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!

Rootstown, Ohio 44272 Phone: 216-325-2511

27 February 1984
!

I l^U. S. Nuclear Regulatory Commission V
Region III Q#
Licensing Division

hi 799 Roosevelt Road
Glen Ellen, IL 60137 j

1

Re: Byproduct Materials License 34-18196-01 l
and renewal application

L Request: To amend Item 12 of license and Item 6 in
renewal application to add Dr. Timothy J. Teyler
to list of investigators.

p
Dear Sirs,

(- I am requesting that Dr. Timothy J. Teyler
be added to our byproduct materials license as one of the

,

investigators. licensed to supervise basic research !

involving the use of, radioisotopes..

Dr. Teyler has had both formal course training
and on the job training in the_ safe handling of radio-

. isotopes. He requests permission to conduct experiments
L using the isotopes he has handled previously not to

- exceed those limits encountered in his previous work.,

I He intends to perform radioisotopic tracing and auto- o

radiography of metabolites in nervous tissue of rats and
mice.

}
Thank you for your consideration of this

. amendment request.
l.

Si. erely,
j

- -

8506070557 850522 /
RE03 LIC30 4 /

g,
34-18196-01 PDR

._
' bert T. Hea h, Ph.D.

Radiation Safety Officer
R EC EIV E D

Teyler, Timothy J. ISOTOPE MAX AMT
MAR 051984

3-H 1.0 mci
REGION III14-C 1.0 mC1.

32-P 1.0 mci
MAR 5 1984

Summary of past experience is included.

TheUnhersnyof Airan Kent State Urmersity Youngstow n State Unhu s.ty
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N me of investigator Timothy J. Teyler, Ph.D.
,

TRAINING AND EXPERIENCE OF INDIVIDUAL NAMED j

I DURATION OF FORMAL

3. TYPE OF TRAINING WHERE TRAINED TRAINING ON Tile JOB COURSR
.

2 mo. XDept. Biological Chemistry,
Oct f rad a - ""#V''d

tion protection.

ty Dep B M ogical Chemistry,
d

monitoring techni-
quos and instrumon-
totion.

c. Mathemetics and'

calculations basic 2 week X
NEOUCOMto thm use and

mersurement of
radiocctivity.

|d. Biological'

'

cffects of
radiation. NEOUCOM 2 week X

| 1

I
,

9. EXPERIENCE WITl! RADIOACTIVE MATERIALSt

ISOTOPE MAXIMUM AMOUNT WilERE EXPERTENCE WAR CATNf?n

l4C-valine 500 pCi Harvard

-3 -valine 500 pCi Harvardll

32P 1 mci Harvard

3 -slu 300 pCi Dept. Neurosurgery, Univ. Virginia, Charlottesville! 11

1
!

DURATION OF EXPERIENCE TYPE OF USE (e . g . chemical synthesis.etc.)
_

3-4 months spread over subcellular fractionation

5 years autoradiography

,

|
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