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May 31, 1985

Docket No.: 030-22298
Control No.: 18710

Mr. Jack Davis
Nuclear Materials Safety Section A
Division of Radiation Safety and Safeguards
U. S. Nuclear Regulatory Commission
Region I
631 Park Avenue
King of Prussia, Pennsylvania 19406

Dear Mr. Davis:

Enclosed please find a list of addenda regarding the above listed application.

Thank you.

Yours truly,

7 i WC

l{elen Ifauer, Ph.D.

Dept Chair Applied Sciences "

|
,

.

Harry West, Dean of Instruction
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List of Addenda:

1) Jerry N. Blancato (listed in items # 3,6,7, and 16) will not be
employed by Delaware Technical and Community College (DTCC) as of 6/15/85
and therefore should be deleted from the application.

2) The new contact person (item #3) should be:
Helen Hauer, Ph.D.
DTCC

400 Stanton-Christiania Road
Newark, Delaware 19702

3) The following will be a consultant for the College:

Stuart Kline
Radiation Protection and Safety Officer
University of Delaware
Newark, Delaware

4) Scintillation counter will be housed in room 623 (see item #13 on
original application)

5) Mr. Stuart Kline has conducted a training seminar for all staff
connected with the use oi- H-3, I-125, and C-14 isotopes on June 18, 1985.

6) All DTCC students involved in this program have been over the age
of 18 years. All students working with these radioisotopes will be
second year college students. If any student should happen to be less
than 18 they will NOT be permitted to handle any of the isotopes.

7) Additional lab rules:
a) no mouth pipeting at any time.
b) safety glasses worn in lab at all times
c) disposable gloves and gowns worn by all users
d) said gloves-and gowns disposed of by service listed in

item 14 of application
e) no food, drink, or smoking, etc. ever allowed in any College

labs.
f) all personnel will be instructed to remove disposable gown

and gloves and properly wash hands, etc. before leaving laboratory.
g) labs. will be properly supervised and secured by authorized

personnel to prevent unsupervised use and entry

8) Surveying of newly arrived packages containing radioactive material
will be done by wipe tests of the packages before opening and as the
individual sub-packages are being removed.

9) Regardir.g personal dosimetry: see items 12 and 15 on original
application.

.
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' ' List of Addenda,.Page 2

10) ' Decrease maximum number of activity posessed at any one time of
I-125 to 50 pCi

'

<,

'' 11) Biographical data-is supplied on enclosed RSO form-APFT
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] -6- RSO Form - APFT _.
,

STATEMENT OF TRAINING AND EXPERIENCE
'

.

1. Name 6 vs W& 2. Social Security No. 6 N-3Y- N / '

3. Type of Training (circle Yes or No in Columns I and II. If "Yes" is indicated in either
column, complete items III and IV)

TYPE {gg ON THE JOB WHERE TRAINED DU ION

(A) Principles and Practices [ Circle Onel - ICircle Onel
of Radiation Protection Ges) No @ No 17 C C., //kc

(B) Radioactivity Measurement
[ Circle Onel ] Circle Onelmonitoring techniques, and .' *e

instruments. h No h No

(C) Mathematics and calculations icircle Onet ICircle Onel .,

basic to the use and meas- "
urement or radioactivity, h No @ No

(D) Biological effects of ICircle Onej | Circle Onc{ ,,
"

radiation. Ges/ No Ae's No I
v

4. Formal Courses (If "Yes" circled in column I for any of items above, complete this item,
, listing all courses partaining to use of radiation or radioactive materials, atomic and

nuclear structure, radiochemistry, radiation biology, nuclear engineering, etc.)
Attle or course wnere Trained Course content

WW Titd.ucA(A) gX W CA O N u n 0 0 h c k N * % + C-m u > h Ces/qa, Tyjm A 4'

' ' /(B)

(C)

(D)

5. Experience (List actual use of radioactive materials, details of formal laboratory courses
or on the job training.)

Isotope Maximum Amount Where experience | Duration Type of use

h 5/ /DC jy 6 ficm& /f0SfL]d b b ~ $ 'l /0-su-rb
/Y /D O Ce , Lien) t--||os,%he A /943-6V SJat eL/

6 W s film badging required in experience situations? V Yes No
,

7. Additional Comments or Remarks:

;
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-6- RSO Form - APFT -.
,

STATEMENT OF TRAINING AND EXPERIENCE

1. 'Name Jo_nef- Cuk 2. social security No. a33 -o-ov9t '

3. Type o_f Training (Circle Yes or No in Columns I and II. If "Yes" is indicated in either
column, complete items III and IV)

TYPE gg ON THE JOB WHERE TRAINED DU ION
'

(A) Principles and Practices [ Circle One| - ICircle Onel g gof Radiation Protection Qey No (Yep No

(B) Radioactivity Measurement
[ Circle Onel | Circle Onel ,/ ; '-monitoring techniques, and
h No h Noinstruments,

(C) Mathematics and calculations ~

icircle Onel ICircle 0nel ,,
basic to the use and meas- ,

urement or radioactivity. h No h No

(D) Biological effects of | Circle Onej | Circle _ Ond ,. ,

radiation. (Yes) No (Yed No i

4. Formal Courses (If "Yes" circled in column I for any of items above, complete this item,
, listing all courses pertaining to use of radiation or radioactive materials, atomic and

nuclear structure, radiochemistry, radiation biology, nuclear engineering, etc.)
title or course wnere trained course content

7f5 #Nkcl <Etcub frokc3vk9 m - NN, [/ 7f
'

(B) /

(C)

(D)

. 5. Experience (List actual use of radioactive materials, details of ' formal laboratory courses
| or on the job training.)

|
Isotope Maximum Amount Where experience Duration Type of use

|ON A)twN N MM' . L<A s 19 79 ~7 L k|A W Y~

o p .c m s c L , w st, A - !?rc A0 nrTw ni

6. Was film badging required in experience situations? Yes No

7. Additional Comments or Remarks:

|
.
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RSO Form - APFT'

-6- -
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- STATEMENT OF TRAINING AND EXPERIENCE
.

1. Nama' 6 e r v b J e / Pr / lea <V 2. Social Security No. d 3S-77 - /2 / 9 '
~

3. Type of Tra'ining (Circle Yes or No in . Columns I and II. If "Yes" is indicated in either
'colum7n complete items III and IV)

TYPE {gg ON.THE JOB WHERE TRAINED D N

(A) Principles and Practices [ Circle One{ - [ Circle Onel
of Radiation Protection gs! No Yes (Ne M C C. &,

(B) Radioactivity Measurement { Circle Onel | Circle Onelmonitoring techniques, and es,'

h No .Yes @ ,instruments.

(C) Mathematics and calculations- . Icircle 0nel
~

basic to the use and-meas- - n 8'

if'urement or radioactivity. h No to)Yes

(D) Biological effects of | Circle Onej | Circle 004 |,,
,,

radiation. (YesT No Yes (No)

.4. Formal Courses (If "Yes" circled in column I for any of items above, complete this item,
listing all courses pertaining to use of radiation o'r radioactive materials, atomic and
nuclear structure, radiochemistry, radiation biology, nuclear engineering, etc.)*

,

Attle or course wnere Irained course concent i

c e %us ANkat hke% 0No
/'' '

(B)

(C)

(D) ,

:5. Exnerience (List actual' use of radioactive materials, details of ' formal laboratory courses
or on the job training.)

Isotope Maximum Amount Where exoerience Duration Type of use

.

.

6 Wza film badging required in experience situations? Yes No

7. Additional Comments or Remarks:
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STATEFENT OF TRAINING AND EXPERIENCE
.

d u [PA/ 4AlElk 2. Social Security No. 1b ~~~ bfcb1. Name

3. Type of Training /(Circle Yes or No in Columns I and II. If "Yes" is indicated in either
column, complete items III and IV)

TYPE gg ON THE JOB WHERE TRAINED DU ION

(A) Principles and Practices [CJ,ccJe Onel - [CJ.r44e Onel
y No p 7UC_- h/v-of Radiation Protection Qes) No

(B) Radioactivity Measurement
[ Circle One] | Circle Onel [ -/-monitoring techniques, and

instruments. No No NOC b O g/c
(C) Mathematics and calculations ICircle onel ICircle Onel h

basic to the use and meas- 'y gs

urement or radioactivity. No e N Md i

(D) Biological effects of |Chle Onej | Circle Ond
radiation. (Yes) No (Yes) No MIO b /F |

v v

4. Formal Courses (If "Yes" circled in column I for any of items above, complete this item,
, listing all courses pertaining to use of radiation or radioactive materials, atomic and

nuclear structure, radiochemistry, radiation biology, nuclear engineering, etc.)
utte or course wnere Trained course content

LL0enf $be'udS k ||m t rL $ .bD0nunge P" b- D
" '' -

I'(B)
fabtNN PnNee khlw M Teof ku M % A .h

(C) 'l

(D)

5. Experience (List actual use of radioactive materials, details of formal laboratory courses
or on the job training.)

Isotope Maximum Amount Where exoerience Duration Type of use

|| /o mci lju n) . f 'b e Q. I% -/mer
vj .

,

6. Was film badging required in experience situations? Yes No

7. Additional Comments or Remarks:

_. .


