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(All items MUST be completed, please print) 4@ 8]

LICENSE NUMBER

Y“E NAME AND ADDRESS
' TRI-STATE RED CROSS Y7 J6/22-O |

1111 VETERANS MEMORIAL BLVD. CICENSE EXPIRATION DATE
HUNTINGTON, WEST VIRGINIA s
25701 Fe b 28, |9&85

THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT: (Check and/or complete the
appropriate item(s) below.)

A. MATERIALS DATA (Check one and complete, as necessary)
l 1. NO MATERIALS HAVE EVER BEEN POSSESSED OR PROCURED BY THE LICENSEE UNDER THIS LICENSE.

OR
I 2 ALL MATERIALS PROCURED AND;OR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERRED ON

DATE T0

WHICH HAS NRC LICENSE NUMBER

OR
I 2 ALL MATERIALS PROCURED AND/OR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERRED ON

DATE T0

WHICH HAS LICENSE NUMBER ] ISSUED BY THE STATE OF

AN AGREEMENT STATE PURSUANT TO SECTION 274 OF THE ATOMIC ENERGY ACT OF 1964, A5 AMENDED, AND THE ENERGY REORGANIZATION
OR  ACT OF 1974,

S/j 4 MATERIALS HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER. (Describe specific disposal procedy if additional space is needed, use the reverse of
this form, or provide attachments)

LIQUID WASTE : Liquid waste was disposed of through the sani*ary sewage
system in accordance with Title 10, Code of Federal Regulations,
part 20.303. Documentation of radioactive material discharged
through the sewage system were reviewed by the Radiation Safety
Officer.

No Cr-51 was ever received for use on these premisses.

SOLID WASTE DISPOSAL FOR 1-125: Solid radioactive waste such as paper,
pipette tips, etc., for I-125 was placed into plastic bags and
i survey (ove.

B. OTHER DATA

! OUR LICENSE HAS NOT YET EXPIRED; PLEASE TERMINATE IT.
2 WAS A RADIATION SURVEY CONDUCTED TO CONFIRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS AND TO DETERMINE WHETHER ANY

CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE? (Check one)

NO
8508290235 850702
XX YES. THE RESULTS (Check one) REG2 LIC30

u ARE ATTACHED, OR 47_1 6 l 22_01 PDR
WERE FORWARDED TO NRC ON (Date/

3 THE PERSON TO BE CONTACTED REGARDING THE INFORMATION PROVIDED ON THIS FORM
NAME ' TELEPHONE NUMBER

MABEL M. STEVENSON, MD DIRECTOR, TRI-STATE RED CROSS (304) 522-0328

4 MAIL ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE TO
1111 VETERANS MEMORIAL BLVD.

HUNTINGTON, WEST VIRGINIA 25701

RETURN TO

CERTIFYING OFFICIAL

SIGNATURE I DATE

DIRECTOR, ISION OF FUEL CYCLE AND MATERIAL SAFETY ¥ /1 y /L

OFFICE OF LEAR MATERIAL TY AND SAFEGUARDS // h/
, d PRINTED NAME WND TITLE Y
WASHINGTON, LC 20855 f Mabel M. Stevenson,MD, Director

Tri-State Red Cross Blood Services

NRC Form 314 (1182)




meter reading was equal to or less than natural background radiation
(0.02-0.03 mR/hr.), the container was then disposed of as non-radiocactive
waste. All radiation symbols and labels were removed prior to such disposal.



13.

Zugh B. Q'lletl, Jr. « Consulian: >
Heglily Physice Services, Ire. ] - L,
7825 Tuskerman Lome, Suite 273

Dotoma:, M3, 20854
(800) 533-8:i%¢

HEALTF PHYSICS CONSULTANT MONTELY SURVEY WORZSHEET

(Prapaz"-e this form during firat week of month in duplicate, forward copy and
emears to¢ consultont for analysis.)

Blood Center: Tri-State Red Cross Date: July 13, 1981
1111 Veterans Mem. Blvd.

Huntington, WV_ 25710 Surveyor: Beth Llovd

FZIm Bado2z Sayvioes: Reguisnrs Fon ahanges ohould ho vhemad in to cors:Tiout
(o ) a8 2 2 phomad iy bo eomsuliaut

as requires, Ths folilcwing Trformatiom 1s reedea:

Badge#, Lame, Soctal Szewriiyr, Dirtndate, Sex.

fave vcekly suwveys becer verjorned? Yes

What wzs highest count on wzeXly smears? 48 _ Cr

Did any radioactive epilis occur durirg the lact momin? No

(If yes, briefly desaribe in remarke sccotvion.)
J vy

’

{8 absorbent paper used on bench tops and 2harped Frequently? Yes, daily

Were records maincained for veceipt arnd disposal of radicactive Yes

materials?

Hew many AUSRIA tests were ccrducted during the previous 5432 + 140 Controls = 5572

month?

Eow muoh radicastiviiy (stock solution) Jo you have in your 0  mli
center now?

How muzh radiocetive vaste vae siipred last montn? . 0 (contzivers)
How much radinaviive wacte is in storcpe now? 0 (comtcirera,
Have you kad ary proliens with your raliozative matarial No

(recaivt, usc, eiorage, aisposal,ets.)?
(If wes, brisfly deseribe lr remarks sscticn).

11 Baddation Lore? o 2 bt el P
Are agll Radiation lalels rewoved or chliterated frem aon- Yes
# .. . 3 a " -~ PR F £a A e oy
tainers and are nose conialrners measliorec (LM raaioaritividy
oefere disposal as nonradicactive acte?

Does your survey meter work proparl;? (Change botteries Yes
every tnree mownths). (lepair avaiiciie tnvough corewliant)

When was survay meter laet zalibrated? (Send to consultant 12-15-80
evary aix months for calibraiicn..



NOTE:

16.

37,

Are appropriate documents as required by the Nuclear Regula-
tory Commission (NRC) or Agreement State properly posted in

the laboratory?

available through Consultant).

NRC REQUIREMENRTS

10 CFR 19 & 20

NRC License and Application

Documents

FORM NRC-3

Applicehle Operating Procedures

Any NRC Notice of Violation

(Assistance concerning these documents

Yes

AGREEMENT STATE REQUIREMENTS

A.

Control
B.

Document
C -
D -
E.

Violation

State Regulations for Radiation
State License and Application

State Form - "Notice to Employees"
Applicable Operating Procedures

Any State Notice of Licensee

If posting of a document specified above is not practicable, you may post

a notice which describes the document and states where it may be examined.

SKEICH
e - P.ox’co '
e 8 - : S kK TAKE 8 SMEARS AND INDICATE LOCATION
v preeef [Clave
* ON SKETCH
0( 1 3* *I:’
<’ 4 xn
7 6 SMEAR # dpm* | .SMEAR # dpm*
et B B L X pm pm
T X * i Door Water
EI " 11. Handle 9, Bath
a> i1p X
— 0 , 10| &6 |{2._Floor 10. Floor
W X 13 b qs :‘ﬁ Comter
=4 .o e =313, Refrig 11. Top
A x! Fiutorat e 11 « Auto
S LACTEY Lo SO 115 | >)|4, Clave 12. Washer
*Net cpm results above 50 iaprrox. 100 dpm Counter
per 100 cm“) will be telephoned to centers. |5. Top 13, Floaor
Routine reports will be mailed. Counter Counter
6. Top 14, Top
7. Floor 15, Floor
REMARKS
8. Sink

All radioactive material signs,
symbols, labels, etc. have been
removed and/or obliterated.

-;} ‘)‘ul ut-»r

1
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Hugh B. O'Neil, Jr.

Health Physics Consultant




EPMS Br. Inst. 2502
U. S. NUCLEAR REGULATORY COMMISSIO

' RECION 11 )
el 2k MATERIALS LICENSE TERMINATION/RETIREMENT FORM
NAME: Anerican R& Cross LICENSE NO.: 42-16122-01
ADDRESS: _ o . cioie Bed Cross Blaod Center DOCKET NO.: 030-10455
e T EXPIRATION DATE: L. ..
LICENSEE CONTACT: Jufe/ ff Steerson 4D DATE OF CONTACT: (/2/& ¢
(Name & Title) 4 Ay s Lor Fraedien

»

TELEPHONE NUMBER: ¢« — T2y - ¢ 72 g
BASIS FOR TERMINATION AND/OR RETIREMENT: B Lrcernace s q{;,;.'... o
;/./ ((({- Llu—,\—‘u.'4/ )2'/, &}L(:‘G (’/g'l.,.,‘.<‘__ -/’lq; 2%?“& (\/

g - a Wik >

Gk J) SHhc ovuncon dloe ‘Rer &3k ;ﬁ Lage, Fiilezi kL Ceoney

= ! -
45 /4’74,,,,:; - - »
L r

VERIFICATION
h
A - — s~
s. Form 314 or eouivelent received from licensee? I | Yes |_| No 1__ | NA
g7 fe’22-~er
2. The above License No. was superceded . s o e
by License No. e i, | | Yes | | No | -] NA
Jce (’711.(_,‘ o -_— —_— —
3. A closeout survey was performed by the N = ey
licensee? I_=1 Yes |__ | No |__| NA
6. A closeout survey by the licensee should be Sl sy -
performed? I__1 Yes |_| No |_F| NA
& A closeout survey by NRC will be performed? I__| Yes |—1| No I__| NA .



The ternination and/or Qun\m}nt of the above
Vicense meets the guidelin Guidance
Directives FC-B3-3 and FC-83-237

—

lcuroComimu eircle one) 4«2 /127 C/
Licens 3 (1f Yicense

1s to be terminated, send this. form nd
Hcense to a Reviewer.)
Chmge status of License No
to D4 (rotir’od)

,

Status of License No.

was changed to status 04 on

and this status was verified on

Licensing Assistant’™ &ﬂ«( f%«;ﬁ

K{t ‘-"{/ﬁ’l‘;z /f

lnsmctor@vimr

Section Chief

Licé-nse No.

Foldet;

Maureen Morfarity, Chief
Licensing Assistance Section, NMSS-MLB

: ~ License Fee Management Branch, ADM

Region 1] Terminated/Retired License Files

I—1 Yes |__| No
I__1 Yes || No
I Yes || No

Date ‘Z/{é/ )

Date _2//7/£5

Date ?/'/][ff

- W



