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Employee Health Abbott Laboratories
Department 14th & Sheridan Road

'North Chicago, Illinois 60064

June 25, 1985

George M. Mc Cann
Materials Licensing Section
United States Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Mc Cann:

This letter is in response to your telephone call this morning regarding
the closcout survey of our former facility located at

13822 Laurel Lane
Rondout
Lake Bluff, Illinois.

This building (Abbott designation J-11) was surveyed on September 4th,
1984, by Mr. Ward, ADD Health Physicist; Mr. llammersmith, Radiation
Monitor; and me.

All floors were surveyed wall to wall with contamination monitors
(Eberline) equipped with low-energy gamma scintillation probes; no
contamination was detected. Sixty-two large-area (at least four square
feet) smears were taken and counted in a gamma well. The maximum found
on any smear was 36 disintegrations per minute per four square feet,
well within our guidelines for releasing the facility.

All caution signs and labels were removed after our verification that
the building was radiologically clean.

Please call me if your have other questions about this survey.

Sincerely yours,

a

R EC ElV E'
,

R. L. Fredrickson
RLF/jr juN 271%5

n E G10 N 111

8508130563 850723 JUN 2 7 2
REG 3 LIC30
12-00621-03 PDR



- - . . . ._....._ ._ ., . . . .

. . .

*
e

[ TIME DATE

CONVERSATION RECORD | N/2 A 6 E d'r e y / 7 P 6- i

ROu[ LNGTYPE
O v' sit O CONFERENCE O TELEPHONE NAM /SMOL INT

O INCOM'NG
Locat;on of Visit / Conference: O OuTcOiNo
NAME OF PERSONfS) CONTACTED R IN CONTACT ORGANIZAT,lON (Office, dept., bureau, TELEPHONE

~ ' ~ ~ ~ ~ '-~

WITH YOU gg p g etc) Mgf f g f 3 , %[
. F~<ec{richs Med chtmo,ni 5z 7C,

~ ~ '

SUBJECT
--

C/Al /5772._ ____ _ _ _ _ _ - _ _ __ __ __

SUMMARY
b-

? - ~ .-. C -

A D J Ked m )
A -t. -

A , M 5 D i d A a.:

: _c ah1E
1 h_A A_ h s J4-4 t cr,

%Tadc4.sa a.s JnY _| CW A S (T'
; |"b) mLmi--Qg4,DD-ss c

c)_ d > __ A h M , h h L / fg

. _ -m_ u & , s&s/,1,e, ogw.dJ-

L aw nam ~ , n a 1seps gu-xsc
__

: t/s_Es_o_ _ _ _ . _ _ .

F

__

- -- -.35 &_ _ _ _ - _ . _ . - - . _ - - - _ _ _ _

p

7
- _s Mc~ttu1 y_ __. _- -

- _ - - _ - Aff _Q _mf ~ App ,i

_ _a 4+a .~,pAme/ , andeq_,w
q,

caro, MD- Mo yt-D
F ACTION REQUIRED ,4f g g,jj

8

1
:

naut or nason DocuMtni,No conunsuioN sicNArunt out
4k
$

.
. _ _ _- _ . - - =_=

E:

?-
H sicNAruRE tittE oArE
E

_-'

W
so2ri-iot CONVERSATION RECORD Q',ON,Al QW 2 jg.,7(t m . m i , . 1.. ,, :n g t ,

,

_

m



O

4 *

d

I

/\
/

. /

,

f

Sf
.

.

.

5

I



_ ..

.. -

.

' ' " ' '''CONVERSATION RECORD- -

TYPE
ROUTING

O VISIT O CONFERENCE O TELEPHONE
"*" "8 INT

O INCOMING . -.

Locat,on of Visit / Conference: O ourcOiNo
NAME OF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (Office, dept . bureau. TELEPHONE NO.

~~ ~ ' ' ~~

WITH YOU etc )
_ __

SUBJECT -- ---

__ _ _ _ _ . . _ - _ _ _ . _ . _ _ . . . _ . _ . _ . _ _ _ . _ . _ _ . _ _ _
_

S AMARY

YJ-. 0% 0_- . - . _ . - . . - _ - . . _ _ - . . - . . . . . _ .

ILb asA%g/m+c,_ o3 9 _do.y - v- -27 ch
. 0f_$S-' L 41-t ._- 5M Ld.41 O

^

i f m L ,es a a t p - - - M &_ _

,

m1 wu,m-~~r
_. M._. F M

e m o g A_nm
- - . _ _ _ . - WW /

c) T M | h .__ _ __. __ _____ _ _ _ _

_th 4 & m s - n , w
..-- - -. .C _ &_ .) & }!%44. Ok&f_ A_k
__-.k g & Aw A _?__

.

- ~O -
- -

-
-

Y
-- - . _ - _ . . _ _ -

ACTION REQUIRED

NAME OF PERSON DOCUME NTING CONVERSATION SIGNATURE DATL 1

=- , - t==.~.==-:. -..=:_.--.=- .._.:.__-_=. =- - - - - -- --

= - - - - - - - - -

1

l -

SIGNATURE TITLE DATE

|
'

s 2n-to2
oa: m o . y1.s:s um, CONVERSATION RECORD ogO,N,AL OR 2 -7 )

g

_ _ - .



' ' " ' ^''

| CONVERSATION RECORD- -

O VISIT O CONFERENCE O TELEPHONE - - - -

O INCOMING . - - - - - - -

Locat,on of Visit / Conference: O OuTcOiNo

|etc)
ORGANIZATION (Office dept., bureau. TELEPHONE NO.NAME OF PERSON (S) CONTACTED OR IN CONTACT

WITH YOU ;

SUBJECT

._Y. - .- _ ---. . . - . - . --

/

MO
SUMMAflY

bWe- ($ W h M O - - - - - -k$d d

| Y
--- . - _ . - - --

. OptenL4p cg' f$ D & , d ' h 6 &
xx 2pwtb)l -a,w,.;/!L~w m uu fehka
awpn

_

A~Ly)- mAVan; L A-eL.
h % 6-._-- . . - - . . . _. . - - -

.I/ - h&S- ./Ac-r$a ck<- )hA ~

(,d. 4 ._ N _. _ _ _ _ _

6)A h TAR d-M?
>LWL( u44_~up4

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

w) M_nn h u ~~ 4 QM
&; M W M w JeWh G || A S

ACTION REQUIRED Z /- .1j.D* P b
'

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE

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

s
'

'SIGNATURE ' .J6TLE DATE

5o271-101 CONVERSATION RECORD OQONAL QR p QQ-7@2
<.- ao : tus o _ x1.s7e (7n73 g E



_ _ _ _ _ _ _ _ _ _ _ _ _

h

'e

n JcMe!) 1-93 Av11
11 ,

it
,

-

NhbO

Exc epfim

3 /-r3 47 8 me%gfA

scu

Sen|"|3"'*~ c A maya
(, Ceslaw 13 7 C, e, egg

(g/,Jef|~mb"4 /ocmC|
| aalu~+d ~fnny,uaed wi1

'
. .

.

j{e /{/A C o f'

au &reuanf

m - A A W w & ~ " "" ' " '* d 'c ',

p" s, nua se-~9 A./, e Ja1, A'" / ~



-
,

CONVERSATION RECORD | ""'
'''

- -

TYPE ROUTING

O visit o CONFERENCE O TELEPHONE
NAM / SYMBOL INT

O INCOMING
Locat.on Of Visit / Conference: O OUTGOING
NAME OF PERSON (S) CONTACTED OR IN CONTACT | ORGANIZATION (Office, dept., bureau. TELEPHONE N(7.

~~ '~~ ~ ~ ~ ~ ~

WITH YOU etc )

SUBJECT -- - --

|

Ti%e 4)
- - . - - _ - - - . - . _ _ - - - - _ - - - -. _ - _

MAflY '/7~6,,'AJ Wwd rMA)MJ
SU

&~

) )TC/pa, pg&mefby , f ,pe. rnf._\||- d' aL ,

. bw a h--

_\) | 4 e - ~ Yf n - kJn e f.A > <twiuYd .<..*>-
()

~

// pgdm
h $ 1| AA/&/ 4.pb |_<2)f 4no d;f,,ek

,

m

D) FJt&
sn, _ _J

- - _ - .-- _ _ - - . . __ - - - _ - .

5 2h ows - CsYM~ AY ft& yL4 :$- 1|-U4n u

pW!L) -
. - -

_ -_ __ ._

E L % m t - ~ h < ~ n w y.-. - -
- +L. y.9. AAy~~ /)~-6,;. h. , Jo~zh-

L ' w _1 n.A /A / A a n g C &v..

ivjmpk s o sNfY A$ 0
ACTION REQUIRED -

NAME OF PERSON DOCUME NTING CONVERSATION SIGNATURE DATE

ACTION TAKEN

SIGNATURE j TITLE DATE

50272-101 CONVERSATION RECORD glON,AL ORM 21 ( -76)
ocm :m e . 3n.3:s 0 m ,g 9



_ _ _ _ _ _ _ .

..-,

' ' " ' ^''

CONVERSATION RECORD- -

TYPE ROUTING

O VISIT O CONFERENCE O TELEPHONE
NA SWBOL INT

O INCOMING
Location of Wsit/ Conference: O OUTGOING
NAME OF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (Office, dept bureau, TELEPHONE NO'

~ ' ~ ~ ~ ~ - ~ ~-

WITH YOU etc.)
_

SUBJECT

l Y_5$ S -_- .- --_ _. . .-
_

% 5)
'SUMMARY'

E}-,sw ekT___ .-- - - - - - . - . . .

/p A's o n L ! L - f ~ t:Ml>) 4 Q yA, .-
- 4 L L'.A.A .

--- -- -m & w&
fm|stds En ,'_ FA na*j |tdy(A-- & -;d<uHm &

G) %||y sd!$ r Xpa+n a:As rW
Wll,) . L '* w .4 --

& fl~t/R~ q
r) A /J A _ -

L)_A-6_AL,n & y M w .Au:,u % .p pApp
_ m gwp>r-&np 4 m

.- _m AL _u s m y_-=/G,~f

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

- - _ _ - _- - .-

. . ,

ACTION REQUIRED

NAME OF PERSON DOCUMENTING CONVERSATION I SIGNATURE DATE

I
'

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

ACTION TAKEN

SIGNATURE I TITLE DATE

5 272-101 CONVERSATION RECORD ggONA}E R 2 -76)
, 2,3 : wt e - y ,s <7:273 g


