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Dear Ms. Kimberley;

I am enclosing a check for a total of $451.53, covering the residue of
invoice AM1046-2 plus renewal license fees. This should keep the federal
marshalls from carrying me off in chains. However, 1 consider this to be
a8 strategic retreat, and will renew my efforts to get my license fee category
changed to the one I feel is appropriate for my activities.

Yours, till next time,

VictorEE Bortglot, Ph.D.

Technical Director.

50 Denison Drive Guilford, CT 06437 (203) 453-3299
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REQUEST F’ A SEALED SOURCE OR DEVICE EVALUATION

Instructions: Send this request AND & copy of sl related Vetters/ Jeattons : o i

The Sealed Source Safety Sectiem, ATTH: Steven m::‘m hlt?h 6-H-3, » :

N Change the License Tracking Systew milestome to 19 and assign te reviewsr code .
NOTE: Retain a copy of this request with the application nd background files

REQUESTOR: S k. abely Recron: (1011 rrr v v, ug/r LFOCB

PHONE, NO. : ql=- 3198 7 OATE: _&-)94 /

APPLICANT'S NAME: cdplot  PL A Uzdag LETTER/APPLICATION DATE: /7-Je <7

MAIL CONMQOL NO.(S): dlbzxl’ : LICENSE MO.(S):_ C6-£7 25 1 o1
7

TYPE OF ACTY REQUESTED (CHECK APPROPRIATE ACTION(S)) //

() SOURCE REV (V) DEVICE REVIEW () CUSTOM REVIEW F
() AMENDMENT OF\REGISTRATION SHEET NO.(S) /’
COMMENTS : ,f/
g 7
N\ 4
‘\L /
FOR_$SSS USE ONLY \\.‘, /
. N 3 )41 / Y o i
DATE RECEIVED: )| </ N\ ASSIGNED NO.:_ <] )- oATE To FeEs: /(5 /A
MODEL NUMBERS: 1/0X%° P
REVIEWER: ol N\ / DATE ASSIGNED:
N\

\ 4
TYPE OF ACTION (INDICATE NUMBER OF BACH TYPE) /

SOURCE (9€) vice () F’ ’\/ T
NEW T
T AMENDMENT AMENDMENT Lo~ O
(1) USE BY A SINGLE APPLICANT (CUSTOM)Y,
SOURCE (9D) DEVICE 1g8)
CNeW NEW
T AMENDMENT g mu&\ut

{ ) NO SAFETY EVALUATION IEWII'EI‘ - NO FEES i‘WIltl
() LICENSING ACTION I!QU!I(Q;"KS KNOWN: YES / h\

() OTHER: J \
"’ ‘\
- s
\\
. .
TOTAL NUMBER OF REVIEWER ‘HOURS: NOTES: "
/ i =N
NUMBER OF DEFICIENCY LETTERS: 3 g
g Se— . (%) !
NUMBER OF DEFICIENCY CALLS: s L
-
= \
/ - gt
FOR NG_PURPO g

~

NAKE Cl/AlG! ( ) ADDRESS CHANGE (%t’l REGISTRATION - ADD TO BILLING

()
( ) PRODYCT INACTIVE - REMOVE FROM BILLING
FOR_F NLY

TYPF OF FEE: FEE CATEGORY: 9A 98 9C 90 ( )mzu UPDATED

utzn RECEIVED: CHECK MUMBER: QUIRED

DATE OF CHECK: LOG: T ( )MATSYS UPOATED

APFROVED BY: DATE RETURN: Aﬂlﬁllﬂ
DATE: =T

COMMENTS :

S —
() COMMERCIAL DISTRIBUTION (FORMAL) 7 DD NDT -—LSSLLQ*‘.




INDIVIDUAL SSD CASE STATUS

ASSIGNED #: MANUFACTURER: _
REVIEWER: MODEL #:
DATE ASSIGNED: CONTACT:
MAIL CONTROL #: PHONE NUMBER: _
FOR THE FOLLOWING, ENTER DATE OF COMPLETION, OR EXPLAIN DEFIENCIES.
DATE EXPLANATION

PAGE HEADING: -

COVER PAGE:

DESCRIPTION: .

LABELING:

DIAGRAM:

CONDITIONS: —
PROTOTYPE TESTING:

EXT. RAD. LEVELS:

QA/QC:. 0000 .
LIMITATIONS: oty we
SAFETY ANALySIS:
REFERENCES:
PHONE LETTER

DEFICIENCY Y S SPELL CHECK: _
DEFICIENCY 22 I PP IST. DRAFT:
DEFICIENCY 3: . 2ND. DRAFT: _ s
DEFICIENCY 4. SRR COMPLETED:

COMP. LETTER:



REQUEST FOR A SEALED SOURCE OR DEVICE EVALUATION

Instructions: Send this request AND a copy of all related letters/applications and drawings to:
The Sealed Source Safety Section, ATTH: Steven Baggett, OWFN Mail Stop 6-H-3.
Change the License Tracking System milestone to 19 and assign to reviewer code 1-5.
NOTE: Retain a copy of this request with the application and background files.

REQUESTOR: J,,Jrk Kimbkar - recron: Q) 11 111 1v v, WO or LFOCE
PHONE NO.: M43 ~ gj 43 DATE: 4| |4 W=
APPLICANT'S NAME: Yelot, PL:D; y,d;p,- anu PLICATION DATE: ylo a/

MAIL CONTROL WO.(S): 111'3,175 Al LICENSE NO.(S): Olp - 1‘1&5 0|

TYPE OF ACTION REQUESTED (CHECK APPROPRIATE ACTION(S))

( ) SOURCE » YIEW ( ) DEVICE REVIEW () CUSTOM REVIEW
( ) AMENDMEN) OF REGISTRATION SHEET NO.(S)

COMMENTS : 'I«S Lam ,!ng_& ak m* M?
vasd ae Wi define nadiading’wed Ts

FOR SSS5 USE ONLY

DATE RECEIVED: ~*~ | ASSIGNED NO.: DATE TO FEES:
MODEL NUMBERS: i

HVIEHER::M[‘@A‘; T L& GATE A ASSIGNED:

TYPE OF ACTION (INDICATE NUMBER OF EACH TYPE) \j(k

[ ;*:f) ((’ilt)‘(f"‘ -QTW'VL
( ) COMMERCIAL DISTRIBUTION (FORMAL) ‘x T Ty (4."‘*1\&"_;_

SOURCE (9C) DEVICE (9A) \v»«
"L A —t-i‘\i YQ\ 4‘6

NEW  NEW )
AMENDMENT T AMENDMENT $
;E \/w’\..,«r\,& {'\Jl.','r#fz\g -, =
() USE BY A SINGLE APPLICANT (CUSTOM) N ( cb&ﬁ-—MlL

SOURCE (90 DEVICE (98)
: ) i P R N LCMLL\-\«\ i,I; [{L,(“({(‘ -
o

NEW NEW
AMENDMENT AMENDMENT he B (,‘,
. - A < 3 Ll (
5 LS Yy
() NO SAFETY EVALUATION REQUIRED - NO FEES REQUIRED - N Al s VDudien ‘
/ ) ‘4[

LICENSING ACTION REQUIRED IS KNOWN: YES / NO Jf
() 3 ’ AA"&J llﬁ-xf\_b* L\ﬁvthl C — AAC
() OTHER: T t““""\w e s (u. v QA

p(vr-&_a‘D\, z'Lk {P—\‘[Juf-n._(

’t'lu»»\\ A_g

ETR—— “——m}i‘ —— ———«\- e ‘ 1 L . “j -

TOTAL NUMBER OF REVIEWER WOURS: MOYES:____F?,__A\__(__\.‘{V SR Q‘»”“ \

h C
NUMBER OF DEFICIENCY LETTERS: _/ \'/u\,:‘x NR >4

NUMBER OF DEFICIENCY CALLS: Li\t a0 _ I'Ma g_nj»____
V|
Ths_ A‘y&l\(_ 8 t‘\ . { } \AArg | (\C ,\\

FOR BILLING PURPOSES ONLY ( = "vK s bee » Moy ~ K(vﬂ) '

( ) NAME CHANGE ( ) ADDRESS CHANGE ( ) NEW REGISTRATION - ADD TO BILLING
( ) PRODUCT INACTIVE - REMOVE FROM BILLING




MANUFAcmnsn,strmsU" — @recisTRATION #:
MODEL #: REFERENCES:

OK/DEF COMMENTS

(v//D - PESP DATE)

FIRST PAGE
Registrant’s Name and Address

Manufacturer's and Distributor's Name and
Address

Custom User’s Name and Address
Device Model Number

Device Type

User's Authority to Possess
(general, specific, exempt)

Radionuclides, Activity (Max w/% error),
i Form, Manufacturer, Model, NRC Registered

q CESCRIPTION

Device/Source Design with Complete
Engineering Drawings (dimensions,
tolerances, list of materials)

. Assembly Methods (screw, welds, etc.)

Source Mounting (size and integrity) and
Security

Is Source ANSI Classification Sufficient:
Radiography - Unprotected - 43515
Radiography - In Device - 43313
Medical - Radiography - 32312
Medical - y Teletherapy - 53524
y Gauges - Unprotected - 43333

y Gauges - In Device - 43232
p Gauges, Low Energy y Gauges,
or X-ray fluor - 33222
Oil Well Logging - 56522
Portable Moist/Density - 43333
Neutron Applications - 43323
y Irradiators (I1, II1, IV) - 43424
y Irradiators (1) - 43323
Chromatography - 32211
Static Eliminators - 22222
Smoke Detectors - 32222

Definition of Shutter Operation
On-Off Indicator (lock in Off, not in On)

Safety interlocks, Guards, etc. to prevent
access to beam or high radiation levels

E |
i

Ovpticted Uranium Corrodes with Steel
(copper/zinc as separator)

l Corrosion between Aluminum and Steel




Well Logging sources must be nondispersible
and nonsoluble

OK/DEF
(//D - RESP DATE)

Radicgraphy Cameras/Sources per Part 34
checklist

I RADIATION PROFILES

T Survey Instrument Used (type, window,
sensitivity, etc.)

Conditions

Distance from Source/Surface

Shutter On and Off/Source Shielded

Scatter (product in beam)

Guards and Shields in Place
INSTALLATION

Fixed, Portable, Movable, Fixed Installation
but portable source housing

Inherent Shielding, Inaccessibility

Int rlocks, Locks, Barriers

Be - iccesa: Size of Air Gap/Opening to
Beam

Mounting Integrity

PROTOTYPE TESTING

Tests Methods and Conditions (for source
and device)

Tests Results

Years of Use (incidents, failures, etc.)

QUALITY ASSURANCE

Materials, Subassemblies, Services

Assembly Methods (screws, welding, etc.)

I Dimensions and Tolerances

l Activity, Radiation Levels, Leak Tests

IBA Manual
LABELING

Copy of Label

Materials, Dimensions, Colors

i Permanent Artachment and Location




OK/DEF COMMENTS

(/D - RESP DATE)

Contents: Model#, Serial#, Isotope, Activity,

Manufacturer, Date of Assay, Trefoil,
"CAUTION - RADIOACTIVE MATERIAL"
(Depleted Uranium information must be

I inchided)

SAFETY INSTRUCTIONS
Operation, Maintenance, Calibration,
Damage/Failure, Specific Warnings, Leak
Test, and Radiation Surveys

ACCOMPANYING DOCUMENTATION
I "L!)‘,”% ~5 eLf.— ‘}'ﬁ’,,\/’
Leak Tests Results and Radiation Surveys ) "

Transportation Documents

Operation, Mainte1ance, Calibration,
Damage/Failure, Specific Warnings, Leak
l Test, and Radiation Survey Instructions if

Applicable

SERVICING
Manufacturer Provides or User Performs:
Installation Calibration
Relocation Leak Test
Maintenance Radiation Survey
Repair Training
Source Change/Instaliation

FOREIGN MANUFACTURERS
Drop Ship
Who and Where is Source Installed
Leak Test and Radiation Surveys

QA in the USS.




