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Jshtiaq Malik, l't~D 
1061rvil1~ St. Suite 3000, Washington DC 20010 Ph 202-722-6380 202-722-6381 Fax 

05/2212014 

U.S. Nudear Resulatorv Commission, Rce,iol11 
2100 Rcnais~anc~ Blvd, Suite 100 
King at Pru.s.sia 
PA 19406-271.;! 

&._1 
C)~s- 3 J I 7!o -·0 / 

()_30373/~~ 

RE: Decommission Report for NRC Ucen$e OC·08·31176·0l and cancellation of the license 

To NRC, 

This is to certi"v that our facility at lOG Irving St, Suite 3000, Was.r. ing::or~, f)(. h<J 5 bt:er: ucn:mmi%io.1cd c: r.ti 
is rear::'y ro; use or the fncili'.v for other J.lurpase~. All Rudioacti\IC sawce:s will bt! transferred to the curnmt 
license in Marylar.d license MD-31-357-01 a: 1080! lockwoc:i Drive, Suite 140, Silvf!r ~pnr.g, MD ?0901, 
Please cnn(el :.he licansf> nt the DC affir.~ DC-D8-.U176-01 a~ of July lH /.014. 

If you havt:> any furthe-r q;,jC:~tions, pleast: cunli.lCl Chestlpl.'ukc lludi:~tion Con~ultants at 3Q1-9Ci6-007S or ~o-... 
25-~-5270.' 

De com mission report is included ~or ~urth erda rification. 

Thank yo'J 

a~'---
l.shtiaq rvlrJiik, MD 
703·906·6160 

REC'D 1;~ LAT (a- 3 0 -;L/- NMSS/R3~J1 M/\TERIALS-002 
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Chesapeake Radiation Consultants 
·:· ... ~~"f>r-hklt" r~r ·A:\f, ~w •tr!,.~ 

Decommission Reportt 

May 28, 2014. 

lshtiaq Malik, MD 

1061rving Stt Suite 3000 

Wasnlngton, o.c. 20010 

RE: Decomrntnion Repl>rt for NRC License DC-083117fi-Ol 

Dcllr Dr. Malik 
This is to certify th;it WL' h<~vc conducted a thorour,~1 "Decomm i~.sion Sur\I!.'Y and wipe test" o=1 May 

22, 2014 at your facility at 106 Irving St, St1ite 3000, W<:1sl1ingto11 OC NRC lieU DC-()8-31176-01. A 

dr.t<lilt·~d rl•view ttnd survey of the <1 rea proved that there is no radioactivity or comaminatior. ArP.::: 

is c!eared for occup .. HICV. 

A detailed report "is attached V11lth this. 

Any question5 regarding this report should be direc1.ed to the following 

undersigned. 

Si(IC.etely, 

____..~--/ ~~·· ... ,____. ---··- ........ .. 

Dr.Aiexander Kurikf'shu 

R<ldiation CMsultant 

Chesapeake R~diation ConsLIItiints, LLC. 

3012.54-5270 

TP.IP.~h(>ne: J:)l 57:1·1161 Fol>'.: 2·10 l(,f,-~,r,~~ Email: ~.r~><•bii~ttJ;,~~P""'"P.ritc•a1•·)t•.~:..·yt 

ll!!;}:iO·ri ll~ltimW<' Ptk<!! Unttt.: lklt:wl·IP, '.Jll1 707:;~ 

·,'f'A'~tv.Ot~:~;Jpt·:llr~r~iat~o·l.(~nt 
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Chesapeake Ra!liation Consultants, P .0. Bnx 220, Broov\ke,11H!e, MD 208B 

AREA SURVEY 

Rildiati011lcvds were mf!;::.~wu.•d in areas oftypiCill pcrsor.nE'!I O(:(U(H;Jc,y and ir1 ureas 

<ldjacent to where sealed :.ourccs are stort:d. The res;Jits we-re withi:~ ac:ceptab~~ lirrit•; 
and were JS ~olluws: 

Surve·~ M?.tN: Ludlum/14(: ~/N 740369 

I ··- -- ___ .., __ 
~- ~c.~t~~n .......... _ .......... .. 
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1. Camera Oo•·---M---·· 
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().02 
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I .... ~, ••. •• •, • , •. 
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0.02 
.......---· ····~---~- .. ~·· ..... -----;.... ... 
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···-----.. 
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~ 200 
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8. Well coumer t~rca ... --------... . ~(: .. o
0
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!iO':-R~st ;o~rn ___ JW2 . 
~-·-" . 

___ _:.:·; 200 

" ')l 
... ~~ 

R<Jd!utioo Conswltant 

.. (' I I 
:;_, I _, ·(!_ ,.' } \., 

----' ~. -:~-~ ..... - ··----
D~te · 

Chc-sapea ka R3diatiM Consu 11 .• :m1 ~. ll.C 
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Chesapeake Radiation Consultants, P.O. Box 220, Brookeville1 MD 20833 

SEAlED SOURCE INVENTORY ANO !.EAK TEST 

1'he folkr. .. .-int, sealed ~owe~:·~ w~;re physically inwnto1ried ilt th~ 1irr:c of' the swvr:y. 

Where t!ppropriate, lt!ak Les.t samples were collcc:ted ~o be .:In<1lywd at the oflicc: a~ RSSI. 
dt't'-lilcd procedt~re, results and equipmef'lt cuali:v control rr.:sults are on the file. 

• Leak Test is done by RSSI. 6312 W. Oakton St, Morton Grove, IL 60(153 

Rr~diation Consult;;r.t 

01esap~i:!ke Radi~tion Consultant's, .. LC. 

Reviewed bt': 

t/Jt·/1 (( 
--······ l 

D.:lto 
_ _,f2::.._-"""--·--""'-~_X._/_., _______ .... ,. . . . . . --
nadiation 51lff'ty Olfin.•r 



RSS/ 6312 W. Oiiiklon Straar 
Morton Grove, JL 60003-2723 

847-965-1999 

SEALED SOURCE LEAK TEST ANALYSIS REPORT 

Facility·. 
Address: 

Jsh1iaq Malik 
106 Irving Suite 3000 
Washington, DC 20010 

Telephone: 301-254-5270 
FAX: 240-266-0560 
E-Mail: akurikashu@aol.com 
Llcens~ No.: 

Fe"S(')n Sut:rnltUng Samples: Ernie L 
'Cae Samples Cnllecled: 5i22/2014 
Se1:1 Results To~ American Cardiovascular Imaging 

ATTN: Emle t.. 
PO Box. 22D 
Brookeville MD 20833 
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r-.:·f<~ -~ -. cu_ENT _ \ ~of~ Acn'fi:rv l so~.:~~tE . l . DEVIGE. • j Q.EVI(:E I··DEV'ice sou~cET RF.sui.. rs• 1 ~ 
: sAM~E , REFERENce NUCliDE I (mCJJ . CAU8~1DI.i 1 MANllf'AciURER M<?J::>.EL s~RIAl. sERIAL I (!J.CI} ! 3l I f.JuMaER j__ . . . - OOATE ,......J__ . NUMBF.R NUMBER NUMaER r ____,. 
IP141304- s~~ource I Co-57 ____.____. 5.344. -~1/2009. .- · :~-· __ E;&Z =r=· ~ . -- ~b-~379 .I -~ ... , <2.7>~ 10·4 1 !! 
f. P141JQ5 - SN-1200...5$---45 ()s-.137 0.2118 L___!.g[i/20~ -~~ -- -------· 1296-56-4_!__L-. -~ ·I <3.4)(10. 
Lf1413~L. ____BQ_oct Co-67 10 _I 8111201~ . ________g_~-- _______ _j_1_533-0~"!__j -----·~ <2.7>~10 

Anal}!:! IS authorlzed t:y license No. fl-01429.()1. J.nalysls ~ppruved by t<)e ~madis~' Nudenr Safely Comrnil>6.ion, meeting the crileri« and ret;ulromants orR-116. 
Analysis ln~trum~nt: Nuclaar--(:hfcaga Spectro Shield 1152 aip counter. Selfa number 28458. Ci!i!ibra~l Dacamber 1~. 20~3 Measurt,..g time= 5mmule:-;. Alpi1a 
background= 0.13cprn. Beta/Gemma backgrounj = 8.~ epm. 

Mo$~ regulatory aQenc:ies IJOnsider a S0t.1rce to be ookiog if a ls,ttk tesl kldical~& th~ pntseflt:e nf mor~ than 0.005 pCf (5 x 1 0-.J ;)Ci) of remav.::~ole conlaminatkm. 
Suun~s ror whicl: the result& fndiclate the pr$Sen[)!l-of 5){ ·J0-4uCI or mure of·arnovetJJu :JC1iV(ly should oo inv&sUga.1crl. 

' " roiJ.::;.wt:tl oy n n:ur.-tber indioat"• the acliVI!y is bil!ow the li11tt of delectior. 

.'1 hlghl!ght~ti result exaeeds teQUia:lory llml!t: a.1d V'iJS reported by te!cphcn, b the piNSOn subrr i~tlfl9 tl·e samp~~ am1.'Dl ______ _ 

AAAiyz:ed by: A11rv11 Morris 
Pt-11:1414-<1 
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This is to acknowledge the receipt of your~pplication dated 

5-o2 :2 - / '/: , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&h~e ~~is~!. ~o; ~~~cZo0wa: aSg{ed 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 -bur !License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigfled Mail Control Numb•~r , C}'!( f :Z 52. 
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 


