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Decerber 19, 1996

i

'

Garianne Howard
| Regional Radiation Program

EPA Region 7i

U.S. Environmental Protection Agency
726 Minnesota Avenue
Kansas City, KS 66101

'

Dear Ms. Howard:

In accordance with the 1992 Memorandum Of Understanding between the Nuclear
Regulatory Commission (NRC) and the Environmental Protection Agency (EPA),

| I am enclosing the EPA Referral Form (s) on air emissions from a licensee recently inspected
#

by NRC Region 111 staff. Should you require any additional information regarding the details
of the air emissions, the resulting doses, or the methods used to obtain these doses,
please refer these inquiries to the licensee representative indicated in the " Contact" entry
on the Form. No violations associated with air effluents were identified during our
inspection.

1

Plec:,e contact this office at (708) 829-9806 if you have any other questions regarding the
inspection findings.

,

Sincerely,.

4

Jannes L. Cameron for

i

Monte Phillips, Chief
9612260222 961219 Nuclear Materials inspection Branch 2

1 PDR ADOCK 03032061
C pm

License No. 24-26278-01'

Docket No. 030-32061
.

Enclosure: As stated

cc w/ encl: J. Piccone, NMSS

bec w/ encl: R. Lickus

i DOCUMENT NAME: G:\LTRS2LIC\MTLS\030\96332469. EPA
# Ta receive e copy of this document. Indicate in the box: 'C' = Copy without attachment / enclosure 'E" = Copy with attachment / enclosure 'N' = No copy
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| |NSPECTION REFERRAL FORM

:
1 i

! To: Regional Radiation Program Manager, Environmental Protection Agency
L (see address of regional office on the back of the form)

3 From: Nuclear Regulatory Commission, Region ill
.i

i e a -

3 q
a
.I

Inspector: Robert P. Hays Phone: (630) 829-9819
4

inspection Date: September 16,1996 License No: 24-26278-01
,

!

|
Licensee: Springfield Clinic, Inc.

I Contact: Carolyn 8aker, Supervisor Phone: 417/883-7422
,

Nuclear Medicine Department
t

I Address: 3231 South National Avenue
! Springfield, MO 65807

s

; Licensee's ALARA goal if greater than 20% of Appendix B, Part 20:

'r

.i
% Appendix B, Part 20 ( _ mrem) Not applicable

I If >20% Appendix B, has NRC approved this goal? _ (Yes) _ (No)
!

i
.

. Classification of Effective Dose Eauivalent:
1 \
t I

_ Yes)1(No)(! Above licensee's ALARA goal?
!-

_ Yes) ,f_ (No) ](i Above NRC Regulatory Guide 8.37 ALARA Goal?

| [100 pSv/yr (10 mrem /yr)] |

s

;
i insufficient information to estimate dose? __ (Yes) L (No)
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