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License Nu g
29-28619-01 g

i MATERIALS LICENSE occkei or neference Number g

| SUPPLEMENTARY SHEET 030-32122 g
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n
| Amendment No. 03 g

| N| Union County Cardiovascular Center, P.C. p
(105DenmanRoad g
y Cranford, New Jersey 07016 g

j in accordance with the Certificate of Disposition of Materials dated September 9,1996, |3 License Number 29-28619-01 is hereby terminated. ,
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for the U.S. Nuclear Regulatory Commission
1 ORIGINAL SIGNED BY: E
1 SEP 2 61996Date gy JO ANN V.STAMBAUGH 8

I Nuclear Materials Safety Branch I

IRegion I
| King of Prussia, Pennsylvania 19406 I
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; SEP 2 61996

Mr. Michael L. Detzky, Esquire
Union County Cardiovascular Center, P.C.
45 Court Street !
Freehold, NJ 07728

,

Dear Mr. Detzky:
,

Please find enclosed Amendment No. 03 terminating License No. 23-28619-01 as
requested by the Certificate of Disposition of Materials dated September 9,
1996.

Your cooperation with us is appreciated.

Sincerely,

ORIGINAL SIGNED BY:
JO ANN V.STAMBAUGH

JoAnn V. Stambaugh
.

Division of Nuclear Materials Safety

License No. 29-28619-01
Docket No. 030-32122
Control No. 123696

Enclosure: 1

Amendment No. 03

DOCUMENT NAME: R:\WPS\MLTR\L2928619.01
To recalve a copy of this document, Indicate in the box: "C" - Copy w/o attach /enci *E" = Copy w/ attach /enci *N* = No copy

0FFICE DNMS/RI fi .DNMS/RI | __
NAME Stambaugh/jvs % >.

DATE 09/19/96 i |9 9(, 09/ /96 09/ /96 09/ /96
_
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| MICHAEL L. DETZKY
'

ATTORNEY ATLAW |

45 COURT STREET
MICHAEL L DETZKY* FREEllOLD, NEW JERSEY 07728

D*MEMBfJt NJ & N.Y BAR (908) 7P.0-3090 gl
FAX M8) 308-3866 /
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September 10,1996 i

Steven Courtemanche
U.S. Nuclear Regulatory Commission
Region 1
475 Allendale Road
King of Prussia, PA 19406

Re: UNION COUNTY CARDIOVASCULAR CENTER
Chapter 7 Bankruptcy
Case No. 94-34391

Dear Mr. Couitemanche:

In accordance with your recent request, enclosed please find executed Certificate of
Disposition of Materials with regard to the above captioned matter.

Should you have any questions, please do not hesitate to contact me.
'

Very uly urs,

)| -

.:
r ii ,

MI. AEEL. DETZK
'

apter 7 Truste's
L

MLD/sp
Encl.

t. 123696'

SEP I 71996.
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COL 11CTl0N 81011157: 30 MeilrTIt. THIS MANDATORY SUBMITTAL 13 UstD BV
NRC A8 PART OF THE LA$tS 50R ITS DETERMNATION THAT TE FACLrTT HAS

CERTIFICATE OF DISPOSlTION OF MATERIALS ,""uN$'TRcE0iE ^,E50E"EE "rEEu70iN ES'd^ E
' '" ' ' "

TO TM NFORMATION AND RICOROS MAN AGEMENT BRANCH f;e488 M41 Ill.

INSTRUCTIONS: ALL ITEMS MUST BE COMPL ETED - PRINT OR TYPE k ," ghg7<

pg 'c7 0FTE OF MA'dq Sf.NO THE COMPLETED CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSE AND SUDGET, WASMBfGTON. OC 20503.

UcENSEE NAME AND ADOFESS*
UCENSE NUMBER

UNION COUNTY CARDIOVASCULAR CENTER 29-28619-01

105 DENMAN ROAD ucsNss sxeroN oats
CRANFORD, NEW JERSEY 07016

7/31/96
-

4

. A. MATERIALS DATA (Check one and comrdete es necessary)'

THE UCENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE UCENSEE CERTIFIES THAT:
(Check and/or complefe the appropriate item (s) below.)

]1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE UCENSEE UNDER THIS UCENSE.
; OR

] 2. ALL MATERIALS PROCURED AND/OR POSSESSED BY THE UCENSEE UNDER THE UCENSE NUMBER CfrED ABOVE HAVE BEEN!

DISPOSED OF IN THE FOLLOWING MANNER. (if additional space is needed, use the reverse side orprovide attachnents.)
1

Describe specific material transfer actions and, if there were radioactive wastes generated in terminating this license, the disposal I

actions including the disposition of low. level radioactive waste, mixed waste, Greater-than-Class-C waste, and sealed sources, if
J applicable.

*

For transfers, specify the date of the transfer, the name of the licenseo recipient, and the recipient's NRC license number or Agreement
State name and license number. g p. M S e u M M F/ h d a 2

] Co-57 Vial E Source #S206059 093 / 5.8 mCl on 9/16/91
Cs-137 Vial E Source # S356020-030 / 213 uCl on 9/9/91

Transferred 6/28/95 to SYNCOR / NRC Lic.# 04-26507-01MD ,

if materials were disposed of directly by the licensee rather than transferred to another licensee, licensed dhposal site or waste
contractor, describe the specific disposal procedures (e.g., decay in storage).

j
.

|-

B. OTHER DATA

] 1. OUR UCENSE HAS NOT YET EXP1 RED; PLEASE TERMINATE IT.

2. A RADIATION SURVEY WAS CONDUCTED BY THE UCENSEE TO CONFIRM THE ABSENCE OF UCENSED RADIOACTIVE MATERIALS

AND TO DETERMINE WhETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE UCENSE. (Check one)
NO (Attach explanation)

X YES, THE RESULTS (Check one)

X ARE ATTACHED, or

WERE FORWARDED TO NRC ON (Dats)

3. THE PERSON TO BE CONTACTED NAME TELEPHONE HUMDCn

REGARDING THE INFORMATION JOHN M. GOCHOCO, M.S. 8"**""^'"c'*>
PROVIDED ON THIS FORM PHYSICS CONSULTANT 201-533-5590

4. Mall ALL FUTURE CORT.ESPONDENCE REGARDING THIS LICENSE TO MICHAEL L DETZKY
ATTORNEY AT LAW
45 COURT STREET

FRFFHOLD. NEW JERSEY 07728
CERTIFYING OFFICIAL

l CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT A

PRNTED NAME AND TITLE SaGNATURE DATE

f/|$bA b' SE

:(can 7 msree '
,

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CML AND/OR QMi 4AL PENALTIES. NRC REGULATIONS
~

REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL uPECTS.18 U S.C. SECTION 1001 MAKES
IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE !
UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. Qpp | 7 |Qoc
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UNION UNTY CARDIOVASCULAR 6 ENTER
,

'
-

210 WEST SAINT GEORGES AVENUE-

LINDEN, NEW JERSEY 07036'

' '

DECOMMI SiONING SURVEY -i
JUNE 28.1995 |

|

|

Area Surve't .

1

Locations surveyed: 1. Hot Lab
2. Scanning Room
3. Trcadmill Room |

|

Instrument: Ludlum Model 14-C Serial #56945 !'

ake Probe Model 44-9 Serial #045155 |

Calibration Date - April 27,1995 (Check Source:5.5 mR/hr) |

Check Source Reading 6/28/95 ! 5.5 mR/hr
|

Background: Less than 0.02 mR/hr |

Actual Readings: All areas were less than 0.02 mR/hr

|

Area Wloe Test
,

,

Locations surveyed: ) 1. Hot Lab |

I 2. Scanning Room ;

3. Treadmill Room '

I

Instrument: Canberra Nal Well Counter Medel 727 -|
1

Serial # 8895203
fEfficiency for 137 s: 11.8 %C

MDA for 1 min: 0.000036 uCi

Background: 147 cpm ..
,

136 cpmResults: 1. Hot Lab -

149 cpm2. Scanning Room -

144 cpm3. Treadmill Rocm -

ALL AREAS WITHIN STATISTICAL BACKGROUND

Deccmmissionina Results: No radiation detected in any area

he. W- =,45 L f 2-6 f 95~
Johh M. Gochoco, M.S., DABR Date
Board Cenified:
American Board ofRadiology i

;
'

American Board of Science in Nuclear Medicine
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: : (FOR LFMS USE)
: INFORMATION FROM LTS,

"

.SETWEEN. .

; :
1 LICENSE FEE M AN AGEMENT BRANCH, ARM : PROGRAM CODE: 02201
i AND : ST ATUS CODE: 0
4 REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 20010731
: FEE COMMENTS: '

_____________________

|.
: DECOM FIN ASSUR R3QD: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

[A. REGION
t

1. AP P LIC AT ION ATT ACHED
A p pLIC A N T/ L IC E NS E E: UNION COUNTY CARDIOVASCULAR CTR.P.C
RECEIVED DATE: 960917

9

DOCKET NO: 3032122
CONTROL NO.: 123696
LICENSE NO.: 29-28619-01 |
ACTION TYPE: TERMINATION

,

2. FEE ATTACHED rj
AMOUNT: ___ _____

CHECK NO.: j !. ______

/
/3. COMMENT S >

SIGNE D __ :, _k' _ f.,_f.______
DATE _____fd7[K_____________

\
B. .LICENS E FEE MAN AGEMENT BRANCH (CHECK WHEN MILE STO E F__/)

1. FEE C ATEGORY AND AMOUNT: [[:_____________________________. ____tt
L4

2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FOR: [q
AMEN 0 MENT ________-f_____ '

RENEWAL @j______________

LICENSE _____ ._______
n

hh3. OTHER __________________________________

..______._____..____________.__.___

c3
0

RECEIVED DY LFDCB ____________..__ ..____
g

, _________ _.__________.____._____

- . _

ua ----..iLL______
8"._.--_._/kdk_ __

eac.me,4.f fc_

u m._ _


