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INDIANA UNIVERSITY

17 September 1996

Materials Licensing Section
801 Warrenville Road
Lisle, IL 60532-4351

ATTN: Ms. Evelyn R. Matson
EVANSVILLF CENTER ¥
FOR MEDICAL
EDUCATION Dear Ms. Matson,
Enclosed is the additional information you
requested in your letter of August 20, 1996
in regard to NRC Material License No. 13-15734-01
Control No. 301672.
See close out survey, room schematics and data,
for Medical Education Building, 8600 University
Boulevard (Appendix A) and close out survey, room
schematics and data, for Health Sciences Building,
1901 East Walnut Street (Appendix B).
I hope this inf~ mation will permit the
decommissioning of these sites and allow their
deletion from our license.
Sincerely,
John F. nE fe!, Ph.D.
Radiation Protection Officer
3 465-1206
RECEIVED
8600 University Boulevard ocT 0 & 1996
Evansville, Indiana g
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ix A:

Boulevard,

USER: 7
FRESET TIME
DATA CALC
COUNT BLANK
TWO FHASE
SCINTILLATOR
LOW LEVEL

ISOTOFE 1:

SAM  F0OS TIME
NO MIN
1 %=1 S5.00
2 Kx=2 S5.00
- Xx=3 5.00
4 %xx-4 5.00
D X%-5 95.00
b X¥-6 5.00
7 Xk=-7 5.00
g xx-8 8.00
? Xx~-9 800
1O ®%=10 5.00
i ¥%=11 S5.00
12 ¥x-12 9.00
17 ¥%x-1 5.00
14 %x=-2 5.00
15 2%-3 5.00
16 %x-4 5,00
17 %%x-5 S5.00
18 Xxx-4% 5.00
19 %%~7 5.00
-0 x%x-8 5.00
-1 Xx-9 9400
2% ¥%-10 S.00
=% Kx~13} 500
o4 x%x-12 S5.00
- € L1 3 & 00

Close out survey of Medical
Education Building, 8600 University
Evansville,

IN 47712

ID:BIOCHEMISTRY

2,00
CFM

NO

NO
LIQUID
NQ

IH Y%ERR

E—— -

CPM

J9.40
33.80
32.60
27.00
72.80
38.60
47 .0C
43.C0
54.80
2.20
67.00
54.80
49.20
36.60
32.00
27 .60
50.20
£5.20
60.20
42.00
47 .40
47 .00
46.80
51.20
29.00

COMMENT :
H# NO
IC# NO
AQC NO
LUMEX: NO
HALF LIFE

OR: Q.00

ELAFSED
TIME

Ded?
10.66
16.04
21.43
26 .82

bt |

37« 99
47.04
48.47
ves.B81
oY .21
&£4.62
70.12
g -
80.21
86.71
91.6%
97 .09
102: 80
107 .89
1135.29
118.69
328,10
139,49
124.99

o ey

PAGE: 1

17 FEB 1995 10:01

SAMPLE REFEATS: 1 FRINTER sEDIT
REPLICATES 3 1 RS23I2 : OFF
CYCLE REPEATS : 1
LOW SAMPLE REJ: O

CORRECTION DATE: none

FACTOR : 1.000000 BEG. SUE: 0
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IDz2EBIOCHEMISTRY

USER: 7
FRESET TIME
DATA CALC
COUNT BLANK
TWO FHASE
SCINTILLATOR
LOW LEVEL

L L T L L

ISOTOFE 1:

SAM PO TIME
NO MIN
1 %x%-1 5.00
o Xg~2 5.00
T AXx-T 5.00
4 ¥xx-4 S .00
S X%x=5 S 00
5 KXk=-6 S.00
7 K%-=7 S.00
8 xx-8 9.00
9 X%x-9 5.00
10 %x%x=10 9.00
11 %x%x~-11 S5.00
12 %%-12 S.00
17 %%~1 >« OO0
14 %xx-2 9.00
1S5 %x%x=3 5.00
16 X%~ , 5.00
17 kx-S S5.00
18 x%x-4 - S [
19 xx-7 5.00
20 Xx%x-8 S.00
<1 xx-9 S5.00
-2 XXx-10 5,00
25 K%-11 5.00
24 xx-17 .00
28 Kkx-1 2.00

COMMENT :
S.00

CFM H# : NO
NO IC# : NO
NO AQC : NO
LIQUID LUMEX: NO
NO HALF LIFE

IH  ZERROR: ©,00
3H ELAPSED
CPM TIME
39.80 - 19§
202.20 10.90
32.00 16,2
69.20 21.68
64.60 a7 .06
44,00 T2.44
85.00 I7.84
83.80 4T.30
55.20 48.69
51.80 54,09
&£3.60 o952
94,60 654,93
47 .60 70,473
33,20 7 0.83
40.40 81.22
76.40 B86.63
48.40 F2.02
62.40 ?7.41
63.00 102,83
36.00 108.23
3.20 117,.46%
446.80 119.03
41.60 124.43
-1.00 179.824

30.20

1T5.74
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REPLICATES : 1 R8232 : OFF
CYCLE REPEATS : :
LOW SAMFLE REJ: O
CORRECTION DATE: none
FACTOR: 1.000000 BkG. SUB: 0
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DEC 0 9 13%

John F. Schaeffer, Ph.D.

Radiation Protection Officer

Indiana University School of Medicine
Evansville Center for Medical Education
8600 University Boulevard

Evansville, IN 47712

Dear Dr. Schaeffer:

We have received your letter dated September 17, 1996, requesting the deletion of the
Medicai Education Building and the Health Sciences Building from your byproduct materials
License No. 12-15734-01. In order to release the facilities, the NRC needs that following
additional inforination:

Attachment 1 contains very recent guidance outlining the information that the NRC
needs to complete a facility decommissioring review. Please provide the
information requested in Items 1 through 12 keeping in mind the following items
also.

Please confirm that you have removed all radioactive materials including sealed
check sources and waste from the two locations. Provide the date that you
removed the last radioactive material. Provide the dates that the close-out surveys
were actually perforined.

Your close-out surveys did nut include a survey for ambient exposure rates.
Therefore, perform and/or submit the results of exposure rate measurements to
show that all sources of radioactive material were removed and fixed contamination
does not exceed the release criteria listed in the attachment entitled "Guidelines for
Decontamination of Facilities and Equipment Prior to Release for Unrestricted Use or
Termination of Licenses for Byproduct, Source or Special Nuclear Material". Please
address Items 5, 6, and 7 of Attachment 1.

After reviewing previous license amendment documents, it appears that certain labs
were authorized for radionuclide use but were not included in the surveys submitted
in your letter dated September 17, 1996. Those labs are:

Health Sciences Building: Rooms 318, 333, 334A-D, and 325.

Medical Education Building: Rooms 7A, 24, 8, 10, 11, and 17.



J. Schaeffer -2-

Flease include these locations in your removable contamination and exposure rate
surveys if radionuclides were used there at any time. If radionuclides were never
used in these locations, please so state.

5. The contamination wipe test results submitted in your letter dated Septerber 17,
1996, were in units of cpm (counts per minute) and an efficiency factor was not
provided. Please submit the results in units of dpm (disintegrations per minute).

6. In addition, the license authorized multiple radionuclides, some gamma emitters,
some beta emitters. However, it appears that you surveyed for H-3 only. The
liquid scintillation counter printout you submitted was not legible in some areas and
channel numbers could not be read. Therefore, please address how you performed
surveys to detect radionuclides other than H-3. Submit the results of surveys
showing radiation levels for all radionuclides that were used.

Review of your request will continue upon receint of this information. Please reply in
duplicate, within 30 days, and refer to Control Number 301916,

If you have any questions or would like to discuss any of these items, please feel free to
contact me at (708) 829-9822.

Sincerely,

Original Signed By

Evelyn R. Matson

Health Physicist

Nuclear Materials Licensing Branch

License No. 13-15734-01
Docket No. 030-09673

Enclosures:

1. Attachment 1, “Required !nformation for the Decommissioning and Termination of
Licensed Facilities”
2. 10 CFR Part 30

3. "Guidelines for Decontamination of Facilities and
Equipment Prior to Release for Unrestricted Use or
Termination of Licenses for Byproduct, Source or Special
Nuclear Material”

DOCUMENT NAME: M:\03009673 :

To receive a copy of this document, indicate in the box: "C" = Copy without enclosures "E" = Copy with
enclosures "N" = No copy
DMMS/RII 7,
ESMATSON:brt
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UNITED STAS NUCLEAR REGULATORY COASION

REGION 1l
CONVERSATION RECORD
(X) reeprone  (X) outcome () iNcoming () CONVERSATION e 11 am pate 2/3/97
NAME OF PERSON(S) CONTACTED ORGANIZATION TELEPHONE NO

Dr. Schaeffer
indiana U. School of Medicine

SUBJECT

Control No. 301916

SUMMARY

Licensee failed to respond to my request dated December 6, 1996 for additional information.

Dr. Schaeffer stated he needed an extension to gather the necessary information. | suggested that
since this was so overdue, that | void the request at this time and he could then provide the
information at some future date and reopen the request. | informed him to submit the information
requested in my deficiency letter dated December 9, 1996 and to state his reply was additional
information to control no. 301916. He stated he was agreeable to this approach.

ACTION REQUIRED.

Void 301916

ACTION TAKEN

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE

Eveiyn R. Matson Lo et vl 213197
630-829-9822 o7 {é, vi1>
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