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(FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN I --------------------

1

LICENSE FSE MANAGEMENT BRANCH, ARM PROGRAM CODE 02410
AND STATUS CODE 1

REGIONAL LICEN3ING SECTIONS * FEE CATEGORY: 3P
EXP. DATE: 19920930

0 0 SUR*REEDT'?~~~~~~~~
:::::::::::::::::::::::::::::::::::: ;

LICENSE FEE TRA SMITTAL

A. REGION b~

1. APPLICATION ATTACHED
APPLICANT / LICENSEE T0XICOLOGY LAB. CTR.
RECE!VED DATE: 920924
DOCKET N01 3012551
CONTROL NO. 394241
LICENSE NO.* 21-17319-01
ACTION TYPE: TERMINATION

2. FEE ATTACHED
AMOUNT: 6'
CHECK NO. ['~ ::~~:

3. COMMENTS

M_:_::::::
StGNED d-
DATE ::: 2;_ x e x u a:

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILf,J@ gE ] /, /)

_,. _ _ _ _ _ _ _ ,, _ _ _ k
mr._ _ P.

1. FEE CATEGORY AND AMOUNT: ,
__

- m2. EE PAID. PPAltATION MAY BE PROCESSED FOR: " ,y m
~~~~~~ ~~~~~~

RENEWAL
uCENSE ::::::::::::::

3. OTHER __________________________________ ,

c-
SIGNED L f-
DATE ~~ ~~ ~_*~[[_~:~~ E ~.~2 . T _1

,

, _

RECEIVED

NOVi8 99?.

REGur4 III
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g TOXICOLOGY LABORATORY CENTER, INC.
/ 5936 Emcohyr Dnve*

Ians:ng W tugan 489H,

(5UJ 882 5791

4

September 22, 1992

Meterial Licensing Section
U.S. Nuclear Regulatory Commision Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

!
To Whom It May Concerns

' Toxicology Laboratory Center is requesting termination of it's current license
'

21-17319-01, and replace it with a general license.
t

Toxicology Laboratory Center has two NI 63 ECD cell of 10 millie currries each

; in it's possession (cell #SS 812 and SS 732 ) and will continue to perform wipe
test every six months, see enclosed copies of wipe test on each cell performed,

on 3-17-92 and 9-12-92 respectively. Toxicology Laboratory Center is also in.

possession of a Abbott Auto Logic Gamma Counter on which in vitro test are

assayed, using commericially available I 125 kits, left over material, if any,
| will be properly disposed of, under it's current Radiat3on Safety Manual guido

lines.

Also enclosed please find the Authorization Request copies of each ECD cell
under general license for radio active material.

m<

Region III and Washington could not inform us of th3 proper fee amount to sac' lose.
Consequently, please advise' us regarding the amount due. T ^i

-

Sincerely yours, f

&f s

.r;

i Gey it Schut - u
Laboratory Manager I'ECOV50 BY LFMS
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AUTHORi?.ATION REQUEST FOR PURCHASE OF A SHIM AD7 U Ni" ELECTRON
CAPTURE DETECTOR- FOR A GAS CllROM ATOGRAPil UNDER A GENERAL - '

LICENSE FOR RADIOACTIVE M ATERIAl,

Responsible Person: NAME: .

4&c//. EM .fe/,s
TITLE: //B kW//f4&Nion' o dysn&N._

r s

,

Name and Address of Orga'ilzation where the Gas Chromatograph will be located:-
,c

[ b $"
I ESS:

"" m m Iw..... M ".".,v"_" L.,._ _

.

.

.

_

The undersigned understands and agrees to comply with the following conditio'ns. in -
purchasing a SHIMADZU Ni" Electron Capture Detector (ECD) Model $$/// under
the terms of a General License for Radioactive Material.

L Each ECD detector must be handled separately when applying for a General License -

since the license is for each individual ECD cell not each gas chromatograph.
-,

_

; 2. Each ECD,will contain nominally 10 millicuries of Ni63 '
.

,

2. Only _SHIMADZU service representatives or those authorized by.SHIMADZU shall '
[ perform repairs to the instrument, with the exception being removal of the intact cellL

for purposes of having tha cell cleaned, if the cell is removed for cleaning a copy of -L
i

the m_ost recent wipe test must he shipped with :he c' ll and the shipping containere
i. must be clearly marked as containing a radioactive material.
,

4. -No attempts shall be made to gain access to tiie ECD cell or the source contained:
; therein except by authorized personnel.'
,

-

: 5.- The equipment will not be transferred to any other organization without prior. written '

. notification and permission from the Ra'diation Safety _ Officer of Shimadzu Scientific .
'

Instruments Inc. . Permission will-he granted for transfers to'a Specific L.icense- !

~

holder or a General Licensee.,

6.~ The equipment may be moved with in. a facili.ty, but may not be moved to another
~

location at a different address without prior wrinen notification and permission fromr
: the Radiation Safety Officer of Shimadzu Scientific Instruments Inc.
L
,

y - gauR*94241 -

-

, . . . . -- . _ . - - . - . .
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7. Wipe tests shall be performed by the laboratory a; six month intervals. Wipe test
results will be maintained on file for at least two and one half years and shall be
made available to inspection personnel.

8. Operation of this equipment shall be restricted to trained personnel.

9. Radiation warning tags and labels will not be removed frodi the instrument.

10. Emergency Procedures as contained in the G'eneral Li:ense Manual will be posted
in a prominent location near the equipment. -

11. All procedures and controls as contained in the General License Manual will be
followed.

12. The owner of this equipment agrees to abide by all state and federal regulations
relating to the General License.

|
''",sf!W fsc /xe Av.e.

Signed and Accepted by: e.

Date: f-ja- f.2 -

,

i

| ;

i
!
!

'

|
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AUTHORIZATION REOUEST FOR PURCH ASE OF A SHIM ADZU NP ELECTRON
CAPTURE DETECTOR FOR A GAS CilROh1ATOGRAP11 UNDER A GENERAL
LICENSE FOR RADIOACTIVE hiATERIAL

,

Responsible Person: NAME: &M E. 4 #c Au/
TITLE: /M Mf /fadunw m,ety ce,ieeg,

Name and Address of Organization where the Gas Chromatograph will be located:-

NAME-: .. . o x . m - -

ADDRESS: "" W M "l""d C ~"
aqN U E;AqRe m syv wisy v-

Lgh[TIh, Ithble

.

.
.

The undersigned understands and agrees to comply-with the following conditions in
purchasing a SHIMADZU Ni" Electron Capture Detector (ECD) Model 66%M under
the terms of a General License for Radioactive Material.

1. Each ECD detector must be handled separately.when applying for a General License

{ since the license is for each individual ECD cell not each gas chromatograoh.
,

!
2. Each ECD,will contain nominally 10 millicuries of Ni .U

'
.

~

3. . Only SHIMADZU service representatives or those authorized by SHIMADZU shall
.. ..

perform repairs to the instrument, with the exception being removal of the intact cell
-

'for purposes of having the cell cleaned. If the cell is rem'aved for cleaning a copy of
'

. the most recent" wipe test must be shipped with the cell and_ the shipping container.'

must be clearly marked as containing a radioactive material.
.

.

4. No attempts shall be made to gain access to'the ECD cell or the source contained
'

therein except by authorized personnel.

. 5. The. equipment will not be transferred to any other organization without prior writtem'

notification and permission from the Radiation Safety Officer of Shimadzu Scientific.
'

Instruments Inc. . Permission will be granted _for transfers to a' Specific License
.

F holder or a General' Licensee.

6. - The equipment may be moved with in ~a~ facility, but may not be moved to'another:

- location at a different address without prior written notification and permission from-h - the Radiation Safety Officer of Shimadzu Scientific' Instruments Inc

; g$,.}@, MMM
-
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7, Wipe tests shall be performed by the laboratory at six month intervals, Wipe test
results will be maintained on file for at least two and one half years and shall be
made available to inspection personnel.

8. Operation of this equipment shall be restricted to trained personnel.

9. Radiation warning tags and labels will not be removed fr6in the instrument.-

10. Emergency Procedures as contained in the G'eneral License Manual will be posted
in a prominent location near the equipment.

11. All procedures and controls as contained in the General License Manual will be
followed.

12. The owner of this equipment agrees to abide by all state and federal regulations
relating to the General License.

/

/ tJA, di' 72d ha A"'?.
Signed and Accepted by: r **# /

Date: '/'
'
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DEC 0 91992

4 Toxicology Laboratory Center, Inc.
ATTN: Gerrit Schut

Lab Manager
5836 Executive Drive
Lansing, MI 48910

; Dear Mr. Schut:

Enclosed is Amendment No. 03 which terminates your NRC License Number 21-17319-01'

in accordance with your request.

If you have any questions or require clarification on any of the information,

stated above, you may contact us at (708) 790-5625.

Sincerely,.

.

Original Signed By
Gidget M. Smith
Materials Licensing Section

,

Enclosure: Amendment No. 03
,

i

;
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