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hAUSAU HOSPITAIf] INC.o
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May 2, 1979

Radioisotopes Licensing Branch
Division of Fuel Cycle and Material Safety
United States Nuclear Regulatory Commission
Washington, D.C. 20555

Gentlemen:

Wausau Hospitals, Inc., License Number 48-12760-03, has moved the
AECL Theratron 80 teletherapy unit to Wausau Hospital Center,
333 Pine Ridge Boulevard, Wausau, Wisconsin from Wausau Hospital
South, 1320 Grand Avenue, Wausau, Wisconsin.

AECL loaded a new Cobalt-60 source into the machine 4-25-79and is disposing of the old source. A copy of the source dis-
posal certificate is attached.

A teletherapy survey report of the installation at the Wausau
Hospital Center is attached. It contains all of the informationrequested in Appendix A (Survey Reports). Copies of this corres-
pondence will be sent to Materials Branch and to the Region III
Office in Glen Ellyn, Illinois.

In licensing correspondence of March 2, 1978, it was stated that
the NRC would be willing to renew the license 48-12760-03 for an-
other five years upon the acceptance of the radiation surveyreport. In addition more information regarding instrument cali-bration was requested. We have elected to send out the survey
meters for annual calibration and have attached a copy of theplaces to which they are sent. We hope this provides theneeded information.

Sincerely,

A674 gent?? ''M$3#Margaret Liss, M.S.
Radiological Physicist .D., f ' 'j S1
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Atomic Energy of Canada Limited

Commercial Products O
SOURCE DISPOSAL CERTIFICATE

TO WHOM IT MAY CONCERN:

This is to certify that the following source has been removed from the unit described herein, and returned
to Atomic Energy of Canada Limited, Commercial Products, Ottawa, Ontario, Canada for disposal:

COBALT 60 OR SERIAL NO DEPLETED URANtUM UNIT UNIT SERIAL NO-

f*fh f-f0 ff"
[*}l|ff %.SE DS RCE

LOCATION OF UNIT

NVAt/. tat / //esAiHH C en7TM
O

W/]WC6'4/ JOUC. .

42AE/2JTN'77 sianee: m' ewoSt : ' A E C L. Service Representative'

[
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CP P UN T MtSTORY FILE
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TELETHERAPY SURVEY REP WT

1. Wausau Hospitals, Inc. (Licensee)
Wausau Hospital Center.(Location)
333 Pine Ridge Boulevard
Wausau, WI 54401
48-12760-03 (License Number)

2. Margaret Liss, M.S. (Surveyor)
Radiological Physicist
Wausau Hospital Center
Radiation Therapy Department
Wausau, WI 54401

3. ggCL Theratron 80 Serial Number 152
Co Source AECL Typec C-146 Serial Number S 2902

4. The teletherapy machine has been relocated from Wausau
Hospital South, 1330 Grand Avenue, Wausau, WI 54401.
The new source was installed on 4-25-79.

5. The survey was done on 4-25-79 and 4-26-79.

6. Survey Instruments
a. Eberline RAD Owl Model RO-1 SN 838

Calibrated 3-5-79 by Health Physics Associates,
3304 Commercial Avenue, Northbrook, IL 60062 (Measure)
Copy of calibration report attached.

b. Victoreen Thyac III Survey Meter 490 SN 3344
Probe 489-4 SN 2521 Calibrated 1-16-79 by
Victoreen. (Scan) Copy of calibration report
attached.

c. Victoreen R-meter Model 570 Serial 2376 and 621
chamber Serial 2376 borrowed from the Mid West
Center for Radiological Physics in Madison,
Wisconsin. Correction Factors measured on 4-4-79.
(Measure output) Copy of calibration report
attached.

7. The Activity of the source at time of installation is
5255 Curies.

8. The measured output for a 10 cm X 10 cm radiation
field at 80'cm is 145 R/ min. .

9. At one meter from the source with the teletherapy
source in the off position, the average value was
1.76 mR/hr and the maximum value was 4.3 mR/hr.

10. The beam is limited to intersect the beam stopper, unless
pointed to the North wall, or to the floor and the arc

.

(90* () between the wall and the floor. |
;

11-12. Copies of the wall survey are attached. -

.
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* 13. a. Test to determine teletherapy treatment room door

interlock functions properl
opened with the source "on"y. When the door was

, the source returned to
the "off" position and could not be turned "on"
again until the door was closed and the system reset
at the control panel.

b. Tests to determine teletherapy source "on-off" in-
dicators function properly. Both red bars on the
treatment table were tested with the source in the"off" position and with the control "on". Depressingeither bar turned the control "off". The control
could only be turned "on" again by using the key.
When the red bar on the control was pressed withthe source "on". The source returned to the offposition and could not be turned on again until the
control was turned "on" and the system reset at the
control panel.

When the timer was turned "off", the source returnedto the "off" position.

Various positions of the head off the beam stopc.

were checked. These positions were not permitted
by the interlocks and it was impossible to turn thesource "on".

d. The teletherapy treatment timing device proper
function'was checked in two ways. A stop watch was
used to compare one minute timing against the treat-
ment machine timer. The treatment machine timer
was observed to run continuously, smoothly and
accurately. The second time measurement made wasthat of the time correction term, alpha, which is
used in the calibration calculations and in thepatient treatment time calculation. -
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CRitTIFICATC OF INSTRUSflLNT CALIBRATION No. 10410

"'

__ ,

^ Ob'' HEALTH PHYSICS ASSOCI ATES LTD. CONSULTANTS IN RADIATION SAFETY|O
~w ,

E

3304 COMMERCIAL AVENUE I NORTHOROOK. IL 60062 / PHONES: 312'504 3330 / CHICAGO as 273 2525w

fir INSTRUMENT DATA
Wausau Hospital, South Eberline

.

Radiation Therapy Department Typ,
.

1320 Grand Avenue RO-1Wausau, Wisconsin 54401 Modei
Attention: M. Lisp, M.S. 838

P.O. # Serial No.B23721

CAllBRATION DATA

State Radiation Level Meter Reading Radiation Levei Meter Reading

500 mR/hr 400 400 100 100

50 mR/hr 40 40 10 10

5 R/hr 4R 4R 1R 1R

ALL RE ADINGS UNLESS OTHERWISE INDICATED, ARE IN mR hr

C AllBR ATION DRIFT CHECK TEMPER ATURE CHECK

Temp. Meter Reading
4Sour c e Time hr s. Temp "C

Cs 137 2.5 2.5 - -

Begin End .C
Temperature Meter reading with source

"C Be r.in _._. End *C
~~ ~ ~

Meter set on "tero" check

MAINTEN ANCE DATA

_H.utinie s R eplac cef Components Replaced Services Performed

( 2) M131TD Nonn Battery Check y Othe' Installed batteries
Clean Battery Contacts X
Routine Preventative Maintenance X
Cleaned Switch Contacts x

We certify that thes instrument was calibrated on date shown, and et meets presently accepted standards for this type of equipment,

. this instrument should be recalibrated before - 3/5/80
t

CHECKEDH- O' b b/F I* / DATE 3/5/79
o / y--

,

P.3
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VICTOREEN, INC, 10101 WOODLAND AVE., CLEVELAND, OHIO 44104=

"" " ' ' ' ' ' ' ' ' ' ' ' ' ' " "' * ' ' * ' ' * ' ' * * * 'VICTC AEEN
.-

'

SURVEY METER CAllBRATION REPORT-

Customer W :, i. w e, & s ,, , */,, / _5 ,, .: , J /, Hfgr. I,', ',J,, , a e i, r,, a
'

lu.i .<, ,, c i n. v cuyoi Nadel u 9 i, , , c i; ; y < y - r

Register No. Repair No. > 3 7 Serial ;; av 3 ;-> /
'

Source Instrument Scale Field Reading *

Orientation (mR/hr) (mR/hr) c.F. Remarts
psar i.i .?

CS/37 r , < i s .. t ,, ,. . . .. / Y /6 6 / f , of / 6, / /, o
to to,,,ra./,.,ui
(IX/5 (t[/? N /12t //d 6 T, ([ [ 9h

| I'
Yin / ( <>" /,S' r , c/_)

I I
k' / O n . <r T* c> / + <? 3

Radiation levels are based on standards whose calibrations are traceable to N.B.S.

O C.F. = Field
Reading

,

By: - ' k r<< Date: / /// // 7.

/

% f721

bb
A Shetler G.ctae Corporat>on SutWdiarf
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TELETilERAPY llEAD SURVEY.
(Source in "0FF" position.

.

Measurements taken one meter Top View - Showing orientation
from source) of Views A through D

'Rear

. Radiation
Level

.Pmition No. (mR/hr)
45A (left side) qo

,

Vicw A 1 J. e
45 f

2 I

3 Cld (*V# "' N +-- D (right-f ront)
,.

4 L6 ritA. AA, \- _ _ . . . . --.

View A - Vertical from left side
_

C (front)*
d

(Q |
_ . -. . - - -

'VI:w B 5 _ /. b '
6 J, N. View B - Vertical from left-front

'

8 .3 -

@ .

p_ . . , ,

@\ B~ ' (if . * . ,
I

'
- . .

View C 9 /.4 ' N
'N y.S * }10 f. 6 -- r

*

/
. ,

( ,/ ,/ , N'-f * |,
i.j'.A,

View D 11 3 ',,. / \',

12 /. L
13 /s' (5.A

r
' \ -''7,

"~
14 /. / ,y-'. J

,

Av2 rage value / , 9 (O

Maximum value Y 3_
View D- Vertical f rom right-f ront

.

Instrument used 'NN ' ' , '}(g.,
''ebe<t,a /?no ou.'s no-/ ga

( j. f ,' ;x p5, -9.nl 732 ou. -s -o1 ,
,

, ,. .

Curkes 'TS~ 3. % .._ . .

'|$%sJ.S**
.I Y''

.

b /
Date bec.. '7$ { , . '

Manufacturer's g ' 'x j'fg
name L mwlei || \ t % '''of taletherapy

unit h jf]C_. k Qi[[g*,c" g ,y ,j
D h b rxi w ED

Y-as-TI Ar L A *,
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'ELETilEllAPY FACILITY SUll-

" Maximum
* Maximum Field

Position lladiation Dcam Size at a Deam Phantom Comments
(keyed to Level Restricted Orienta- Specified Catcher in
sketches) (mR /Jir) Area? tion Distance Used? 13 cam?

~

e */
__ _ x.1.s Ula (Lwi 6%v __H L., _y, . s

R *| \'n cfAlb .'! \ \' s
e LLC &hw y,s cpo q_ pr,e y _\,c q _ _

D <| w M nns Yes
G ./ % dan %, yn
I ./ W V.A
G- .| / yAn

# ./ .% %,

*C
- -I do i %

T .I % l ti.,

_K - -. - -| Ac ' h.--
L. ./ /4, i %

h1 .| A4 ' < , . ,
,

_
A/' _ .| //n %.,

.

// $ b r wyne-e <> bY /uW.
f''

Ed|%,6<a 4%/(Ae}' fd -/.9.t. 93' [/ (k &T-7f r/ //S,,y,,I
#/u,wM :

// g so,,o yLig,y ,s/rje c.,, ,2 4 </ ,; p%fa/gInctrument uced: .Sca+ |
f

* Vertical and horizontal cross section sketches of the facility and adjoininr; areas must be
submitted with this report unless " Positions" are keyed to sketches already on file with
the Commission.

**1f the radiation level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in

keeping with Section 20.103(b) of 10 CFR 20, un individual continuously present in the
area would not receive more than 2 millirems in any one hour or 100 millirems in eny
seven consceutive days. (If your license authorizes Section 20.105(a) limits, the radia-
tion levels should be equal or less than the values specified in your application. Ifthe
radiation levels are higher they should be justified pursuant to Section 20.105(u).)

yhd ./ /// / [ Signature: b vgrV/ ~

p6rycyoV

Y *Lf. - ? ? gg),2i:Lmf_f/,$P:r?NS 7,'' '<*, .Date: t G_

(Lieensce)

l 0 '"b/N ( 9o (x 40titis A tt /iC.S P.t vn. C E't'fC.{'['
/

' n *. ~ h% ! !

./nt' Mil n Nfo 3 3 ?, !?7,'R /]5,;ciS,ui'jeg! .|'t /Tb'wrNDott)

;/j {i, f & ' 9 3 %.4 )q
aadresu

. ,,,es'
f s?'y ? g

,
.

'00CK ?

.y qsy-wwna.swo ua
//f cla., .fsuu 01fflaf(,ch& efakdut,-/fut. y~% .Rwlsisuy"O'd'IS
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ClELETIIEllAPY FACILITY SURV._4i
'

** Maximum
* Maximum Field

Position Itudiation Beam Size at a Deam Phantom Comments
(keyed to Level liestricted Orienta- Specified Catcher in
sketches) (mil /hr) Arca? tion Distance lised? Denm?

/j . / __yc,s C - AO C H o r.a A'o _Yg a.

}f a/ \',a- //c. : D'') O CC/) _.:/, ,, . ; p % V$
C' ''ti e '< / o- Y.i s _. 7 5-sc 3 h - # _ yc e.

Y. . [/Y1 W ,,D . .

6 / \'- .- \M
I: ' W Y.h-

6- </ 4/o Ye.s
b / ,% T.?.

__@ - ..... _.L._ //o Tc.L
T / .e4- We
M _a/ >& Ws
L. / H. , %

_

N1 ./ Mr- T *. ',
-

W .! do %
H r*x t /) se-s 4 f a) /t h.

' c/

Instrumcbt t$tY:'huf b / (9s h /0 _/ Gr,,f'3,V 0 / 3~T;'))
cVertical and horizontal cross sectidn s.l? ffd f,y 33t//GCon .' //s2fhu.~ T|/ fase and a|djoining a/' S ti2s2/+/ ed Mf-ketches of ihe facilit reas must be
submitted with this report unless " Positions" are keyed to sketches already on file with
the Commission.

ocif the radiation level in on unrestricted area exceeds 2 mIt/hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFP. 20, an individual continuously present in the
area would not receive more than 2 milliremc in any one hour or 100 millircms in any
seven consecutive days. (if your license authorizes Section 30.105(a) limits,'the radia-
tion levels should be equal or less than the values specific <l in your application. If the
radiation levels are higher they should be justified pursunnt to Section 20.105(a) .)

Signature: 2[hfe
'

c ar
,

'

' Sur'veyor'

Date: 'h?.c./~) 9 fjggtf //gp:(-74/S , 2Mr. .
'/ / (Licenree)

'

4//1ttsa et /!0,5 P nn. Cf't'rrp

['cbM e .Z tv A' bt - j 5 3 3 ? 7Mt .?!/]".c .QrLt.:':'d */>(I
t}t

r
.

^daress
c;c,,.,i,gjw .ailetvia, w.r. sm's,'

oc a. . a aji- rw7,w
/ Lien w a y

m : .ngi-
.
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' TELETill'lIAPY l'ACILITY SUln

** P,laximum
* Maximum Field

Position Itudiation Deum Size at a Ucam Phantom Comments
(keyed to Level llestricted Orienta- Specified Catcher in
chetches) (mII/ hr) Arca? tion Distance Ured? IIcam?

A / __y.c. f. b /|0 A Dc.4,5~0 /g ., w>i

R .I \'n I45=2D0 |a n 2 T. . n Dr, ,.? %
c. ai cmv y.m pgma.. 41,;, u m y c_3 .

_

n .) v.._ , kJ%A fu r ven \'p,
6 ,/ \'m Yc.S
1= .! W %

_& </ jfn I No. .
Y ' <I/A ,/ .% '

% _.I Hn \ %
r .I N I %

_M- a _I dn I '\'u-
L. p. , t u

h1 r| H,, %

A/ .! /!r', %r
V

/nsn. sue.t. : Shk A%/ Osd A'd-/ Sull'UV ('a P. 3 -r-97Instrament used: Sen : 9/wdn.u ,- -s L./n 12' ffe Jai 33'/V .,o / fed .VFf-93'edDj
/- '

cVertical and horizontal crocs section chetches of the facility and adjoining areas must be
submitted with this report unless " Positions" are heyed to shotches already on file with
the Commission.

celf the radiation level in an unrestricted area exceeds 2 mil /hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFit 20, an individual continuously present in the
crea would not receive more than 2 millirems in any one hour or 100 millirems in any
seven consecutive dayn. (If your license authorizes Section 20.105(a) limits, the radia-
tion IcVels chould be equal or less than the values spccified in your application. If the
radiation levels are higher they should be justified pursuant to Section 20.105(a).)

Signature: //t 4-yfe I ->3

Supfeyor

./fM~ f?< - M (s f:!/ fl$e,2*f 1/?!S 7/W. .Date:
''

/ (Licen:,ee)
'

W/):(S/)tt //03 Pt 'rt/t. C E':'!T x'
3 3 3 [W're f' > r p' e. e' % < ?..n't!smi'-

C('/%t'71[ ( p . ( d "-

Addecus
*

0a .w : 2 in |, P-v Wnt/Sapt(' tty, s ysi -, t'

G'O's,y
, f

C.' o

m # /d v ''/$f/12(;d -'M7 tacca:.e
/h( (((4 , I '* *

.

MMS =./n.K/L1 _ .
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TELETilEllAPY FACILITY SlfRVEY

** Maximum
* Maximum ricld

P:sition Radiation Beam Size at a Beam Phantom Comments
(keyed to Level Restricted Orienta- Specified Catcher in
rhetches) (mit/hr) Aren? tion o Dirtance Used? Dcam?

/1 ,/ _ _N.c.x SbIu9" S'O'55T Ycn 3r *.l
'n ,i en ne, r. .- u,

c. a3 v_s ._Xes. . & M'<4 rkk
D ./ \'r . / \'e e-
a ./ i' - e yc3
f: ,/ W l %
G - */ //o I ba ./ /4 I h
:c .f de.1 i %.
T- ,/ %, ! N'y

_M - -- e! de - .___ T-
L. .| ,% %

in ,/ ,A y,.,

W -| //n U W<
NO (J ern /WAl d 't Ar/ou l'ivr7

. / m /L|/K "'.'SeMov :'t '"*'L' E%& xL/M/^/ 3"W3l'c i. 3-s - vyf.6 K 6- :
Inctrumont uscd: /Aeh u ,< 7A

4 N 177 9'fo le/ 33'| $ 0 A W f".Y
e

V Gov' 2r2 /
CVertical and horizontal cross section sketches of the fccility and adjoining arcas must be
submitted with this report unless " Positions" are keyed to chetchco already on file with
the Commicsion.

00lf the radiation level in an unrestricted area exceeds 2 inR/hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFR 20, an individual continuously present in the
area would not rcceive more than 2 milliremn in any one hour cr 100 millirems in any
seven consecutive days. (If your license authorh:es Section 20.105(a) limits, the radia-
tion levels should be equal or less than the values spccified in your application. If the
radiation levels are highcr they should be justified purnuant to Section 20.105(u) .)

Signature: //i o ffr M ,
'Sup(cyor

~

;

f- 2(, - 9 f Mjfgf:sif //gp rY/)Q ~Z/f ?. .Datc:
(Licensec)

/0/)Ci}:t /fC:> 0.t v).t. C Ew Y,{'
3 3 3 !qM' _ d)V 'L /?np * . s'i' '7)

Adaycns .wl:ts n it, w.:. .p/stsj

|}!,? '*/ Q Ug" 0 $
Lncenue ti
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' LELETliEllAPY FACILITY SilllV .

**
~

Maximum
* Maximum Field i

Position Itudiation Dcam Size at a lleam Phantcfm Comments
(keyed to Level Restricted Orienta- Specified Catcher in
sketches) (mil / hr) Aren? tion Distance Used? Denm?

G.c h 0 /ff s ] Q 2 m S 5b _3.[ o ! Vu11 .| ._Vc, *. a .
n .I s. Ps v asw || l %
e a 45 Ym i - \'es ._&tg&, v< n~ A.,

| % #n ./ v
_

G ,/ yn Y:,
'

I: ./ W W.

G ,/ sta %._ _
,__A e/ .% %
_ .F / .W N'c_ s

,

*f / Nn T<* e,.

._K - _ _ .= ? ! -- .Yn .T u
a. ./ .n 4 s.

h1 ,/ /4 y ,g
/W .I is \ %

||b 0('ta|A AkH/ bYold //4)Zf.

Msasues: Ebec /r 6 e x%/ cau/ No-/ Jesek/F.rr Gf.2-s-17
//tL%n -7L n')7r //tje f,s 93'ft/y /fe 4 ff9AInatrumant used: se a sv : i

(/~~ SV 2rij
'

CVertical and horizontal cross section sketches of the facility and adjoining areas muct be
submitted with this report unless " Positions" are kcycd to sketchen alrcady on file with
the Commission.

COIF the radiation level in an unrestricted area exceeds 2 mil /hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFR 20, an individual continuously present in the
area would not receive more than 2 millirems in any one hour or 100 milliremo in any
seven consecutive doyn. (If your license authorh:ca Section 20.105(a) limits, the radia-
tion levels should be equal or less than the valuca e pccified in your opplication. If the
radiation levels are higher they should be justified pursuant to Section 20.105(a).)

w/
Signature: )f/f's.6r#/ d Ca.-d __Bec : . /~ e Lt . Sugeyor

Datc: //- ? f, ')t) QLiigqp,||_,/j$$QT 1/1U 2/W. .
vacensec>

lU/,WSt) t/ /!C.SPf71)L C /!!'!?*,{'
3 3 'n / W . Q T '-y J ![| t.L. [ Q *!' b

Address /d//t/.5 4 u , /v f. S M Q

'$*'*b1 b O S
ucense *
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'''TELETilEllAPY FACILITY SUllVEY

" Maximum
* Maximum Field

Po'-ition Itadiation Deam Size at a Beam Phantom Comments_

(keyed to Level llestricted Orienta- Specified Catcher in
chetches) (mil /hr) Arca? tion Distance Used? Denm?

n 1 . ._Yes Gido*NE Lo* 6'o eS$0 l(es %
A .I M MyUb 1I %-

c_ Rt uteo y, _ . / _yct _

I
_

n .I w. %
G .I % I Ye$r- .I W I h
& .I Mn W.

'

4 .) A/n %i.
% |
T .| _

_Wo Nes
// r, %

_.H.- . . !_ a Vn %.s __

L 1 /4 %
f

h1 ./ 4 i / %

a .I er, N/ u
4 ereewnut_ /dw n.* * $

/ /

s:us.rwe : Ek rt:~ e. s<%/ Cw/ No -/ Jw:J9sy cd. 3 - s .?7Instrument u sed: See w , //t % y ~ '/sht,,, .27T .*/fe.-h> 93 VG 4 /$e gs ,/tf gf/ t

/ En 2rtf
cVertical and horizontal cross section sketches of the facility and adjoining areas must be
cubmitted with this report unicas " Positions" are keyed to sketches already on file with
the Commission.

GCIf the radiation level in an unrestricted area exceeds 2 mil /hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFil 20, an individual continuously present in the
cren would not receive more than 2 millirems in any one hour or 100 millirems in any
seven consecutive days. (if your license authori;:es Section 20.105(a) liraits, the radia-
tion levels should be equal or less than the values specified in your application. If the
r:diation levels are higher they should be justified pursuant to Section 20.105(a).)
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submitted with this report unican " Positions" are heycd to chetches already on file with
the Comminnion.

00lf the radiation levcl in nn unrestricted crea exceede 2 mil /hr, it must be shown that, in

keeping with Section 20.105(b) of 10 CFR 20. an ind;vidual ecutinuously present in the
aren would not receive more than 2 milliremn in any one hour or 100 milliremn in any
noven consecutive days. (if your license authori:en Section 20.105(n) lhnits, the radia-
tion leveln should be cqual or !cnn than the vahien :pccified in your application, ifthe
radiation levelu are higher they should be justified purtunut to Section 20.105(a).)
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*CIf the radiation level in an unrcstricted aren exceeds 2 mR/hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFIt 20, an individual continuously present in the
area would not receive morc than 2 milliremn in any one hour or 100 millircms in any
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(keyed to Level ltestricted Orienta- Specified Catcher in ,

'
sketchos) (millbr) Aren? _ tion Dirinne_c Used? , _ Doom?

n .I _y.nx (s s ISp * lI.3 ; D * < 0em S(Jh Ve, .

A .I % As wha tW Vas .|-

c- $[! dLibtJ T~ Q Xe _*- -

%n .I yre
G .! Y.~ - \%
r: .I W %- t

ic;- .I :Jo xr
4 ./ .% Wi
% -- 1__ On %
-r ./ A Yp
K ___

M '9.t, _.I -

t .I .M, %
,

41 ./ ,4 %
t

/n %A/ .I /

Alo OccitMNeV kk U HM7 f

/Mrst. cwa's. .' E'6e6% ofaJGnf' SMV2' CJ 3 .r
77.///+&9f'f-y :

'

ri'c4 </ t //:t e res.r LeJ -rptMe= 24t .</ f e J *gr 3 y tAfInatrument usad: a

.Sn27.1.)
'

CVertical and horizontal cross section sketches of the facility and adjoining areas must be
submitted with this report unless " Positions" are heyed to sketches already on file with
the Cornmission.

**If the radiation level in an unrcstricted area execeds 2 mil /hr. It must be shown that, in i

keeping with Section 20.105(b) of 10 CFlt 20 an individual continuously procent in the
arca would not receive more than 2 millirems in ony one hour or 100 millirems in any
seven consecutive days. (if your license authorizon Section 20.105(a) limits, the radia- ,.

tion levels should be equnt or less than the values specified in your npplication. If the i

radiation levels are higher they should bc justified pursuant to Section 20.105(a).)
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CVertical and horizontal cross section hetches of the facility and adjoining areas must be
submitted with this report unless "Positionn" are keyed to chetches aircady on file with
the Commission.

00lf the radiation level in an unrestricted area c::cceds 2 m!!/hr, it must be rihown that, in
keeping with Section 20.105(b) of 10 C1'n 20, un individual continuously present in the
area would not rcecive inore than 2 millirems in any one hour or 100 millirems in any
ceven consecutive days. (If your licence authori:'.es Section 20.105(c) limits, the radia-
tion levels should be equal or less thnn the valuen spccified in your application, if the
radiation levelu are higher they should be jutth' icd purcuant to Section 20.105(a) .)
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cf*As 27.L|cVertical und horizontal cross ccetion sketches of the facility and adjoining arcas must be

submitted with this report unless " Positions" are heyed to sketches already on file with
the Commission.

*Clf the rudiation level in an unrestricted aren exceeds 2 mR/hr, it muct be shown that, in
keeping with Section 20.105(b) of 10 CFR 20, an individuct contineously present in the
area would not rcccive more than 2 millirems in any one hour or 100 railliroms in any
seven connccutive dayc. (if your lleente authorizes Section 20.105(a) limits, the radia-
tion levels should be equal or losu than the valuen opccified in your application. If the
radiation levels are higher they should be juctified pursuont to Ucetion 20.105(a).)
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keepinr| with Section 20.105(b) of 10 CFlt 20, un individual continuously present in the
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**1f the radiction level in an unrestricted aren exceeda 2 mil /hr, it must be shown that, in
keeping with Section 20.105(l;) of 10 CFil 20, an individual continuously pre!.cnt in the
crea would not receive more than 2 millirema in any one hour or 100 millirems in any
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**1f the radiation level in an unrestricted area c.':cceds 2 mR/hr, it must be shown that, in
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Teletherapy' Test

1. Interlocy
Yes B The interlock on the door to the teletherapy room was tested and
No O round to function properly. When a door was opened with the

source "on", the source returned to the "off" position and could-

not be turned "on" again until the door was closed and the system
reset at the control panel.

Mode of operation tested. Satisfies above requirement.
Yes No

[ixed beam O
O otational F 0

Va
kip I O

beam stop E wall primary barrier V O
beam stop floor primary barrier / O

^ lxw sky 6&m acuf + fluv Gsuc , Hs > 30' ggf (3
2. Yes The teletherapy source "on-off" indicators were tested and found to

No - O function properly.

Mode of operation tested. N ''On-Off" IndicatorsD Cons Q,
Red Bars Red Bar Timer
Ye No Yes No Yes No

W]ixed beam ,D WO W
IFRotational IW

p G O
Off beam stop E wall primary barrier f M 7_ A

gpff peam stop floor primary barrier [F 0 sO IEr
tf ofVbeon s\cp {{oelust wctCl4ftw G,y f' W C3 O

3. Yes []Vfhe teletherapy treatment timing device was tested and found to be
No O accurate and to return the source to the "off" position when the pre-

set time elapsed. /Ma% e -//%/dpe#cd-
[ Electrical and/or mechanical stops installed to limit the orientation4. Yes

No O of the teletherapy head with the source "on" were tested and found
to function properly. The limitations are 7A c A,,, 4 /adt//f/C/

iMtor/Ttw Athw MM nn&u ONAief hTlruG17tfww//~

in &dw /tk iAtK{ 'rmf2L 9e') ' Ac7%ti c'T4e__ t<>tt/
%fEfhmergen/4& *5. Yes cy procedures are posted above the teletherapy unit consolei4-

No O Copy attached.
,
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M;thod, frequency.hd standards used in calibratinhtruments listed abovo.to, , ,

A. Survey meters are sent for annual calibration to:

Calibration Procedure Filed with NRC

IIcalth
'Physics Associates, LTD.

3304 Commercial Avenue
Northbook, IL 600G2
Phone: 312-564-3330
License No. 12-09160-01 Yes / No

or Texas Nuclear Division
PO Box 9267
Northwest Station
9101 Research Blvd.
Austin, TX 78757

Phone: 512-836-0801
License No. 6-1825 (Texas License) Yes / No

Is an agreement w State,

state
(

or Eberline Instrument Corporation
Old Airport Road
Santa Fe, NM 87501
NM-EBE-B L-05
Phone: 505-471-3232
License No. 30-00692-05G,30-00602-06E Yes / No

or Victorcen Instrument Division of VLN
10101 Woodland Avenue
Cleveland, OII 44104
Phone: 216-795-8200
License No. 34-486-4
Jack Miller - R.S .O. Yes / No
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