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FORM NRC-313 | U.S. NUCTE AR REGULATORY COMMISSION 1. APPLICATION FOR: E*'

U 19)
10 C F A 30 *

(Check and/or complete as apercenatel i
y,

APPLICATION FOR BYPRODUCT MATERIAL LICENSE E
INDUSTRIAL a. NE W LICENSE C

_

See attached onst'uctions for detaas. 6 AMENDMENT TO =

LICENSE NUMBE R ]
Comvieted avancar ons are taed m duo care with the ows on or rae! cv<!e ans vatenai sa*et> . x 21-16045-01 rn

Offue of Nuclear Afarenst Safetv. and Safegaards, U S Nuc! ear Hequlatory Conumsvon.
Wash >ngton. DC 20555 or archcat cns nuy he faed in verson at the Comnussion's attn e at ")fg 0[97 a ?''

1717 H Street. NM, Washrngton. O C. or 19 95 Eastern A>coue. Saser Sonng. Atarylanc! 2

2. APPLIC AN T'S N AME (Insterution, term, persorr, etc.) 3. NAME OF PERSON TO BE CONTACTED REGARDING THIS _k
APPLICATION -

Troy School District D.W. Johannessen Athens High School 7
TELEPHONE NUMBE R: ARE A CODE - NUMBE R E XTE NSION TE LE PHONE NUMBE R. ARE A CODE - NUMBE 84 E X 1 E NSION h

(313) 689-0600 (313) 524-1200 Ext. 263
4. APPLICANT'S MAILING ADDRESS (/nclude 2,0 Codel 5. STREET ADDRESS WHERE LICENSED M ATERI AL WILL BE USED N

(loclude Zip Code)
-

4400 Livernois Athens High School -:

Troy, Michigan 48098 4333 John R ;

Troy, Michigan 48098 i

(IF MORE SPACE IS NEEDED FOR ANY ITEM, USE ADDITIONAL PROPERLY KEYED PAGES ) -

6. INDIVIDUAL (S) WHO WILL USE nn ruocr v'_" " PGrW3E [HE USE OF LICENSED MATERIAL _

g y y|}&Dva?Qe $ efyiSee f rems 16 and 17 for requarat trou ag and en

FULL NAV
.
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See attached sheet A Date3N - g, Applicant. . . . ] {
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Date Check Re ,' F45T.A... 4Type et F**-~~
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.t nR$c5 .,h,[ I ttems7. R ADIATION PROTECTION OFFICER e

\
. um, i," _=

Act\on Com9 , tC :ssW do wr+-+ . . c, umr. r it m is e
Doris W. Johannessen -hee' m ached item B y

8. LICENSED MATERIAL i
L ELEMENT CHEMICAL NAME OF MANUFACTURER MAxlMUM NUMHE R OF

-

I AND AND/OR AND MILLICURIES AND/OR SE ALED $
N MASS NUMBER PHYSICAL FORM MODE L NUMBER SOURCES AND MAXIMUM ACTI --

E (If SM,ad Source) VITY PE R SOURCE WHICH WILL --

BE POSSESSED AT ANY ONE TIME --

NO. A B C D

Ei
"' Cesium - 137 sealed source Isomedix Co. 1 source of 400 curien 4

E

m Model Gammator B
-

=

(RAMCO-50-0RNL) jt3)
- ,

(4) 1

DESCR10E USE OF LICENSE D M ATERI AL q

l
m Csomedix Company's Gannator B is a ganna irradiator containing a sealed source which

is completely _ shielded and contained within the unit. It will be used for irradiation -m
li

m of materials for educationaLpurposes. The manufacturer's reconnendations and in- _

^ ] (bpg ~ y ptrm q -
p ja nwm

h z* structions will-brf6110wed. j mg g.0-Ncw,p g /

5



y '

g"2y'.
*

, _
g|'X~;..

* *
as

* ,

. ,

INFORMATION REQUIRED FOR ITEMS 15,16 AfiD 17 f f, .>. ~ j
p . , - -

Describe in detail the info'rmatiorm required for items 15,16 and 17. Begin each item on a -[?!' [.I
separate page and key to the application as follows: 4 7,(~ g

k5E

15. RADIATION PROTECTION PROGRAM. Describe the radiation protection program as appropriate for
the material to be used including the duties and responsibilities of the Radiation Protection Officer,
control measures, bioassay procedures (if need=ff, day to-day general safety instruction to be followed,
etc. If the application is for scaied source's also submit leak testing procedures, or if leak testing will be
performed using a leak test kit, specify manufacturer and model number of the leak test kit. 4h q~Q

- -

,9
See attached sheet D N? W

#[Yh!
10. FORMAL TR AINING IN R ADI ATION SAFETY, Attach a resume fer each individual named in

Items 6 and 7. Describe individual's fermal training in the following areas where applicable. Include if' ,
the name of person or institution providing the training, duration of training, when training was M ~ '.. . .'

''C'i''d' ''C- See attached sheet G
$.:..M.ey

' a. Principles and practices of radiation protection. M M . .' }j
A .r

. .

.
. q.

b. Radioactivity measurement standardization and monitoring
b" '.<y

f
techniques and instruments. ;e 5 '

Mr O-
c. Mathematics and calculations basic to the use and measurement of (|"bradioactivity.

, ,

. 3.Le.j.-
d. Biolog; cal effects of radiation. '- ).'

\' f i'
17. EXPERIENCE. Attach a resume for each individual named in items 6 and 7. Describe individual's-

' -.-

work experience with radiation, including where experience was obtained. Work experience or on- hk. ( 'N.
the-job training should be commensurate with the proposed use. Include list of radioisotopes and hs|.,-k
maximum activity of each used. ff S %

See attached sheet H
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f. 18. CERTIFICATE Sq S

Yuf D, . .
'

(Thos stem must be completed by approcent) ''

h:

; . .k Q,['
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' A.;, >g{ {
,

,

J. . .' .

b- ''

*&nk i? ^Qh The applicant and any offocial executing this certificate on behalf of the applicant named on (tem 2, '

certofy that this applocatron as prepared m conformity with Totte 10, Code of Federal Regulations, f{b.f|
Part 30, and that att onformaroon contained herern, mcludmg any supplements attached hereto, is true A. W 6
and correct to the best of &f}% ?!yfylet. fb( !t
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-hWARNING.-18 US.C., Section 1001; Act of June 25,1948. 62 Stat 749; makes it a criminal offense to malie a wilifully falso statement or

-h' Q
representation to any deportment or egency of the United States as to any matter within its jurisdiction. Eg

00 !! K/ tz y a, g
'kif[)a. LICENSE FEE REQUIRED b. CERTIFYING OFFICI A (s, It reljg . .

(sa section 110.31, to cra trol

c. PtA' E (T pe or h>rint)
'' '-$150.00

- M

CariT. acacha

(1) LICENSE FEE CATEGORY:
3E Executive Director - Secondary Instructiofi

" e.DATE
(2) LICENSE FEL ENGLOSED: S 150.00 7-17-79

FORM NRC-313 8 (179)
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