
,.

'
'

O AVENUE "C" ._ 790 WATERVLIET SHAKER RD. X 11 TIPPING DR.,

L/ GRISWOLD IND. PK. LATitAM, NY 12110 BRANFORD. CT 06405

(US) LIMITED wituSTON, VT 05495 TELE (518) 7831272 TELE. (203) 4814560
TELE. (802) 864-6939

NONDFS!*VCTivt iLSTING

September 24,1985 gj
\q' Qsn Et .NsetcccN

Mr. Jack Davis i

United States Nuclear Regulatory Commisaion
Section A

rAitupf AN.us:S Division of Engineering and Technical Pragrams
63i Park Ave
King of Prussa, PA 19406

WEL 0 INSPECfiGN

Mr. Davis,

Enclosed please find the changes you suggested

on our amendment .

wEtD PMUDU9E ANO
wtt CO UVAUFICAliON I hope you find them satisfactory. If you have

any other comments or questions please call me.

Thank you for your assistance in this matter.

INSURANCE !%ESf! GAT!ON

Sincerely,

j
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METAttURG1 CAL ANALYSIG

David K'

Radiation Safety Officer
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September 24,1985

TO: AU Trutom Radiographers and Assistant Radiographers

FROM: David Kidney

When filling out the " Result of Physical Survey" section of
the Utilization Log please record MR as MR/HR. The Utilization
Logs shall be changed in the near future, in the meantime
please make the change yourself and record readings accordingly.

A copy of the corrected form is attached. If you have and
questions please contact me immediately.

T a k yo ,

e

avid Kid y
Radiation ety Officer

Please acknowledge receipt of this material by signing and
returning a copy of this memo to D. Kidney.

I have read the above memo and will comply with all instructions
therein. Any questions I have are indicated below.

Questions:

Signature

CANADA CONNECTICUT NEW YORK VERMONT
6077 Upper Lachine Rd. 11 Tipping Dr. 790 Watervliet-Shaker Rd. Avenue C

Montreat, Quebec. Branford, CT 06405 Latham, New York 12110 Griswold Ind. Pk.
Canada H4A 2C4 203-481-4660 518-783-1272 Williston, VT 05495
. @14-Q[f)@<74 _ _ _ _ _. _ f W M (OTL___
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APPENDIX A

M M

TESTING SERVICES

su s stiMiTED EQUIPMENT UTILIZATION LOG

WARNING - INTENTIONAL FAILURE TO RECORD
INFORMATION ACCURATELY ON THIS FORM CAN RESULT

IN A FINE AND/OR DISCIPLINARY ACTION.o&TE
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NDE Procedure T78-46
Rev. 4
Page !I

Ef APPENDIX A, Continued

Value 16. Why do you need a film badge?

ANS: Permanent record of exposure.

17. Why do you need a dosimeter?

.ANS: Gives instant read-out of dose received.

18. .As a radiographer's assistant, when are you permitted to do
radiography in the field by yourself?

ANS: Never

19. a. What is a "res t ric ted area"?

ANS: Any area'where a person could receive 2 MR in an hour.
b. If you are aske[1 to check the " radiation area" boundaries by

the radiographer, what would you do?

ANS: Use a survey meter and walk along boundaries;
report readings.

20. a. What is a "high radiation arca"?

ANS: Any area where a person could-repeive l'00 MR in on,e hour.
I- b. When do you survey "high radiation" areas?

ANS: Never

21. If the source cannot be retracted you should first:
a. call police
b. call fire dept.
c. restrict radiation area
d. call RSO

do as radiographer directse.

22. If you cannot find your film badge and dosimeter, you can just use
the readings of the radiographer. True or False?

ANS: False

23. a. When can you approach the source without a survey meter?
ANS: Never

b. When you pick up a survey meter, what is the first thing that
you should dd?

ANS: Check the batteries.

24. How can you tell that the source is exposed without using a survey
meter?

ANS: You can't.

25. What is an emergency?

ANS: When source will not retract by normal means.
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- ; APPENDIX B, Continued

Value 9. Demonstrate 1 posting of "high-radiation" area.
6.6 pts.'ea. ANS: Should consult with radiographer on location. Should

use proper posting and roping technique. Should under-,

stand that high radiation areas must be locked or
physically guarded.

10. Demonstrate posting of " radiation area".

ANS: Should consult radiographer. Should use proper
technique for posting and roping.

t

II. Demonstrate technique for verifying radiation boundaries on firstexposure.

ANS: Should survey boundaries and make adjustments as required.

.12. Ask trainee to move to different location for exposure.
ANS: Should understand that boundaries will. change and should

consult radiographer. Should survey new boundaries.
.

13.
Ask trainee to demonstrate how he can reduce the restricted area.

ANS: Should understand how to use additional shielding.
Different collimators and/or lead sheets, or other

*

available shielding.

14. Ask trainee how he would react if someone at the site walked through
the radiation boundaries:

ANS: Immediately secure source. Notify radiographer.
15. Demonstrate what you should do if you drop a dosimeter.>

ANS: Read to see if discharged. If discharged, recha,r68
and notify the Radiation S a f e t'y - O f f i c e r .

<
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0 VISIT O CONFERENCE TELEPHONE

Location of Visit / Conference: O OUTGOING
NAME OF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (Office. dept.. bureau. TELEPHONE NO'
WITH YOU etc.)
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ACTION REQUIRED

NAME OF PERSON DOCUMENTING CONVERSATION SIG URE DATE
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B .itEh: Williar. O. P.110. Chief O
Licenst f ee P.ar. gerent Eranch
Of fice of Adr.inistration J

John E. Glenn Chief
Nucicar Nterials Section B
Division of Engineering and.

Technical Programs

LICENSE FEE TRANSMITTAL

REGION f [A.

1. APPLICATION ATTACHED

Applicant / Licensee: Tn rksm [u s ) \ s ms-krI
CApplication Dated: l 6 95
1000bbControl No.:

License No.: Ob- QO 7M -O)
2 FEE ATTACHED

Amount: 9 2%D . c n

Check No.: L) q Q

g]h3. COMMENTS

Signed @ q r m kh N n tn

Date q 16 95

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: b [M3 O-

2. Correct Fee Paid. Application ney be processed for:

Ar.end.T.ent /
Renewal

License

Signed / # d[m, )

9. h h f WDate
f '(

'

REGION I FORM 213
(P. ARCH 1983)


