// 

10 s-7,Lf II l'f e., 11 1-





r IDI Sit TIME CPI1.A CPH.B A/B ESR 

Yuf'/5 4 !)r, 
999 5 5.00 45990.8 45990.8 1.000 4.379 i 
99'1 6 5.00 28783.2 28783.2 1 .000 4.38j r;tJI/P'- e_ 
999 7 5.00 101~ 101955.8 0.999 4.284 
999 8 5.00 51.2 51.2 1.000 2. 442 - /3Jt3Kf V/JU J:L J_ 

999 9 5.00 .o 49.0 1.000 2.909- 13enct, N~IJ- Le.lt 
999 10 5.00 53.6 53.6 1.000 2. 900 . t/-nJu 11 e..,,,~ 
999 11 5.00 46.8 46.8 1.000 2. 817 - ft1, Site/ f 
999 12 5.00 48.0 48.0 1. 000 2. 752 - .., Nr f'vJr 
999 13 5.00 49.8 49.8 1.000 2.811 - r1t'h'" -rt..lyht-

999 14 5.00 44.8 44.8 1.000 2• 753 _ t/71lt r.l'3tt he 1 

999 15 5.00 

-~ 
48.4 1.000 2.650 - r-/ct•V 

999 16 5.00 60.2 1. 000 2.6n -rficv fdi:#.l ~eJ,-
999 17 5.00 82. 82.4 1 .000 2. 579 "'/ltrrfJ a.' J~ e 
999 18 5.00 52.4 52.4 1 .000 2. 553 - SJAJ,( /IV~i 
999 19 5.00 48.2 48.2 1.000 2.658 - I"l1C«1 
999 20 5.00 46.8 46.8 1.000 t3 e'hc. 

2.351 - f3 '(f':JPttrJ 
999 21 5.00 53.6 53.6 1 .000 2.639 - e~c , 
999 22 5.00 47.6 47.6 1.000 2.336 - (J.(Mlt- Ce-.,rf 

999 23 5.00 54.2 54.2 1.000 2.484 - {;oYcJ, LU"H/'(.y fJJif/ 
ill_ .24 5.00 . 47.6 

~ 
47.6 1.000 2.655 - ~"h 

999 25 5.00 53.6 53.6 1.000 2.541 - tJJ>.Y · /111- s;,~. 
999 26 5.00 53.0 53.0 1.000 2.780 - 'SIJPD"'I' 
999 27 5.00 54.4 54.4 1.000 2. 556 - !'1el1ch ( Fv~ >~t) 
999 28 5.00 

-~ 
48.4 1. 000 2. 658 - f'yl!tlv)f- fit j 

999 29 5.00 9. 69.2 t.ooo 2.280 -f11J E)trhJ"'>r'/'ll'tt:. 
999 30 5.00 48.8 48.8 1.ooo 2.574 - W.ynr~wsr f7/l'(.(:r,., ;,J,·J) 
999 31 5.00 49.4 49.4 1.000 2.684 - ou 
999 32 . 5.0()" --- 4Cf:2 ___ . · :n.2· 1 :ooo· " 2."6s6~t f. lOkI· 
999 33 5.00 

~ 
50.2 1.ooo 2.615 - 'lf,f,_r- -.r.,.., 

999 34 5.00 57.4 t.ooo 2.674 - er-a;ttr 
999 35 5.00 50.0 50.0 1.000 2.715 - if£!· L.-n 
999 36 5.00 49.2 49.2 1.000 2.551 - r-t>f . Evet~-z_ 
999 37 5.00 45.4 45.4 1.000 2.655 - rJencfr 
999 38 5.00 48.8 48.8 1.000 2.558 - /le"hc~ 
999 39 5.00 ~· s5.4 1.ooo 2.857 - r-xh(h 
999 40 5.00 47.6 47.6 1.ooo 2.8o3 - P..ttv-n:J(e 

- QQ.c! 41 s.oo 5..0.2 50.2 t.ooo 2. 47 4 - ~JdCJI(' C!IS: 
·~ . 



J 
UNIVERSITY OF CONNECTICUT 

RADIATION SAFETY OFFICE U-97 

TU: YAKIRA H. FRANK, DIRECTOR 
UNIVERSITY OF CONNECTICUT AT STAMFORD 

or-nr.::::: 

I ~m writing to reiterate our conversation of the above date. 

The only radioactive material that is currently in use in the 
above mentioned room is Carbon-14. This is a very low energy 
b E·?t 2\ E~mi. t t etr· t.l"lct'\·: j:::• E'!'" ~:;c;;•r .. , t ~;; VE•tr· ·~/ J. i. t t J. E• b i D 1 oq i C: a J. I"'! <::•.2: i.=\tr· cl un J. E•:;.~;; 
ingested in large quantities. In fact, the U. S. Nuclear 
Regulatory Agency has recently deregulated all scintillation 
vials that contain less than 0.05 microcuries/gram of 
radioactivity and the currently exempt amounts, i.e. not required 
to conform to the regulatations that apply to higher amounts of 
radioactivity, is 100 mic:rocuries. 

As of 9/10/83, 3.7 millicuries of radioactivity were on hand in 
the J.aboratDry of Dr. Charles Yarish. While this is above the 
exempt amount and requires care in handling, C-14 does not 
represent an external radiatiDn hazard. When properly handled, 
t !···, (i?J' .. C'·~ :i. ~:; t·ln p , ... ub 1 f:"rn tAJ :i th :i. n i.=JE';:::.·t: ion o·f r· deli 00:1C '1::. i VE! ma.tEc:tr· :i. "' 1 ;;,ncl 
there should not be anyone handling this material without proper 
training. Drs. Yarish, Gide, and Mark Heller all received this 
training last year at the UConn Medical Center. An inspection 
and wipe test on 6/30/83 revealed no unusual levels of 
contamination a.nd this was also the case on the inspection uf 
8/26/83. Therefore, this indicates that this laboratory is 
operating within the currently acceptable guidelines as 
<:?~:. t:. i::<b 1 :i. sshE·c:l b '' \.:11 E·· H ;.-,d ·i. "' t 1 or, S;::~ ·f (c~t y Cornm:i. t. t:. E'<"'-· c::sf t 1··, E· Un i. vE·r· s:; :i. t y' 
and by the Nucledr Regulatory Agency. 

I r· <=~ q u E·? ~:;; t 
fn <ol t:. E·~ I'' :i. i':\ 1 :i. ~,; 

n c.• t t: o i:::• (';) 

p!~ E');:;;,;;~n t , 

that Mark Heller pust those areas where radioactive 
stored be posted with a sign indicating that they are 

entered, such as the refrigerator, unless he is 

This area may be used as a general classroom provided that the 
same benches, equipment, etc. that are used for the radioactive 
materi~l will not be used in class. All radioactive material 
will be secured at all times from a general area where there are 
students present. This means that the C-14 is to be locked up 
when not in use. 

1 



.. 

I am willing to present a lecture to the general faculty on 
radiation and the proper handling of radioactive material. This 
would be of interest to persons in all facets of the University 
and I think that they would fjnd this most informative and 
interesting. However~ it is not very efficient use of my time to 
make a trip to Stamford to speak to one or two people since this 
will take an entire day from work. In this case, it would be 
better if those people interested would join one of my regularly 
scheduled lectures here. It is currenlty requ i red that all 
persons working with radioactive material have an annual 
refresher course and since this is the first time that I am 
speaking to many of these people the lecture is of a general 
n<::ltu.r-0:· .. 

I+ there is sufficient interest, 
presentation at Stamford. 

I shall be happy to give a 

\ 

\ 

--
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5 44803.8 44803.8 
6 

5.00 50.2 50.2 
5.00 51.2 51.2 

12 s.oo 59.4 59.4 
13 5.00 54.4 54.4 
14 s.oo 58.8 58.8 

1.000 
1.000 
1.000 

·-t )/ 
~~~ 

0. 000 . 5'o ?fvr( f .J 

t2Lf 
@4( 

fd 1/'/SI, . ····~ . 
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Dr.. • C. Y ;;,,,~ i s.h .,..f ~1 , 
Frances Harshaw-Di rector~ Rad ia tion Safet v 0-ffic~ 
INSPECTION RESULTS~ RADIATION SAFETY 

The recent inspection of your laborator ies by the Radiation 
Safety Office included a complete wipe test , GM counter survey ~ 

interview plus visual inspection of laboratories and records by 
Mr . Bill Ellis~ Assistant RSO. 

Unless indicated below , vour l aborat o ries were found to be in 
satisfactory compliance wi th radiation safety standards set 
by the Radiation Safetv Commit~ee . 

INSPECTION DATES~ 

v.Jipe Surveys: September 2 6, 1984 

Visual Inspection : September 26~ 1984 

RECOMMENDATIONS AND COMMENTS: 

The following items are not in compliance and corrective action 
is required. Notify my of f ice in writing within two weeks of the 
date of this letter as t o when and how compliance was or will be 
achieved. 

1. A complete decontamination of the following areas must be done 
prior to final closur e~ 

cc :: 

Floor by door (1) 
Autocl•.:Ve (2) 'ui'• '- •· ~-~ ~ • .,~Y 
En~ of Exhaus t pi pe o n instrument (51 
External refrigarator(10l 
Far bench from door to center of room ( 15) 

J. KNOX, CHRM , RSC 
C. RETTENMEYER , DEPT. HEAD 
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University of Connecticut Stamford Campus 
Final Release Survey Results Verification 

The MDA below was calculated using the values documented on the enclosed Radiation Safety Form entitled 

"Laboratory Survey for Removable Contamination (Or Sealed Source Leak Test)" dated 9/26/1984 and used in 

the activity calculations. The final survey results below were obtained from the enclosed 9/26/1984 print-out. 

The highlighted results are those areas that were subsequently decontaminated to ALARA levels by the 

Authorized User {Licensed Investigator). The post-decontamination results are included in the enclosure 

dated 12/22/1984. Ofthe highlighted results, those that were >MDA were less than UConn's current limit of 

100 dpm/100cm 2 prior to decontamination. 

NUREG-1757, Vol. 2, Rev.1, Appendix H, Table H.1 provides an acceptable screening value for removable 
Carbon-14 of 3. 7E6 dpm/100cm 2 for unrestricted re lease of building surfaces. The screening level is based on 
the assumpt ion that 10% of surface activity is removable. This level is deemed in compliance with the 0.25 
mSv/y {25 mrem/y) unrestricted release dose limit in 10 CFR 20.1402. Since the fraction of removable 
contamination is undetermined the assumption is 100% of surface contamination was removable and the 
screening level is decreased by a factor of 10. Based upon that assumption, the results below are deemed in 

compliance with the current NRC unrestricted release dose limit of 25 mrem/yr and the State limit of 19 
mrem/yr. 

MDA= 2.71 + 4.65 ,f (BR x t) = 15 dpm 

t X E 

Where: MDA= activity level in dpm 

BR = background count rate 

t =counting t ime in minutes 

E = detector efficiency in counts per disintegration 

s# on Radiation 
BKGND COUNT %EFF 

Safety's print-out GROSS NET 
CPM CPM CPM 

TIME 
MIN 

9 49.0 46.889 2 5 98 

10 53.6 46.889 7 5 98 

11 46.8 46.889 0 5 98 

12 48.0 46.889 1 5 98 

13 49.8 46.889 3 5 98 

14 44.8 46.889 -2 5 98 

15 48.4 46.889 2 5 98 

16 60.2 46.889 13 5 98 

17 82.4 46.889 36 5 98 

18 52.4 46.889 6 5 98 

1 of 2 

Result 
DPM Compared to 

MDA 

2.2 <MDA 

6.8 <MDA 

-0.1 <MDA 

1.1 <MDA 

3.0 <MDA 

-2.1 <MDA 

1.5 <MDA 

13.6 <MDA 

36.2 >MDA 

5.6 <MDA 



s#on 
NET 

COUNT Result 
Radiation Safety's GROSSCPM BKGND 

CPM 
TIME %EFF DPM Compared to 

print-out) CPM MIN MDA 

19 48.2 46.889 1 5 98 1.3 <MDA 

20 46.8 46.889 0 5 98 -0.1 <MDA 

21 53.6 46.889 7 5 98 6.8 <MDA 

22 47.6 46.889 1 5 98 0.7 <MDA 

23 54.2 46.889 7 5 98 7.5 <MDA 

24 47.6 46.889 1 5 98 0.7 <MDA 

25 53.6 46.889 7 5 98 6.8 <MDA 

26 53.0 46.889 6 5 98 6.2 <MDA 

27 54.4 46.889 8 5 98 7.7 <MDA 

28 48.4 46.889 2 5 98 1.5 <MDA 

29 69.2 46.889 22 5 98 22.8 >MDA 

30 48.8 46.889 2 5 98 1.9 <MDA 

31 49.4 46.889 3 5 98 2.6 <MDA 

32 49.2 46.889 2 5 98 2.4 <MDA 

33 50.2 46.889 3 5 98 3.4 <MDA 

34 57.4 46.889 11 5 98 10.7 <MDA 

35 50.0 46.889 3 5 98 3.2 <MDA 

36 49.2 46.889 2 5 98 2.4 <MDA 

37 45.4 46.889 -1 5 98 -1.5 <MDA 

38 48.8 46.889 2 5 98 1.9 <MDA 

39 55.4 46.889 9 5 98 8.7 <MDA 

40 47.6 46.889 1 5 98 0.7 <MDA 

41 50.2 46.889 3 5 98 3.4 <MDA 

J/i-/lt/-
Date 

2 of 2 



This is to acknowledge the receipt of you@application dated 

0? - / 0 - / IJ , and to inform you that the initial processing which 

includes an a~~ haOb~n ~e7!JjdiJ s-O _ Lj 
7 

0rhere were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 5"8 3 ~ .J ~ 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


