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tu NRC 313 I u.s. MCLE AR REGUL ATORY COMMISSION APPLICATION FOR: /

}
~ (Check and/or comphrte as eoproproate)18 18)

* *'* * ifO U+)G ftC Lb
' APPLICATION FOR BYPRODUCT MATERIAL LICENSE |

a. NEW LICENSEINDUSTRIAL |

See attached onstructrons for derarts. b. AME NDMENT TO
LICENSE NUMBER

Compkted apphcations are f. led m ducticate with the Dvsen of Fuel Cycle and Materior Safety.
Of few of Nuclear Materoat Safety. and Safeguards. v S Nuclear Regulatory Commissoon' c. RE NEw AL OF -
nashongton. DC 20555 or apolocatoons may be tited m person at the Commission's of1,ce at g,ggu,gnuu,g,
1717 H Street. NW, nashongton, D C. or 191S Eastem Avenue, Solver Sonng. Maryland y gg_g599g_9g

2. ANT 1 N (institurfo isny perjon, etc.) 3. NAME OF PERSON TO BE CONTACTED REGARDING THIS
# D 4LR/ APPLICATIONWa)ert Ligh Power Lee GladishCit

TELEPHONE NUMBE R: ARE A CODE - NUMBE R E XTE NSION TE LE PHONE NUMBE R ARE A CODE - NUMBE R EXTENSION

(217) 789-2141 (217) 789-2141
4. APPLIC ANT'S MAILING ADDRESS Itactude l,p Codel 5. STREET ADDRESS WHERE LICENSED MATERIAL WILL BE USED

Municipal Building I'"''"#' ''# C*#'l 3100 Stevenson Drive
7th and Monroe Springfield, Illinois 62707
Springfield, IL 62701

.

(IF MORE SPACE IS NEEDED FOR ANY ITEM. USS ADDITIONAL PROPERLY KEYED PAGES.)
6. INDIVIDUAL (S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIAL

(See items 16 and 17 for reau. red traonong and empernence of each ondovedust named belowl

FULL NAME TITLE

Benjamin Dillard Electrical Foreman - -a.

p b. James Meiron Fuels Foreman

C.

1. RADSATSON PROTECTION OF FICE R I A ttach a resume of person s troonone and empertence as outioned on items
| rs and 17 and descobe has respons.s oor.as under stem 15.

Lee A. Gladish I
|:

B. LICENSED MATERIAL
L-. L ELEMENT CHEMICAL NAME OF MANUF ACTURER M AhlMUM NUMBER OF

i AND AND/OR AND MILLICURIES AND/OR SE ALED
N MASS NUMBE R PHYSICAL FORM MODEL NUMBER SOURCES AND MAxlMUM ACTI.
E (if Seased Sourcel VITY PER SOURCE WHICH WILL

BE POSSESSED AT ANY ONE TIME

NO. A B
_

C, D
-

. IcAus a u u t:a t
- m Cesium 137 Scaled Source Model 5189 13 x 20 millicuries ea

.

Texas Nuclear
ai Cesium 137 Scaled Source Model 5192 2 x 200 mil 11 curies ea

- 13)-

14)

DESCRIBE USE OF LICENSED MATERIAL
E

Tobeused.for_ controlling $he_levelofcoalinvariousbinsandhoppers.L m
; - . L i L M i3 ,

j C)

' .____. fee--naamig~e

OMSi ' ' '

,

F O R M N RC 313 i (648) V ' ' '$h k1
~ '

| 8507240410 850628 -- { 1.
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9. STORAGE OF SEALED SOURCES

k CONTAINER AND/OR DEVICE IN WHICH EACH SEALED NAME OF MANUFACTURER MODEL NUM8ER
g SOURCE WILL BE STORED OR USED.
No. A. 8. C.

"' Source Housing Texas Nuclear 5189

(2) Source Housing Texas Nuclear 5192

(3)

(4)

10. RADIATION DETECTION INSTRUMENTS
TYPE M ANU P ACTU R E R1 MODEL NUMBER RADIATION SE NSITIVITY

Y OF NAME NUMBER AV AIL ABLE DETECTED RANGE
N INSTRUMENT (*)ons. beta, imothroenteens/ hour

|0. ******"*""*"E *''*""'''**""'*I

A 8 C D E F

UI N/A

12)

'

(3)

(4)

11. CALIBR ATION OF INSTRUMENTS LISTED IN ITEM 10
Ca. CALIBRATED BY SERVICE CCA4PANY Ob. Call 8 RATED BY APPLICANT

N AME, ADORESS, AND FREQUENC'Y A ttach a separate sheet descr.kog method, frequency and standards

Texas Nuclear Dtvision us*d for cohbratine instruments.

9101 Highway 183
Austin, Texas 78766 N/A

12. PERSONNEL MONITORING DEVICES
TYPE SUPPLIER EXCHANGE FREQUENCY(Check and/or compiere es approorrate.) (Service Companyl

A B C

O tt) FILM B ADGE O MONTHLY

O (2) TH E RMOLUVINESCENCE O QUARTERLY
DOSIMETER (TLD/

O (3) OTHE R (Speedy): O OTHER ISpecoty):

13. FACILITIES AND EQUIPMENT (Check were appropriate and attach annotated sketch (es) and description (s).

O a. LABORATORY FACILITIES. PLANT FACILITIES, FUME HOODS (include filtration,if anyl, ETC.
O tx STORAGE FACILITIES. CONTAINE RS,SPECIAL SHIELDING (fued and/or temporaryl, ETC.
O c. REMOTE HANDLING TOOLS OR EOulPMENT, ETC.
O d. RESPIRATORY PROTECTIVE EQUIPMENT, ETC.

14. WASTE DISPOSAL
a. NAME OF COMMERCIAL WASTE DISPOSAL SERVICE EMPLOYED

N/A
b. IF COMMERCIAL WASTE DISPOSAL SERVICE IS NOT EMPLOYED, SUBMIT A DETAILED DESCRIPTION OF METHODS WHICH WILL

BE USED FOR DISPOSING OF R ADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED. lF '
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER,SO STATE.

Returned to manufacturer-

-
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f INFORMATION REQUIRED FOR ITEMS 15,16 AND 17 / Y;
a :,

Describe in detail the information required for items 15,16 and 17. Begin each item on a 7*.10 4
separate page and key to the application as follows: 1. .

. .

+ .

}. '". > .c
,

y ,-
- . . .
= 15. RADIATION PROTECTION PROGRAM. Describe the radiation protection program as appropriate for 7y..
J the material to be used including the duties and responsibilities of the Radiation Protection Offiar, 5 .;. .,

C ' i . ' ' .l.:
j control measures, bioassay procedures M needadl, day today general safety instruction to be followed, ,

( . ,} .i etc. If the application is for sealed source's also submit leak testing procedures, or if leak testing will be
i per+ormed using a leak test kit, specify manufacturer and model number of the leak test kit.

.,

16. FORMAL TRAINING IN RADIATION SAFETY. Attach a resume for each individual named in i-~' [.'
Items 6 and 7. Describe individual's formal training in the following areas where applicable. Include : '

.,

the name of person or institution providing the training, duration of training, when training was % ,a .

received, etc. f M ' 1-
| 3 ?.~ .'

a. Principles and practices of radiation protection. 3'}, ; --

y=c
!! b. Radioactivity measurement standardization and monitoring f. ; , ,

techniques and instruments. , .} , ' .
@;

c. Mathematics and calculations basic to the use and measurement of I. ~( ' . > ,

( radioac'ivity. ' :<. .

-!!d .. -
. *.- :
i d. Biological effects of radiation. 7',' q/ > n.

,>.- d'-,

17. EXPERIENCE. Attach a resume for each individual named in items 6 and 7. Describe individual's [.$ ' '
'

L work experience with radiation. including where experience was obtained. Work experience or on. ~ . ' . >
3! theiob training should be commensurate with the proposed use. Include list of radioisotopes and Q.,i

maximum activity of each used. '

pqy.:
,.r,.- -
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18. CERTIFICATE Log.,,,,,,,,,,,,,,,,, W p.';
,

.

(Tha item must be cornpleted by apphcant}
_

n...,.
.% ' yc

w....................

oat ro...... .... .... yc -.. .

".:r-

Acuca Com;:1. . ;. . 3.;.m. , 7 ,, ,'. .

'.c.. '- ,

b.':
g , .t'

? The acchcant and any officoal executing this certifocate on behalf of the appheant named in itern L '?

0. ,ce'tofy that this apphcatoon os prepared an corformory wrth Toter 10. Code o! Federal Regulations,p
? Part 30, and that an enformaroon contained herem, including any suppAements attached hereto, is true fi

% '

. and correct to the best of our knowerdge and behef. h' ,3
_~ h? 3 t*

.:
.

-- 7,= ,,

,y

W ARNtNG.-t8 U.SC. Secte 1001; Act of June 25.1948; 62 Stat. 749; makes it a criminal off ense to enske a willfuny false statement or F'N .. .
representation to any department or agency of the Uneted States as to any matter within its jursediction. # .* )*

~

.
%.y - . [

,

hCiB ..s

'i s. LILENSE FEE REQUIRED b,rCE RTIFYIN JQFFI AL (s,pnet ) // - .M.
[ tsee sectoon r70.31,10 cra tros "' - '.. y A f [./ .gg ;q q?

4 - .1_ - 7,f2(
t. c. N AME IType or pront) J ' ' '

Lee k Gladish b3) cs.n n .. o
, m -- gmj 6 g' g "'

y ill LICENSE FEE CATEGORY: Electrical Supervisor
'

e.DATE
i (2) LICENSE FEE ENCLOSED. s g.yyeg uary 16, 1979r
1

j_g FORM NRC 313 1 {6-78)
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15. ; Radiation * Protection Program. >

The. manufacturers recommended. practices and procedures
~

are followed. 7The most critical item to be followed
eis'to be surenthat the source holder shutter is closed i

~

cwhenever the unit is out of service and work is'being.
:donejin the vicinity. _ Leak testing is done using Texas
: Nuclear' Leak Test Procedure'QT/lK.- !

,
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- 1'6 . - Formal Training in Radiation Safety~

The' individuals named in Items 6'and 7 received train--

ing in the'use of,the devices from Karl.Dlugor for one
full week in October of 1977. The training-,took place
at our plant facility-and included all information
necessary to safely operate and maintain these devices.

,

,
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17.- Experience '

The individuals named.in Items.6 and 7 obtained all
th'eir experience'on the job operating and maintain-
~ing|these devices. 1The radioisotope involved is

'

Cesium-137,' maximum activity 200 millicuries.

.
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