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ROUTE L box 218

GEORGETOWN. DELAWARE 19947

FHONE: 056 7396/7397

May 10, 1985

DOCKET NO. 030-19991
LICENSE NO. 07-20620-01

United States Nuclear Regulatory Commission
Region 1
631 Park Avenue
King of Prussia, PA 19406

*
Attention: Francis M. Costello, for

John D. Kinneman, Chief
Nuclear Materials Safety Section A
Division of Radiation Safety and
Safeguards

Dear Mr. Costello:

I am replying to your letter of April 25, 1985 stating
that our Troxler machine had not been tested for leakage
within six months.

To insure that this will not happen again, I have marked
two calendars with the dates the testing must be done.

At this time we are in compliance with our license.
Enclosed is a copy of our last leak test analysis.

I trust you will find the action taken satisfactory.

Sincerely yours,

(%&L. SChL
ROBERT L. STICKELS
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> Le:k Test Analysis NOTES

Removable Activity 1. Follow procedures as defined in
Mce Serial: 4 o 'tC i 6 / d6 -/u.p3 your leak test kit instructions.

Beta Gamma Alpha 2. Fill out this form and the bagInst. Model: 94: 1 R
inst Serial- io n 4 I label with required information

uQ -Q wh re appNcade. Seal tN Mter
Date of Wipe.- < O n ,/ =o e"' paper in the plastic bag. Place

~'

Individual's Name:/ 6.ms - f'
'

}<[/
the plastic bag and this form in

TEl phone: S L 4 9 7 - 4 4 9 0_ d'cd/A._. the pre. addressed envelope.
' ' Certification 3. Removable activity will be re-

ported in :Ci. A value of "0"
PLE ASE TYPE OR PRINT LEGIBLY - Date: M Oh[ \- indicates less than .0u005 Ci.

,

THIS 15 YouR RETURN AoDRESS LABEL . --_-- - 4. Federal and state regulations J

require that sealed sources be 5
t

removed from service and re 9
i G O C/8 0 kJ ports filed if removable activity $/#(/ {"'sqe

is greater than .005 t:Ci.
5. Due to the potential hazard,*

.b b D '/. 21S Troxler recommends that an
'

/' additional wipe be made if re-
(i C o r.; <'j C, jo w ta y Q 'l f y d '] able activity exceeds .0005l

i.

6. You will be notified by telephone
collect if the test yields greater
than .001 LCi removable activity.,,....,....t........,o...,m,...,r.,.,,.....~c3,,t3,,,3.,..,,,.,,, , ,, . . ,,,, . . .,a , a m u n
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