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FORM NRC 313 I U.S. NUCLEAR REGULATORY COMMISSION 1. APPLICATION FOR:
(Check and/or comp 6ete as approproote)(3 80)

10 CF M 30

APPLICATION FOR BYPRODUCT MATERIAL LICENSE
e. NEW LICENSEINDUSTalAL
b. AMENDMENT TO:See attached instructions for detaies,

uGEN5E NUMSER

Cimpleted applications are filed in duplicate with the Division of fuel Cycle and Material Safety, 45 - 2097 - 01
Oflice of Nucteer Material Safety, and Safeguards. U.S. Nuclear Regulatory Commission,
Washington, DC 20655 or applications may be filed in person at the Commission's office at **R'",',*",',Og , u ,gn
1717 H Street, NW, Washington, D. C. or 7915 Eastern Avenue, Silver Spring, Maryland.

2. APPLICANT'S NAME (Institution, firm, person, etc.) 3. NAME AND TITLE OF PERSON TO BE CONTACTED
REo4RDiNo mis ArmCATiON

AUT0 RATA' IHC* Christopher L. Scholbe R.S.O.

Tf LEPHONE NUMBER: AREA CODE - NUMSER EXTENSION TELEPHONE NUMSER: ARE A CODE - NUMBER EXTENSION

(703)471-5110 (703)471-5110 x 45
4. APPLICANT *$ MAILING ADORESS (lactude Zip Codel 5. STREET ADDRESS WHERE LICENSED MATERIAL VelLL SE USED

(Address to which NRC correspondence, notices, bulletins, etc., (Include Zip Code)

*^oudd 8' **at 1 11091 Sunset Hills Road
11091 Sunset Hills Road Reston, VA 22090
Reston, VA 22090

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

(See items 16 and 17 for required in sonong and emperoenee of each individualnamed belowl

FULL NAME TITLE

Supervisor,
2. Christopher L. Scholbe R. S . O. : Multilaver

,Leslie Bainbridge Production Manager

Randall H. Fenwick Supervisor, Drill Department
c. .

1 RADIATION PROTECT |ON OFF|CER A ttach a resume of person's training and experience as outlined in Items

Cnristopher L. Scholbe
8. LICENSED MATERIAL

| L ELEMENT CHEMICAL NAME OF MANUFACTURER MAXIMUM NUM8ER OF

l | AND AND/OR AND MILLICURIES AND/OR SEALED

! N MASS NUMBER PHYSICAL FORM MODEL NUM8ER SOURCES AND MAXIMUM ACTI-
(If Seeded Source) VITY PER SOURCE WHICH WILL

| E BE POSSESSED AT ANY ONE TIME.-
(

N 2. A B C D

Sealed solid Lixi,Inc. Models 500 moi maximum
su Iodine-125 source. LS -8 0 -X , LS -8 2-X per device.

Sealed sources _1000m total.
,_

(2) m nri al n em . # ~. M**- T
'

.. ..t. ~ s H
nm,.~; ,g , g I._.u.Amersham IMC .P2 . ...

(3) or,

! AECL C .324 i) ' ]~ ~Q'.' " . O c "v1.__ .h f, {8~

/(4) {
- ft

DESCRIBE USE Or LICENSED MATERIAL J.7 g)[ ,
,

' --- ~ 2 $ 2 % '

6The radioactive material will be used in the Lixiscope for -'

in
.

(2) the x-ray examination of electronic multi-layer printed circuit

'~ *
(3) boards. -

8510240634 850917 .

PDR - 5 le
'

I REG 2 LIC30
,

(4) 45-2069,7-01
| ronu NRC sia i 13,s0:

. - -- . . - - - _ . . . - - - _ _ . - - . - _ _

_ _ - . . .. _ ._.
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INFORMATION REQUIRED FOR ITEMS 15,16 AND 17'

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

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, bioassey proadures It! asededl, day-to<$ay general safety instruction to be followed,
etc. If the application is for sealed source's also submit leek testing procedures, or if leak testing will be
performed 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
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
received, etc.

e. Principles and practices of radiation protection,

b. Radioavivity measurement standardization and monitoring
techniques and instruments.

,

c. Mathematics and calculations basic to the use and tnessurement of
radioactivity. * -

d. Biological effects of radiation.

17. EXPERIENCE. Attach a resume for each individual named in items 6 and 7. Descrit,a individual's

work experience with radiation, including where experience was obtained. Work experience or on-
the-job training should be commensurate with the proposed use. Include list of radioisotopes and
maximum activity of each used.

'

! ,

18. CERTIFlCATE ,

(This item must be comonted by septienne)

.

r

The applicent end any official esecuting this certificeto on behalf of the applicent named in item 3,
certify that this application is propered in conformiry with Tit 6e 10, Code of Federal naeutettons,
Port 30, and that all informet,on contained herein, including any appperments ette6ed hereto, is true
and correct to the best of our knownho and belief.

CARNING.-18 U32., Section 1001: Act of June 26,1948; 62 Stat. 749; makes it e eriminal offense to make a willf ully feles statement er
representat6on to any department or econey of the United Septes as to any metter within its juriediction.

j'*

.

e. LICENSE FEE REQUIRED b.CER YIN
"

ISee Section 170.31,10 CFR 170) . s, ,7
. - , _

c. NAME Afype oVWrrrf) ~ ffi

Christopher L. Scholbe
d. TITLE

111 LICENSE FEE CATEGORY: 3P R.S.O.
_ ,

e.DATE
(2) LICENSE FEE ENCLOSED: s60. 00 10 JULY 85

, , ,

FORM NRC-313 I (3 80)

J
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Street Address Where Licensed Material Will Be Used'

.

Ref: NRC 313 I

Item 5

. . _.

Materials will also be used at
_. _

.- .. . .-

Automata, Inc. -

1200 Sevren'Way
Sterling, VA 22170

.
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INDIVIDUAL (S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED
MATERIAL

. .

A

;
Ref: NRC 313 I

:

) Item 6 d

.

!

I
f FULL NAME TITLE

. _

Michael King Technician, Multilayer

;
*
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FACILITIES AND EQUIPMENT

Ref: NRC 313 I

Ites 13 b & c

'
Storage Facilities:

. The lixiscope(s) defined in this application will be kept locked in their
| * individual carrying cases (marked with " Caution Radioactive Material" labels),

when not in use and stored in the lab area as shown on the attached sketch.
This is a locked and secured area at the licensee's address. When the ,

lixiscope is in transit to temporary job sites, in the main plant area of our
i buil, ding, the lixiscope will be kept locked in its individual carrying case ;

and under the supervision of the licensed users listed herein, until it is;
' ;

returned to the above designated storage area. Lixiscopes must be signed out |
and in by each licensed user so the location of the device (s) is accounted '

, for at all times. The Radiation Safety Officer is responsible for these
;

i records being maintained on a current and complete basis and available for
inspection at any time.

,

Containers and Special Shielding:

The lixiscope is a self shielded device and there is no radiation above normal I

background (about 0.05 ar/hr) when the lixiscope is in its carrying case. The
primary concerns are that the device must only be used by, or under the direct4

supervision of, trained and licensed users and that the lixiscope be accounted
for and secured at all times to prevent any unauthorized use, loss or theft of

: the device.

Remote Handling Equipment and Safety Procedures:

I The-Lixiscope Instruction Manual directions will by followed. Remote handling
devices, such as tongs or forceps, will be used when indicated to avoid any
licensed user from ever placing their hands in the lixiscope radiation beam.

1

Survey measurements are taken by the manufacturer (Lixi, Inc.) prior to shipment
and sent with the device. DOT White 1 labels are used for both original and
return shipments of lixiscope source heads. Lix1, Inc. shipping kit instructions

.

will be followed for proper packing and labeling for return shipments.

'

.

|
,

1

4 OO d. ,

. . -
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Facility Sketch

Storage Area for Iodine-125 Lixiscope
As of July 10, 1985

Ref: NRC 313 I

Item 13 b (cont'd)
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APPENDI C-
,

,

RADIATION PROTECTION PROGRAM
(for Lixiscope Operations)

.

Ref: NRC 313 I
Item 15 e

,

1. Radiation Surveys

Since the source of radiation in the Lixiscope and the |

radioactive material (low energy I-125) are well known and '

controlled, it is considered unecessary to make physical rad-
istion surveys. The initial certification of radiation survey
of the loaded source holder (Lixiscope head) is provided with
each unit and shoul be kept on file. These certificates give
the original radiation readings of each Lixiscope in the on"
and "off" positions and those radiation levels become less as
the I-125 sealed source decays, until the source is again event-
ually replaced.

2. Records ManagemenE Program

In addition to reviewing and keeping the radiation survey
records for each Lixiscope, the Radiation Safety. Officer

- (RS0) (listed in the facility's Lixiscope NRC license ap-
plication or amendments) is responsible for maintaing the
following records:

-
a) Quarterly physical inventory of the Lixiscope(s). Thisi

condition can be met by maintaining the attached "Lixi- 1

~

scope Accountability and Source Exchange Record", if
each;Lixiscope is used at least once every 3 months or
more frequently. .

'

b) Receipt, use and disposal records. The just described
"Lixiscope Accountability and Source. Exchange Record"
lias written instructions to properly record the orig-
nal Lixiscope receipt and return, as well as subsequent
source head receipt details and return dates.'

'

c) Personnel monitoring of extremities is recommended.
'

d) Documentation of at least an annual radiation safety
review of this written radiation protection program and
the facility's Lixiscope license application and any a-
mendments, shall be made by the RSO for all licensed,

users of the Lixiscope that are under his/her respons-
ibility. Such a documented review shall also be per- .

formed with new trained personnel.
e) License applications, amendment application copies and,

corresponding license and amendment documents shall be'

maintained in an organized manner for review at any time.
!
,

-ame J.

, , . . --

- _ - _ - . .
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Rrdiarien Fratection Program - Iten 15 - (Cont'd) APPENDIX C,3
*x.

-
.

f) Semi-annual leak test records for each 1-125 source head mustbe maintained.

3. Semi-annual Leak Tests

The semi-annual,. leak tests are to be performed by using the " Leak Test
Kit for Sealed' Sources" from S.A. Huber Consultants, Inc. - 235 Essex
Lane, New Lenox, IL 60451 and following the instructions with that -

kit. S. A. Huber Consultants, Inc. NRC license numb ~er 1s~12-'17503-01.-
1Their Leak Test kits and procedures are on file with the NRC Product

- Certification Branch. ' ~ - '

-4. Instructions to Personnel - -
'

In addition to the radiation safety instruccions already specified
in this written program, all personnel using the Lixiscope asst have-

either attended the Lixiscope Training Program or received similar
documented training, as indicated in item 2d of' this Ta'f~e~t'y program.
.In this manner, all users will be well aware of the needs to:

a) Never leave the Lixiscope unattended or in an area where__ ~
there is access by unauthoriTed personnel.

b) Be completely familiar with the Lixiscope operating _ manual
and safety preca6Elbns,'"on"i nd "off" indicators, etc.

c) Account for the Lixiscope at all times and return it after,

use to its locked storage area, which is posted with a
" Caution Radioactive Material" sign,

'

d) Be familiar with good radiation safety practices, ALARA
philosophy, and to notify the Radiation Safety Officer (RS0)
immediately if any questions'or problems arise. The RSO
can then call Lixi, Inc.; a nuclear consultant or the NRC, if-

any further assistance is needed.

ie) Emergency procedures, in the event of anyr fire, damage, loss
or thef t of the Lixiscope, the RSO is to be immediately
notified at the phone number (s) listed below.

f) Incoming radioactive shipments (source head exchanges) are to
be immediately delivered to the RSO for proper checking and records
maintenance as defined earlier herein. If any packaige is apparently
damaged, the RSO will inanediately arrange to have a calibrated
survey meter delivered to check the outside package radiation level,

prior to opening and, if proper, to check the inside and Lixiscope
readings after consulting with Lixi, Inc. or a nuclear consultant.

b '

Radiation Safety Officer:or r fd I F
Office Phone: 7/-o/o

Home Phore: /ha n dri.72/m
.

,% ee

68
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MODI.:L LT-2
,

PREREQUISITES,

LEAK TEST KIT
a) Follow any manufacturer instructions or specific license con-

dations for proper access and wipe testing of the sources.

b) Use time datance and shiciding to reduce radiation exposure
as low as reasonably achievable.

FACILITY
c) Use rubber gloses & remote handling devices in handling or

CITY STATF workins near radiation source containers, or when working
with army potentiall) wntaminated matenals.

FEDERAL NRC LICENSE NO.
d) Wipe tests should only be performed by the licensed uncts,

AGREEMENT STATE LICENSE NO.
Radianon Safety Officer or their trained designates..

'

RADIONUCLIDE
PROCl;DURI-

ACTIVITY ON ORIGINAL CALIBRATION DATE
il 1%r source behind due1Jmg Lif appikable) or check that

ORIGINAL CAllBRATION DATE direci radiaison esposure is not possible.

MANUFACTURER 2) Rcmvc alwhol web from packet to soak the " wet swab"
witon apphcator..

MODEL NUMBER
3) Wipe all accewible surfaces of the source with wet swab. (Or

nearess the source contamer, as applicable.)

*

4) Place met swab cotton applicator in plastic sleeve marked
ANY OTHER DESCRIPTION " WET SWAB", seal open'end. (Tape or staple)

TEST DATE fa s) Remose the " dry swab" cotton applica'or and wipe all ac.
cessible surfaces of the source or container.

SOURCES WIPED BY
6) Place the "dr> swab" cotton apphcator in plastic sleeve

NEXT TEST DUE marked " DRY SWAB" and seal open end.

7) Return source to uorage Of apphcabic) or check that device
is m propes wieguard mode.g

[l STAN A. HUBFR CONSUL T ANTS. Ib s) Surse each swab wish c.M survey meter. If readins is above
normal background note this on back of kit and call Stan A.

235 ESSEX LANE D NEW LENOX, ILLINOIS 60451 Huber Consuhants. Inc. for further instructions.

@l'd E2 Nd v) Awuming the su sey meter reading indicates no detectable ac-

tivily, return kit to Stan A. Huber Consultants, Inc. m a
standard We envelope.

Note any special billing oc other instructions in the "Hemark.s"
10) iou should recene the leak test certiGeate within 2 weeks aftersection on the back of this Lit.

the wnple kit is received by SAHCI. If not, please call our
atIke. '

e

-H d

eb *
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FORMAL TRAINING IN RADIATION SAFETY AND EIFERIENCE,

Ref: NRC 3131 - Items 16 and 17
Item 16 - Training

This is to certify that the following individuals have attended the Lixiscope Training
Csurse in accordance with the course descriptions on file with the Nuclear Regulatory

.C:maission:

Names (Type or Print) Si acutes

// Cro)_phristopher L Scholbe (RS0) 3

Randall H Fenwick h
Leslie Bainbridge b'h gg
Michael King %7 [# f

O
,

Company Name Automata, Inc. /

Address 11091 Sunset Hills Rd.

City, State, Zip Reston, Virginia 22090

Telephone # (703) 471-5110

This training was completed on July 8, 1985 (Date)

Item 17 - Experience

A brief resume is attached for each individual to be covered under items 6 and 7 on form
NRC 3131. This also certifies that such individual (s) have personally operated a working
Lixiscope, under supervision, in the aforementioned course.

The applicant and any instructor executing this certificate on behalf of the
4 person (s) listed above, certify that this document is prepared in conformity with

Title 10, Code of Federal Regulations, and that all information contained herein is true
cnd correct to the best of our knowledge and belief.

WARNING: 18 U.S.C., Section 1001; Act of June 25, 1948: 62' Stat. 749; makes it a criminal
offense to make a willfully false statement or representation to any department or agency
cf the United States as to any matter within its jurisdiction.

!

Certification by:
The Glenbrook Company, Inc.

Morris Plains, New Jersey 07950
.

NRC Lic. No 29-21464-01

Instructor Gilbet t Zweig
type or print)

'

/ .

/"' ignatu )

Date July'9,'1985
, , . . -

.- , - . - . . - , + = . - - -.
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RESUME

NAME: C h ats 7e k c t 4. T.cx c w
j

HOME ADDRESS: y/9 A;Mros er~

MetM% V4 2 uoiho
BIRTHDATE:.3/g/fg

EDUCATION: As, JWe<^rm contwr
/t 5 , y m ec,a courmsery

[*>m tie i o Pub . r%zoesm dm<w wivresey

EMPLOYMENT HISTORY: (Please include position and job responsibilities.)

p reiM M, u c. _

~ St.rM or sed. , &s&
S u b e * Vt w , M~

.

%rbra urson / N'An % t% M"7) } A- S O-
.,

44 W C#D, hMe~ M W %"M W |TA W M y

b/ricC7246 44)csy m p )

AtAw''&tM NA. fr*^&W 65,
,

.

H 4.

e% =*,s

_ _ _ . _
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RESUME

NAME: L EbL ic $ 6/M a$12 I O6- b-

HOME ADDRESS: /6 /C 2 9 /h 51 m m yc q-

&JAuf tn& rcN, DC 2 c'03 '7
BIRTHDATE:

5-3 S6

EDUCATION:
2- yr> CNNcGanov7L Src o y - MEp t r s c re: c tiv e LC f | btbilt2

EMPLOYMENT HISTORY: (Please include position and job responsibilities.)

$n.M 1996 - Pr E 5 C N Y (9 o re M WrA Ty c .

?cc e n i c M PRcDu c r to y H A N Ac tg_,

7eni.ns aw ccen.cc i5 s upee vi.scas-

te Tryc P200 Ltc 7to Al cr

Pi<'t.cTv O Cin C u a r 6 cards

l'cosfgC%e3L& FtR. D4 y SH /ITs''

Pacoa nicu ,(ia vers otuouy wcenund
!

.

+M d
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RESUME ;

i

NAME: gneq,\ ( [ghw$c q
'

,

HOME ADDRESS:

166-2B L.aure_( LOoy , Ne.rndm,Yq.
BIRTHDATE:

I-6-60

EDUCATION:

HighSchoei 'Ne\ erns
2 yea >c5 Coh e.3

EMPLOYMENT HISTORY: (Please include position and job responsibilities.)

A<A ro vn=Jrx ,Inc .J

Druin3sguviser
.

r

e

!

!-M 4

?

. . .
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RESUME

NAME: M ,'ck4e( .T. k|o

HOME ADDRESS: 6 339 L g-r,(<ss of.
Alex. - VA. - Ba sta

BIRTHDATE: ( ,' | 3f) g

EDUCATION:

Po%sc+ a+de coll <3e e f &%:,esty og y,,f. y,
U^b tf]f4 doct%C

EMPLOYMENT HISTORY: (Please include position and job responsibilities.)

Trans circ o fs ||c. polt;ia,g u _ g,
A 040m sce inc,

~

.

' W cn , h g|,

c

-

|

! .- ..
!
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RESUME

.

b

CURRENT ADDRESS 7[CO k Q /gy -

DATE'0F BIRTH /.- 2 /- S (

EDUCATION

EMPLOYMENT HISTORY (PLEASE INCLUDE POSITION AND RESPONSIBILITIES)

bt!oaba hto | h erg OY
'

m
f

fy;,7,ory M vik-layer yerdsrc

ya

!

! .

.

- ene J.

,et *
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RESUME

'

NAME VINM NM WM
lit |2., MOMM64TG .S GL $ 19- b h W M V4. M Oso

CURRENT ADDRESS .

DATE OF BIRTII 0% 08 1960

Q6,PEDUCATION

EMPLOYMENT HISTORY (PLEASE INCLUDE POSITION AND RESPONSIBILITIES)

DRTll. O PGRATOR

BAct ue Rol% m p hr3

. ,

.

&% $

,e% -
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RESUME

k'cberd Alan fenningon
..

.

NAME

CURRENT ADDRESS ||foI fpjes Y6Q f |r aX , Va. 21o 3 o .

DATE OF BIRTH 3-/A-f 7
EDUCATION

6.E. D.
- . .

--

. _ . -
-

..

. _ . _

__

EMPIOYMENT HISTORY (PLEASE INCLUDE POSITION AND RESPONSIBILITIES)

A dama b= Dril|operdor
. ke.k-vp Mv|6|| eyer opnrYor--

. =e

*
W

. _ _ .
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