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APPLICATION FOR BYPRODUCT MATERIAL LICENSE -
INDUSTRIAL 90 =7 Dl 3 |x | vewucense /3 - ACS
Sov 010cn0T 1nstructons for Betein f_suenomtnt 1o

Completec applications are fiked w duplicate with the Divmon of Fue! Cycle and Material Sa'ety,
Office 0f Nucies: Materia’ Safery and Saleguaras US Nuciesr Reguirtory Commmsion, RENEWA, OF
Washington. DC 20555 or apoications may be fied in person at the Commission'’s office at b : g
1217 W Streer. NW._ Washington D € or 7915 Eastern Avenue Siiver Sornng Maryand

2 APPLICANT S NAME (Institution, fum, person eic ) 3 NAME OF PERSON TO BE CONTACTED REGARDING THIS
< APPLICATION
Mo Eerkowitz & Company, Inc. I, Tafel
TELEPHONE NUMBER AREA CODE - NUMBER EXTENSION TELEPHONE NUMBER AREA CODE -~ NUMBER SXTENS ON

(216) 652-5817 (216) 652-5817

4 APPLICANT'S MAILING ADDRESS (Inciwoe Zip Code) 5 STREET ADDRESS WHERE LICENSED MATERIAL WiLL BE USED
P. O, Box 312 (incive Zip Coae)
Niles, Ohio  LLLLS '(“;2 Ann _5’-‘ treaet

Niles, Chio LLLLE

(IF MORE SPACE ISNEEDED FOR ANY ITEM, USE ADDITIONAL PROPERLY KEYED PAGES.)

INDIVIDUAL(S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIAL
(Soe itams 16 #n€ 17 107 r8Quiree L8NNG 8NT experence Of each nd v us/ nemed below)

FULL NAME TITLE
o

b Henry Zimmerman Plant Manager RECEIVE
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. | Log.

7 RADIATIONPROTECTION OFFICER | Artach & resume of person s §r N papermnce & out/ined m 1
116 anc 17 anc cescrive hu Mt e Do 18

{ See attached

8 LICENSED MATERIAL

Dr, Leslie v, Szirmay

L ELEMENT CHEMICAL NAME OF MANUFACTY
| AND AND/OR .om:';b -
MASS NUMBER PHYSICAL FORM Ume ~— >
: - (11 Seainc Source) VITY PERSOURCE WHICH WILL
BE POSSESSED AT ANY ONE TIME
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DESCRIBE USE OF LICENSED MATERIAL
£

" Ihe device is to be used in a Kevex Znergy Nispersive X-Ray Analyzer to

@ | provide a source of X-Ray energy to fluorescence X-Rays from a sample for

L

(£ ] the purpose of alloy sorting and identification and for quantitative
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e e e

- ochemical analysis,
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TORAGE EAL v

& | CONTAINER AND/OR DEVICE 1N WHICH EACH BEALED NAME OF MANUFAETURER - MODEL NUMBER
4 SOURCE WiLL BE STORED OR USED.
~Oo A [ ] <

" - . - e I

Scurce Housing Kevex Corpora tion 010¢

@

w
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10 RADIATION DETECTION INSYIUM(NTS
. MANUFACTURERS MODEL NUMBER RADIATION BENS TIVITY
% oF NAME NUMBER AVAILABLE DETECTED RANGE
g INETRUMENT (a/pha beta. (miliroentpeni/Movr
Lo pemma_mevtron) o pounti/mmute/
. B c (-] E .

| Survey Meter | Nuclear assoq. 05=571 1 jamma % X-Rayl 0-10

(]
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91 CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10
Do CALIBRATED BY SERVICE COMPANY Cls CALIBRATED BY APPLICANT
NAME ADDRESS AND '..g»_,p‘c'y Attach 8 separate shee! Gescriding Method, frequency enc stenderdi
Ve 10/ Caibraling INETTuments.
Not applicable to MiniMonitor Il
12. PERSONNFL MONITORING DEVICES
YVoE “BUPPLIER
fChech and/or cempiete & appropriate.) (Service é.}l“hy) EXCHANGE FREQUENCY
- e ¢
[2(1) FiLM BADGE Re S. Landower % Company J monTHLY
1lemwood Scisnce Park
D(2) THERMOLUMINESCENCE lemwood, Il1linois 60L25 { QUARTEALY
DOSIMETER (TLD/
(3 OTHER (Specity) TELs (312) 755-T000 D OTHER (Specity):

13 FACILITIES AND EQUIPMENT (Check were 80p'0p" e and attach annotated sketchies' and description(s)
D & LABORATORY FACILITIES PLANT FACILITIES, FUME MOODS (inchude finration, i sny) ETC.
D) & STORAGE FACILITIES CONTAINERS SPECIAL SHIELDING (fixec and/or temporary) ETC
D) ¢ REMOTE HANDLING TOOLE OR EQUIPMENT, ETC.
Do RESPIRATORY PROTECTIVE EQUIPMENT, ETC
' 14 WASTE DISPOSAL

s NAME OF COMMERCIAL WASTE DISPOSAL BEAVICE EMPLOYED

Mot apolicabls

b IF COMMERCIAL WASTE DISPOSAL SE RVICE 1§ NOT EMPLOYED SUBMIT A DETAILED DEBCRIPTION OF METHODS WHICH WilL
BE USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED IF
THE APPLICATION 16 FORSEALED SOURCES AND DEVICES AND THEY WilL BE RETURNED TO THE MANUFACTURER 80 STATE.

Disposal of source will be provided by Kevex Corvporation,

. PORM NAC213 18T ’




INFORMATION REQUIRED FOR ITEMS 15, 16 AND 17

Describe in detail the information required for lems 16, 16 and 17. Begin sach ham On &
separate page o ' key 10 the spplicstion m follows

RADIATION PROTECTION PROGRAM Describe the radistion protection Program & 8ppropriste for
the material 10 be used including the duties and responsibilities of the Radation Protection OHicer,
control messures, bioassay procedures (¥ neeoed/, day today general safety instruction 1o be followed
otc. 11 the application is for sealed source’s alsc submit laak testing procedures, or if lesk testing will be
performed using & leek tast kit specity manufacturer and mode' number of the leak test kit

FORMAL TRAINING IN RADIATION SAFETY. Atach & resume for esach individual named in
ftems 6 and 7. Describe individua!’'s formal training in the following ereas where applicable. Inciude
the name of person or institution providing the training durstion of waining, when training wis
rece ived, Wic

Principles and practices of radistion protection

Radicactivity messurement standard zation and monitoring
techniques and inftruments

Mathematics and calculations basic to the use and measurement of
adioactivity

d Biologica! effects of radistion

EXPERIENCE. Attach a resume for each individua' named in ltems 6 and 7. Describe individud's
work experience with radation, including where experience was obtained. Work experience o ON
the-job training should be commensurate with the proposed use. Inciude list of radicisotopes and
maxmum activity of each used

98 CERTIFICATE
(The item must be compieted by applraant

The applicant angd eny official sxecwting thi certilicate 0N beha!! of the appl.cant named in Rem 3
eonify ther this spplcation is prepered in gonformity with YTrtie 10, Cooe o' Focera' Ragulation:
Port 30 anc thar all information contaned Aerewn, Inciuding any supplments sftached Hemio, & true
ond correct 10 the bert of owr knowkdge and beiw!

WARNING <18 US L. Section 1001 Act of June 25 1948 62 Sut 749 mekm It 3 oriminal oMenm 1o meke & wilfylly falm ratemen o
D MANALION 10 any depariment o agency of the United Swuiem 85 10 any matte whhin s pradicton
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s LIVENSE FEE REQUIRED _[b CEFTWYMKO" I (S goocure
(See Secvion 1203, 10 CFR 120 / € -
4 jt_ &\; 0

b —

- Py t. NAME (Type .mu;
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(1) LICENSE FEE CATEGORY

L(?‘ LICENSE FEE ENCLOSED § X

FORM NACIID | I88)










