REGISTRY OF RADIOACTIVE SEALED SOURCES AND DEV1CES
SAFETY EVALUATION OF DEVICE
(CORRECTED PAGE 1 - September 5, 1996)

NO.: NR-174-D-101~E DATE: July 28, 1995 PAGE 1 OF 3

REVICE TYPE: Gas and Aeroscl Detector

MODEL: Sensor Unit

RISTRIBUTOR: Palomar Sensor Applications Corporation
(Formerly Temet USA, Inc.)
737 Walker Road, Suite 1
P.O. Box 439
Great Falls, VA 22066

MANUFACTURER: Environics 0Y
Tyomiehenkatu 2
50100 Mikkeli, FINLAND

SEALED SOURCE MODEL DESIGNATION: Amersham: AMM

1SOTOPE: MAXIMUM ACTIVITY:
Americium=-241 160 wuCi (5.92 GBq)

LEAK TEST FREQUENCY: Not required

PRINCIPAL USE: (P) Ion Generator, Chemical Agent Detectors

CUSTOM DEVICE: ___________ YES __ X  NO
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NRC FORM 567 U. S. NUCLEAR REGULATORY COMMISSION
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REQUEST FOR A SEALED SOURCE OR ’
DEVICE EVALUATION

INSTRUCTIONS: Send this request AND a copy of all related letters/appiications and drawings to. The Sealed Source Safety Section, ATTN: Chief,
OWFN Mall Stop 6 H3. Change the License Tracking System milestone to 19 and assign to reviewer code |-5
NOTE: Rm.eopydmnmmmmmwmmmwmnu
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j:;ﬁ S Stasnsn LICENSING ACTION REQUIRED IF KNOWN  f— |~
__] OTHER (Specify)
TOTAL NUMBER OF NOTES
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NUMBER OF
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NUMBER OF
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FOR BILLING PURPOSES ONLY
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FOR FEE USE ONLY
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oA []ee ] ec [T]e0
AMOUNY RECEIVED CHECK NUMBER MATANN UPDATED
AS REQUIRED
DATE OF CHECK 106 || MATSYS UPDATED
AS REQUIRED
APPROVED BY DATE RETURN DATE
COMMENTS

NRC FORM 567 (8.83)
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REQUEST FOR A SEALED SOURCE OR
DEVICE EVALUATION

INSTRUCTIONS: Send this request AND a copy of all related letters/applications and drawings to The Sealed Source Safety Section, ATTN: Chief,
OWFN Mail Stop 6 H3. Change the License Tracking System milestone to 18 and assign to reviewer code |-5
NOTE: Retain a copy of this request with the appiication and background files
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DEVICE EVALUATION
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et U.S. NUCLE/R PZLULATORY COMMISSION
MATERIALS LICENSE Amendment No. 01
‘,'(’ Jaint N .;._.A k.t { %4 i i .t ' , oy W e ' $Ta ; \ X 3 3n . 1
| K t
] e ' ali i i ' ‘
P Lied 1 Se |
.\L-\‘}‘J' Regulatory ( s Ti7 Ny
Ul qns (A I de. i
TR '““L“‘ In accordance with letter dated
ol ‘et March 1, 19¢,,
' Palomar Sensor Applications Corporation o License Number - 45-25316-02E is hereby

(/ ame. Jed tc read as follows:

‘ |
> 737 Walker Road, Suite 1 = i

L P.0. Box 439 4 Expuation Date - October 31, 2000

Great Falls, Virginia 22066

5. Docket or

Reterence No 030'33935

6. Byproduct, Source, and or 7. Chemical and or Physical 8. Maximum Amount that Licensee

Special Nuclear Material Form May Possess at Any One Time
Under This License
A. Americium-24] ' A. Foil sources A. Not applicable
(Amersham Model AMM) (See Condition 10)

¥ 9. Authorized Use

Pursuant to Section 32.26, 10 CFR Part 32, the licensee is authorized to distribute
gas and aerosol detectors as specified in Condition 10 to persons exempt from the
requirements for a license pursuant to Section 30.20, 10 CFR Part 30, or equivalent
provisions of the regulations of any Agreement State.

CONDITIONS

lﬂ 10. The following gas and aerosol detector device may be distributed pursuant to this
license provided the amount of americium-241 contained in the device does not exceed
the amounts specified in the following table:

Device Model Maximum Quantity per Device
M90 Chemical Agent Detector 160 microcuries

11. This license does not authorize possession or use of licensed material.

fj 12. The Ticensee may distribute only from its facility located at 737 Walker Road,
; Suite 1, Great Falls, VA,

13. The licensee shall file periodic reports as specified in Section 32.29(c) of 10 CFR
Part 32.




