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; TO: License fee Management Eranen
4

i FROM: Carolyn Boyle

SUBJECT: VOIDED APPLICATION

|

,

Control Number: 123305
:

Applicant: Amersham Corporation 4

Date Voicea: 08/M96

Reason for Void: Change in RSO does not require
.

an amendment to licensee's distribution license. 20-12836 0?F_
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|: August 6, 1996
!

Amersham Corporation"

ATTN: Cathleen Roughan-

| Regulatory Affairs Manager
i 40 North Avenue
| Burlington, Massachusetts 01803
:
! Dear Ms. Roughan:

. .

This is reference to your letter dated June 7,1996, in which you requested ano

i . amendment to NRC License No. 20-12836-02E. While it is necessary to amend
your -01 possession license when changing radiation safety officers, it is not'

, necessary to amend your -02E exempt distribution license because the listing
| of a radiation safety officer is not required for this type of license.

1

i Therefore, we have voided your request to amend your -02E exempt distribution !
I license. You will not receive an amended -02E license, but we will include ;

your letter in the -02E license file for information purposes only. 1

: If you have any concerning this action, please feel free to contact me at |
; (301) 415-8140. 1

i i
: Sincerely,
1

biginal argued byr'

! Carolyn Boyle, Licensing Assistant
,

! Medical & Academic Commercial i

| Use Safety Branch :
: Division of Industrial and '

| Medical Nuclear Safety
Office of Nuclear Material Safety4

j and Safeguards
1

|. Docket No. 030-32555
;

1

; DISTRIBUTION:
License File 20-12836-02E

t NMSS r/f
t IMNS c/f
3 TWRich
i LWCamper
' Region I
i DOCUMENT NAME: G:\ AMERSHAM.CJB
~

j To receive a copy of this document, jmlicate in the box: *C" = Copy without enclosures "E" = Copy with enclosures "N" r= No copy

i 0FFICE IMAK;NHSS C IMAB:NMSSi V | | | I

i NAME CJ W cjb SLGreerW$J | I

; DATE 08/dQ /96 08/()hD6 * |
j 0FFICIAL RECORD COPY>
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE / VENDOR

THE ENPLOYEE/ VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
CONNISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

ENPLOYEE/VEW OR/ PAYEE CODE:

NAME: b/1. f W M h b .c % b
ADDRESS: M77M ' b8d-,, __. %dW
ADDRESS: YO /t dccc-s umo
CITY: bt 8% . STATE: M W ZIP: O[8' O 254

0 '

TRANS CODE:1

TRANS TYPE: FE FUND:_X5280 JOB CODE: AN0UNT: 60. e' T

TRANS TYPE: IR FUND:_R1435 JOB CODE:_ INTR AN00NT:

TRANS TYPE: IR FUND: _RIO99 JOB CODE:_ADCH AN0UNT:

TRANS TYPE: LR FUND:_R1099 JOB CODE: FINE AN00NT:

# /N' O OTOTAL REFUND AN00NT:

|J l SO-/3 Vbb~ Od $ R n70|T69/ 3 D/o vpp yoyf'

CONNENTS:
f ( //

(limit comments to 40 characters, including spaces)

7/3/PREPARED BY: Im ' % DATE:

AUTHORIZED BY d A20-#R DATE: 'JJ
/ /

yATEPAID:ORIGINAL INV. N0: D AN00NT:

REFUND ENTERED INTO COLLECT BY:

REFUND DETERNINED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

s f /c M L #
99

f u) i w , Ft. } m |f |Tc/c=

$';/ u f a . /
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VAmersham
The H:sith Science Group ,,3 3.,, "i? l
2636 S. Clearbrook Dr. Mington Heights, IL 60005 (708) 593-6300 {

59130 !
'

159130,

cNINE HUNDRED NINETY DOLLARS AND 00 CENTS *. (
. T 1

VOtD 1F NOT CASHED Wrh41N 90 DAYS
,

EXACTLY

DATE

,[ U. S.PAY
NUCLEAR REGULATORY COMM '990.00

'( ) j
WE

ORDER
OF

- -

_ _ . . ,

HARRIS BANK ROSELLE / ROSELLE, ILLINOIS ~['O'U# |
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SENTINEL !-

Amersham Corporation

40 North Avenue )
Burlington, MA 01803 |

tel (617) 272-2000 |

tel (800) 225-1383 |
fax (617) 273-2216 )

j

P" Amersham i
'OSA

Mr. John Kinneman
U. S. Nuclear Regulatory Commission
Region I l

475 Allendale Road
King of Prussia, PA 19406 |

|

07 June 96

)
Re: License numt,er 20-12836-02E

|

i

Dear Mr. Kinneman:
',

We request an amendment to our license to reflect Ms. Lori Podolak as the facility Radiation Safety Officer. )
Ms. Podolak has been with Amersham Corporation for five years as the Assistant RSO, and was previously :

!employed by the lilinois Department of Nuclear Safety as a Senior License Reviewer.

She has had extensive hands on experience during her time at Amersham, and has implemented many
comprehensive systems and procedures in the radiation safety program. Enclosed please find a current
resume describing her training and experience.

Ms. Podolak will continue to report to the Regulatory Affairs Manager, and will assume all duties and
responsibilities of the RSO as described in the Amersham Radiation Safety Manual.

I have enclosed a check in the amount of $990 to cover the cost of the amendment to Category 3.H.
licenses as specified in 10 CFR 170. I appreciate your assistance with this request, if you require any
additional information, please contact me.

Sincerely,

b'i

Cathleen Roughan
Regulatory Affairs Manager

Enclosures

123305
JUN I 0 E96

OFFICIAL RECORD CQPY
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RESUME
i

LORI K. PODOLAK !

EDUCATION

1986 M.S., Radiological Sciences I
University of Lowell
Lowell, Massachusetts

|

1984 B.S., Physics
Kentucky Wesleyan College
Owensboro, Kentucky

|TRAINING COURSES COMPLETED
.

1991 Administration of Isotope Radiography Safety -
Amersham Corporation

1990 Internal Dose Assessment: (Dr. John Poston - Presenter) -
Illinois Department of Nuclear Safety j

1990 Inspection Procedures Course - USNRC

1990 Industrial Radiography Course - USNRC !

1989 Radiation Protection Engineering Course - USNRC

1988 Licensing Practices and Procedures Course - USNRC

1987 Medical Uses Course - USNRC

1987 Hazardous Materials Regulations Transportation Course - USDOT

1985 10 Week Applied Health Physics Program - Brookhaven Natl. Lab.
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EXPERIENCE.

Amersham Corporation
Burlington, Massachusetts

April 1996 - present
Radiation Safety Officer - NRC License No. 20-12836-01
- Responsible for ensuring all procedures and processes are in

i

compliance with all applicable regulations
- all responsibilities of Radiation Safety Officer

October 1991 - April 1996
Assistant Radiation Safety Officer
- assures radiation and occupational safety, assures company

compliance with regulatory requirements and act in the capacity of
the Radiation Safety Officer in his/her absence

- responds to emergencies involving sealed sources and/or
contamination issues, recommends remedial and corrective actions

- investigates and recommends both new health physics procedures
and changes in existing health physics procedures

October 1990 - October 1991
Health Physicist
- assisted Radiation Safety Officer in ensuring radiation and

occupational safety and company compliance with regulatory
requirements

- adrninistered and instructed commercially offered Radiation Safety
Course for industrial radiographers

Illinois Department of Nuclear Safety
Springfield, Illinois

1988 - October 1990
Senior License Reviewer
- Supervised the byproduct /NARM Licensing Section including the

evaluation of sealed sources / devices, the development of new or
revisions to existing state regulations and licensee regulatory guides,
and the development of internal licensing policy / procedures

License Reviewer
- Performed license reviews of applications from medical, industrial,

academic and commercial facilities (including broad scopes),
evaluated sealed sources / devices, developed new or revised existing
state regulations
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1986-1987
'

License Inspector
- Performed inspections of medical, industrial and commercial facilities,

evaluated license amendments resulting from inspections j

i

i

|

|

|
|

.

123305
,
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' * '2 LICEystgg TR ACKING SYST EM O AT E : 960612O . 1201021t PAGE: 1

LTS WORKSHEET

f- DOCKET NO : 03032596 LICENSE NO : 2 0- 12 8 3 6- 0 2 E STATUS: 0

M AIL CONT ROL: 123305 RECEIPT DATE : 960610 ACTION TYPE: 4 1
DUE DATE : 960908 i

O '

FED. GOVT : C INST. CODE : 90151 ' LICENSE REGION: 0

D issue OATe: 920212 ORIGIuAt DATe: 920212 EXPIRATION DaTe: 20020 22 a .

N AME : A ME RSHA M CORPOR ATION DECOM FIN ASSUR REQD: NO SUBM: _

DEPT / BUREAU: CONT PLAN REQD: A APPRV:_ _ _ _ , _ _ _ _ _ _ . , _ _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ _ , , , _ . . , _ .

SUILDING : _ _ _ _ _ _ _ , , , , , _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _

O STREET : 40 NORTH AVENUE
-

CITY : BURLINGTON STATE: MA IIP:'013030 !
1

C ONTA CT PERSON: CATHLEEN M. ROUGHAN PHONE: 617-272-2000 |

| O |
PRIMARY PGM CODE : 03251 SEC OND A RY PGM C ODES: _______________________

O I uSPeC T10N - R ecION: 1 PR10RITv CODE: 5 InSeECTION cat EGOR v: e

R ADI ATION S AFETv 0FFICER: ___.,_,_____________________________

ST ATES WH E RE USE I S AUTHORIZED: 1 0 - ALL LISTED ST AT ES
1 - SAME AS STATE IN ADDRESS

O 2 - ALL STATES )
;

,

3 - NON-AGREEMENT STATES
AUTHORIZED ST AT ES: (USE ONLY IF ABOVE IS ZERO)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , , _ _ _ _ _ _ _ _ , _ _ _

REPORTING IDENTIFIC ATI ON SYMBCL: ...,__,_____

O A PPROV AL FOR: R E DIST RI BUT ION : N STORAGE ONLY: N
| TEMPORARY JOB SITES: N I NC INE R A T ION: N
| BURIAL: N
LO '

| ' E X EMPT ION S : (1)____________________ (2).___________________
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; V - : (FOR LFMS USE)
! : INFORM AT ION FROM LTS

3ETWEEN: : -___--__------------cs
J '

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 03251

| ANO : ST ATUS CODE: 073
V REGIONAL LIC ENSING SECTION S : FEE CATEGORY: 3I

: EXP. DATE: 20020228
j_f 5 : FEE COMMENTS:p,

$ _____________________V : DECOM FIN ASSUR REQD: h|

: : : : : :: :: : : :: : :: :: : : : : :: : ::: :: : : : :: : ::
n
V LICENSE FEE TRANSMITTAL

fm A. REGION l

O
1. APPLICATION ATT ACHED

-3 A P PLIC A NT/ L IC E N S E E: AMERSHAM CORP OR ATION I

V RECEIVED OATE: 960610
DOCKET NO: 3032596
CONTROL NO.: 1233C5m

U LICENSE NO.: 20-17336-02E
ACTION TY PE: AMENOMENT

Il 2. FEE ATT4CHED

No.:f h QO _
AHOUNT:

19_$ L5__CHECK,,

a l

3. COMMENTS

Referre/e_o-. Ias3o(er) c4td7,

J q33%(gy) SI G NE D _ t. aut&_ _
_b]]|_ f(p_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _DATE

,

V B. LICENSE FEE MANAGEMENT BRAhCH (CHECK WHEN M IL E S T ONE 03 IS ENTERED / _/ )

1. FEE CATEGORY AND AMOUNT:q __ _______________________ ___ ____U
2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:

AMENDMENT _ N _________f,
V RENEWAL ______________

LICENSE ______________

o 3. OT HER __________________________________

__________________________________

O SIGNED _d

[DKC_________3______
____________ _ _______

oAre
_____________ _

,r
Y '?q,

-

, LCE
- Osj_e.[_ -

c ~~~

R e mitter _ _7_ _
n ~ , , , _ _ _ _ _ . , N
i d

j

! Chcch M -~ ~ ~ g fi[[ hd D' U
Amo' ant- !- 0

,,2 - g _ ___$ $ Sf0 * =
i ,. Category _ , . c

1 Type of Eco- e y,y j) _ _s>--a
.__ -

, w
{ ctie Chach M", 3 I '

''~~

D .te Completedj - j*t")
~~

ec-~

cy:______ - -
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DIVISION OF ACCOUNTING AND FINANCE
.

REQUEST FOR REFUND TO EMPLOYEE / VENDOR
,

:

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

f

; EMPLOYEE /VEW OR/ PAYEE CODE:

/+xo d w O d d tNAME:

ADDRESS: 4T771//OAX kocMh. ;

k ADORESS: 7/) N d S c h ot uj --

.

!)WCITY:
STATE: 4% ZIP: D/ PdOo

: TRANS CODE: PX
,

TRANS TYPE: ff FUND: X5280 JOB CODE: AN0UNT: < 001
4

TRANS TYPE: IR FUND: RI435 J08 CODE: INTR ANOUNT:

TRANS TYPE: IR FUND: RIO99 JOB CODE: ADCH AN00NT:

TRANS TYPE: 1R FUND:_RIO99 J08 CODE: __ FINE AN00NT: |,
'

.

TOTAL REFUND AXOUNT: #2 hO. Od
LIL A 0 -l2 % l - 615kk/59|b h 6,|7,|9fo a,m,nCOnNENTS:

g
i

,

4

(limit comments to 40 characters, including spaces)
PREPARED BY: n- DATE: /8 2

'
AUTHORIZED BY: %% bd DATE: I|

.
tA/

,

ORIGINAL INV. N0: DATE PAID: AN00NT:

REFUND ENTERED IM 0 COLLECT BY:

REFUM DETERMINED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

f Q - ,h - /23Fij


