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U.S. NUCLEAR REGULATORY COMMISSION b N
a*

1 *
M ATERIALS LICENSE Amendment No. 08 Na

{ge

I Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code of |N}| Federal Regulations, Charter 1. Parts 30,31,32,33 34. 35,36,39,40. and 70, and in reliance on statements and representations herciofore made g
}| by the beensee, a license is hereby issued authorizing the licensee to receis e, acquise. possess, and transfer by product, source, and special nuclear
%q material designated below; to use such matenal for the purpose (s) and at the place (s) designated below; to deliser or transfer such material toI

persons authorized to receis e it in accordance u ith the regulations of the applicable Part(s). This license shall be deemed to contain the conditions f
specified m Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules. regulations, and orders of the jN
Nuclear Regulatory Commission now or hereaf ter in eftett and to any conditions specified below. 6

4

h hW
Licensee

h In accordance with letter dated !2|

|d
2|September 18, 1996hI. Corning Clinical Laboratories |

3. License Number 21-19011-01 is amended in3 ,

its entirety to read as follows: |E;'
2740 28th Street, S.W. $|.9 ,

9 ~' Grand Rapids, MI 49509 4. Expiration Date September 30, 2001 @
'

s
s|

J3 5. Docket or 030-15207 2|
4

|g Reference No. m-

3 6. Byproduct, Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee il
=>

g Special Nuclear Material Form May Possess at Any One Time 2I'g Under This License :
t

:A. Iodine-125 A. Prepackaged kits A. 6.0 millicuries 2:;
Rs -

R
'

E~ E
1

E 9. Authorized Use: E
,

'~
~

;_,i %

5 A. To be used for ill vitro studies. E

y

,

s4

a ;';
-

a E
: CONDITIONS E*

s,-

5 10. Licensed material shall be used only at 'the licensee's facilities located at E
E 2740 28th Street, S.W., Grand Rapids, Michigan. E*
-
~ ,,

8 11. Licensed material shall be used by, or under the supervision of, Craig Longstreet, E

,

2 Mary Walker, Carl Wierenga, or Denise Kowalko.
E*
E3 12. Licensed material shall not be used in or on human beings or in products E5 distributed to the public.
E4

" -

E
B 13. The Radiation Safety Officer for this license is Craig Longstreet. Ea
' .

R9 14. The licensee is authorized to hold radioactive material with a physical half-life of E

4

s less than 65 days for decay-in-storage before disposal in ordinary trash provided: E*
- s
s A. Radioactive waste to be disposed of in this manner shall be held for decay a

-

5
9 minimum of 10 half-lives. 5*

E5

(I 'il
E*

V Ea
s

!4 9612030179 961122 OV E|
- {DR ADOCK 03015207 I

PDR ( (

- - - m au.u.u.1 m mu.1, m ,1 m m_amuit + >.1 m m m = = = m uu o < = m m + + m m m + m ,1 m 2d(s
).
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h|
PAGE 7 OF 7 PAGESy Ucense Number

3 g!
'

21-19011-01 E3 MATERIALS LICENSE
3 SUPPLEMENTARY SHEET g!Da ket or Reference Number

030-15207 E!3
3 E!

Amendment No. 08 EIy a
3 4
W El

E!
|3|i sii3 B. Before disposal as ordinary trash, byproduct material shall be surveyed at the Isl3, container surface with the appropriate survey meter set on its most sensitiveI

'

E
! scale and with no interposed shielding to determine that its radioactivity3

E3 cannot be distinguished from background. All radiation labels shall be removed g3 or obliterated.
3 E

a C. A record of each disposal permitted under this License Condition shall be Ej retained for three years. The record must include the date of disposal, the g

date on which the byproduct material was placed in storage, the radionuclides yaj disposed, the survey instrument used, the background dose rate, the dose rate g

g measured at the surface of each waste container, and the name of the individual g

g who performed the disposal. g
ju

5 15. Except as specifically provided otherwise in this license, the license shall |j conduct its program in accordance with the statements, representations, and
y procedures contained in the documents including any enclosures, listed below. The g

g Nuclear Regulatory Commission's regulations shall govern unless the statements, g

g representations and procedures in the licensee's application and correspondence are g

g more restrictive than the regulations. ,

g
A. Application dated March 7, 1995, and {

f B. Letters dated August 9, 1996, and September 18, 1996.
3
3 E

a E
-

W E
.

3 E

B E

3 E

a E
-

3 E

4 E
-

W E

W E |
'

W E

( E
1

3 E

W FOR THE U.S. NUCLEAR REGULATORY COMMISSION E !

W M

3 E
|

E
<

l' f LA /96Date By / 1
'

W l / Nucledr Materials Licensing Branch, Region III EW i

y E
'

t C" !
s

u
h.n.o.rurmwinn m ucunwr.o.an m m m m m m m m m m m m m m m m m m m m m-m m m m m m m m m m ac.
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: (FOR LFMS USE)O i INFORMATION FROM LTS
BETWEEN: --------------------

1

License Fee Management Branch, ARM :
ProfusCode:

ran Code: 02410O aad i sta oRegional Licensing Sections : Fee Category: 3P
: Exp. Date: 20010930
: Fee Comments:O
:::::::::::::::::::::Q:Decom Fin Assur Re BT T -----~~----
:

::::::::::::::::

LICENSE FEE TRANSMITTAL
O

A. REGION

1. APPLICATION ATTACHED
O Applicant / Licensee: CORNING CLINICAL LABORATORIES

Received Date: 960926
Docket No: 3015207
Control No.: 301875

O License No.: 21-19011-01
Action Type: Amendment

2'uM!".":'" - :: - #NK4' 'O
Check No gyg __,

3. COMMENTS
O

Si
oalned_ -

m :- __:::::::e
___

O B.LICENSEFEEMANAGEMENTBRANCH(CherAgenmilestne03isentered/__/)
1. Fee Category and Amount:

___ _ _ _____

O 2. Correct Fee Pai Application may be processed for: '8-
Amendment emReneual -[_ -[_ [ - C_ , _License

O L
------------'-

3. OTHER
__________________________________

g______________________________ _ _

O gigned ________ g _ _ __g______________ s_ ____ _

_______________ o
c)

O
RECEIVED BY LFDCB

o Oa$ch_3,R%-
OCT091993 t,, p g g g g _

,

o 0, A __ ____ _
Date Completed [ _Io



''
Corning Chnical la> rat Inc. '

'

2740 28th Sr., S.W. V . - =
.

* Grand Rapids, MI 49509-2192
*

616.5 %.6700
800.777.0706

CORNING Clinical
Laboratories'^

September 18, 1996
'

,,0\ <
o

Mr. Bill Reichhold 0|y\ $
/

US Nuclear Regulatory
DCommission - Region 3

801 Warrenville Road
Lisle, IL 60532-4351

Re: Additional Information to Control No. 398275 Close-Out Survey
of our Decay in Storage Room at 2635 Prairie SW, Grand Rapids,
Michigan

Dear Mr. Reichhold:

The storage room only contained sealed cardboard barrels of solid
test tubes which contained iodine 125 bound at various levels to
the inside of each tube. No liquid radioactive material or sealed
sources were ever used or stored in the room. None of the barrels
were opened in the room. All barrels were sealed closed at our
28th Street laboratory and then returned to our 28th Street lab for
opening and monitoring before disposal. Each barrel contained less
than 30 microroentgen per hour.

The Prairie Street room was first used for decay in storage with
our license renewal of March,1985 and has only been used for decay
of the solid bound tubes containing iodine 125. A lapel radiation
badge from Landauer was kept in the room, 24 hours a day, 7 days a
week, to monitor the radiation level. The name on this badge was
titled " Storage Room". I have enclosed a copy of the most recent
monthly and annual reports showing exposure levels for this badge.
I have also included copies of our solid waste disposal logs from
March, 1991 to the present.

As of July 31, 1996, we no longer use the Prairie Street room for
decay in storage. At that time there were 19 barrels in storage.
All barrels were returned to our current main laboratory storage
area at the 28th Street address. Four of the barrels were
discarded, since the radiation was below background levels and each
barrel had been held greater than 10 half-lives for iodine 125.

On August 5, 1996, Carl Wierenga performed exposure rate

measurements with the TBM-3S surface monitor and area wipRMMD
the Prairie Street room. g g, ,,

-

SthNk.jM[J SEP 2 61996

. REGION III
?tn'.'}~235 t%m30895

SEP 2 61|||16



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

! [ .' o .; o-

| 1

Rate Measurement Results:
i: The floor and wall areas associated with the letters A through J'

show where the measurements were taken. Each measurement was made |
; at 1 meter and less from the surface. Readings from all areas were |
; less than 30 microroentgen per hour (see attached diagram).
| Background levels were also less than 30 microroentgen per hour. I

The rate meter as of August 5, 1996 had been last calibrated on
-

| August 8, 1995. It was recalibrated again on August 15, 1996 j
:

j (copies attached). '

Wipe Test Results:

The floor areas ar,=cciated with the numbers 1 through 9 on the*
"

{ attached diagram were checked by wiping a 1000 cm2 area with the
; following results:
.J

{ Area DPM/1000 cm2 DPM/100 cm2

| 1 20 2.0 (: 2 24 2.4
| 3 30 3.0
] 4 29 2.9
| 5 16 1.6
j 6 32 3.2
'

7 23 2.3
8 22 2.2

)9 21 2.1
10 Control 20 2.0 |

A Packard 10-well Cobra gamma counter was used for the wipe test '

and is calibrated each day of use using 10 matched iodine 125 '

,

sources purchased from Packard every 6 months. Our log of the
daily calibration is attached, as well as a sample print from the
gamma counter.

There was no surface contamination detected; therefore, no
removable contamination.

|
To the best of my knowledge, I have addressed the items you listed
in your letter dated september 11, 1996. Please let me know if I
have overlooked something or if you need further clarification.

Sincerely, {

.

Craig Longstreet

CL/bvw

Attachments
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. ._ _ _ . _ _ . . . _ _ _ . _ _ _ . _ . _ . _ . _ _ _ _ _ _ . _ _ _ _ . . _ . _. _ _ _ - . . _ .

CODE9ETPATH OF MICHIGAN i

A ATTN CRAIG LONGSTREET 70639 |

2740 281H ST S W |

GRAND RAPIDS MI 49509
,

RADIATION DOSIMETRY REPORT

=

bME
{@gg

,

NAME $ OF
NOTES

Q RECORD g n

,,! g n

CONTROL OL

te a E% Re M M m m ulD
TORAGE ROOM;'-k L BODY f

*

M
BODY *

BODY *

BODY *'

BODY *

'

NOTES DESCRIPTION:

* - NO CONTROL SUBTRACTED

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



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

PR0f 1 REPORT Daft L35tutitA J PcAT TIME F1GE QUAtlTV CONTROL Ritt A51
CECElvtB IN WORK Ditt to.

EG774 7/19/96 7/15/96 4 1 RAH

** ONLY PAGE **

LANDAUER*.

! Accredited by the National Institute
tendauer, Inc. 2 Science Road Glenwood. Illinois 60425-1586 of Standards and Technology through

Teleptone: (708)755-7000 Facsimile: (708)755-7016 #
6

DOSE EQUIVALENT (MREM) ACCUMULATED ACCUMULATED

hOR PERIODS SHOWN BELOW DOSE EQUIVALENT (MREM) DOSE EQUIVALENT (MREM) ID BIRTHe
c :s y< NUMBER DATE{ ;C ctW M0/DA/YR

pDE LDE SDE DDE LDE SDE DDE LDE SDE $ $gREP EYE SHALLOW DEEP EYE SHALLOW DEEP EYE SHALLOW
g

i
_ 54 mm

)'E .~. . .

M M M 7/74 5

BEREiERE E ERE BE EFA BN MiB E EWEstiiiiiB iREEl
; M M M M M M M M M 4/83 6

# 4 W D E7M E2 H
| M M M M M M M M M 12/84 6 M

!M Es liiEM RWEh EElEm em HEiEREiM E!HIEi[ Edi!mSEiKM A
M M M M M M M M M 8/92 5 M

E ikk NM Nb k bM M .M F#E WEE
ta M M M M M M M M 3/94 6 M

M M M. U$ SU M hilGM WM$ WWM NI S S"

M M M M M M M M M 11/94 6 F

1 - PR 5979 - RPT101 - M1
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OCCUPATIONA1. EXPOSURE RECORD FOR A MONITORING PERIOD
Prepared by

This form is for use in place of certain reports required by NRC
licensees. OSHA and state regulations, it reflects data provided *

to or by your account and contains information for NRC Form 5 and L DAUER*other equivalent forms.
! ACCOUNT NUMBER SERIES CODE PAAftCIPANT NUMBER
: ,-'

'70639 00030=

Landener. inc. 2 science Ro.4 cie ca. risinoi. 6o423-i5:6 [Telephone: (708) 755-7000 Facsinnile: 1708) 755-7016 ;

3. RAME RAST. FIRST. Mt00LE INITIAO 2. IDENTIFICATION NUMBER 3. ID TYPE 4. SE X b. DATE OF BlitTN

',
" STORAGE' ROOM ] uAtt ] f EMAtt
s. MONIT0alNG PER400 F. UCENSEE NAME 8. UCENSE NUMBER (S) " "

X RECORD X R0 urine

01/10/95 - 01/09/96 MET PATH OF ,M ICHI
,3 7,,,,, ,3,

INTAKES
DOSES (in rem)

10A. RADIONUCUDE 108. CLASS 10C. MODE 10D. INTAM IN pCi

''

DEEP DOSE EQUtVALENT (DDO M'
,

,

12.
~- EYE DOSE EQUIVALENT TO THE LENS OF THE EYE 0.D0 M

.

"'
SHALLOW DOSE EQUIVALENT. WHOLE BODY (SDE. WB) M

'

SHALLOW DOSE EQUIVALENT. MAX EXTREMfTY (SDE. MO
'

COMMITTED EFFECTIVE DOSE EQUtVALENT (cEDO

COMMITTED DOSE EQUIVALENT. is. ,

MAXIMALLY EXPOSED ORGAN
g

TOTAL EFFECTIVE DOSE EQUlVALENT I F. g
(BLOCKS 11 + 15) (TEDE)

TOTAL ORGAN DOSE EQUIVALENT, is. g
MAX ORGAN (BLOCKS 11 + 16) (TODE)

"~ * ""'"" P E R M A N E N T TO DATE (IN REM)
DDE : 0.220
LDE : 0.220
SDEaW8: 0.280
SDEsME: I

TEDE : - O.220
80. $1GNATURE - UCENSEE DATE SIGNED 21. DATE PREPARED

. gy P - 3 - ff o f f-
- , m.s

FORMS A N1 I 1 1 1 U INCEPTIOM DATE:- 04/10/83 4 - ONLY PAGE 1
-

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



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

OCCUPATIONAL EXPOS'JRE RECORD FOR A MONITORING PERIOD
~

*

Prepared by
*

This form is for use in place of certain reports required by NRC
licensees. OSHA and state regulations. It reflects data provided
to or by your account and contains information for NRC Form 5 and ER* ~

other equivalent forms.
ACCOUNT NUMBER SER!ES CODE FARTittPANT NUMBER

70639 00030 t.nd .er inc. : science Road cien. cod. Illiams 60425-Ess6
Telephone: U08) 755-7000 Facsimile: (708) 755-7016

9. MAME (LAST. flR$T, MIDDLE INITIAU 2. tDENTIFICATION NUMBER 3.10 TYPE 4. SEX 5. DATE OF 8:RTN

] Matt ] f EMALESTORAGE ROOM
" "

6. MONITORING PERIOD 7. EtCENSEE NAME 8. LICENSE NUMBER (5)
XX RECORD

^
R0utiME

01/10/94 - 01/09/95 METPATH OF MICHI "
nTiMATE Psf

DOSES (in rem)
10A. RADt0NUCLIDE 108. CtA55 10C. MODE 100. INTARE IN 908

DEEP DOSE EQUIVALENT (DDE) M

EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) M '

'' MSHALLOW DOSE EQUtVALENT, WHOLE BODY (SDE. WB)
.

14.

SHALLOW DOSE EQUIVALENT MAX EXTREMITY (SDE, ME)

COMMITTED EFFECTIVE DOSE EQUtVALENT (CEDE)

COMMITTED DOSE EQUtVALENT,
(CDE)

MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT 17. n#

~ (BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 18. g
MAX ORGAN (BLOCKS 11 + 16) (TODE)
IS. COMMENT 5 PERMANENT TO DATE (IN REM)
DDE : 0.220
LDE : 0.220
SDEsWD: 0.280
SDE ME:
TEDE : 0.220

DATE SIGNE0 21. DATE PREPARED
20. SIGNATURE - LICENSEE 02/21/95

. 3 .z2-9 9
m M

"J
- FORMS A N1 I 1 1 1 V INCEPTION DATE: 04/10/83 ONLY PAGE 1

_ ___ . _ - _ - _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ - _ - - - _ - _ _ - -_ _ - - _ _ _ _ . - - - _ _ _ _ - _ _ _ - _ _ _ _ _ _ - _ - _ _ _ _ _ _ _ _ - _ _ _ _ - _ - _ _ _ _ _ - _ - _ _ - _ - _



I.( _ a - . m.. _ ; ,g a p a y",y'.-
. Prepirzd by ' . , , O L

y ,,..

- CURREN

N. c.dCCOPh. TM.vTIO N [ N -
" ;a, . u"

-

.'
N.

," N*

-4 _o m .# ..
, $,

~ RADIATIONl 1 .
s

A.... '^ccrad't'dbrth'
.. mwm - t7c . - - c. ,o . . ,O M.- NationalInstitute of Standards and Technology 2 Scie' rice Road Glenwood, Illin'ois 60425-1586 [

' ,

r . EXPO.S,U RE @.o w nroug w e p Telephone:(708) 755-7000 - Facsimile:(708) 755-7016 j( a
,.

- - r . ", < 3 ? L . ,y:p ei; ;,e ~y ? , , ,
* ,

_ ,s

. ACCOUNT NO. e SERIES CODE ; , PARTICIPANT NO. - M O. DAY YR. - .( 9 -

|7 970 63 9ti a W (;;0 0 0 30 j PREPARATlON . 2 /25 /9 4
. ] TERMINATIONJ X:

$**,E.E",i.e l,,oud.q
, i

,h(O" 'X,(s - - "' DATE REPORT- p. w w
F 2, . < m, IDENTIFICATION< ' * -- 1 1i

6 -
1, NAME (LAST, FIRST AND MIDDLE) 2. SOCIAL SECURITY NUMBER |3. SEX 4. .

L
1*

s

: %.Stoaay y Po d 3p' -
23%, %g| d.7 .#p , ,.

(
'

."
. go,, , DAY. . YEAR s

E'sLJ
9 , . J .. ; c.

'
1,.1 _] LJ
s--

_ 1'
. i ,

5. NAME OF UCENSEE OR REOlSTRANT -
'

8.. EMPLOYER . IF DIFFERENT FROM LICENSEE (COMPLETED BY CUSTOMER) ' I, )
f

.s -

,
-

#
,

- + / 4 ' )
} METPATHCOF[MICHI ]g,. q
'" ( ; ? ,:_.: (

' .
1

7. CITY OR STATE REGlSTRATION NUMBER - 8. NRC, AGREEMENT STATE, OR STATE LICENSE h
,

,
,

, I m, ,m, *
;.

| ,">..

- ,

_ OCCUPATIONAL EXPOSURE (EXTERNAL)
9. DOSE RECORD FOR 10. METHOD OF MONITORING f

. . , . . . . . . . ., :h COOT: -. . COOE:- ,

' TOTAL 900V(DEEP) . p .1 . filGHT WR187 8 FILM /TLD BADGE 1 . SOLID STATE 4. p

U1
/ , SKIN OF TOTAL 900Y(SHALLOW) 2 " LEFT1pilST 8 1

POCKET CHAMBER 8 OTHER -5
RIGHT HAW - x 3 OTHER EXTREaNTY 7 o

! - LEFT MAND > Yaha- ** +;i.4- ' CTHER TOTAL BODY . 8 CALCULATIONS 3

I... s _ . , s. _ . . _ _ . . , . . . ..r.,__ ... ..._ _,w ,e ,, , P_ ,, ,,,0,URr. -
FROM . TO ie coer a elow soet a m mios coes a w nain cosa a w nien AccumAAm cost ! mama Acc. nialeen w s

* MO. DAY - YR. MO. . DAY TR. N," - ~ N ,"C''" N[" nan naramb fN " *" N """ '

, y esceing
,

kA~y1 . - v 3 4 8 I I y g

1/10/93 :*/09/9.3 ; ; ,..M ' .. , p i . j | M ;220 - i.Q 3 ff4/10/93 47/09/93 .8.M- 1ri[' | | M |2 20 h 3 7,
,

VW-
| | M ;220 ut u,.7/10/93 10/09/93 i 3 f? i"' a

- | . "M4 i-s.t
M | | | M '2 2 0 gc3- 3j, s {

c ,

10/10/93 1/09/94 , , ,

'

|, Y,E AR LY T O,T A L - | M | 'M.
, Mdh6.I I I 4 4

y r' M ' -(( i 1, i i

20 INCEPflON DATE OF 21. PREVIOUSLv SUPPLIED TOTAL DECIMAL SKIN DOSE EXPOSURE INCLUDES SUM OF X OH GAMMA
SERvlCE WITH 4/g3 OCDUPATiONAL EXTERNR RAOb g y BETA AND NEUTRON EXPOSURE. "M" INDICATES

'LANDAUFR INC C C UMN16 | I

ESTIMATE OF INTERNAL EXPOSURE (TO BE COMPLETED BY CUSTOMER)
22. PERIOD OF EXPOSURE 23. 24. 25. ESTIMATE OF EXPOSURECR!TICALFROM TO NUCLIDEIS) *

" bMO. | DAY | VR. MO. | DAY | YR.
I I I i

.

1 I i 1 r
1 I 1 9 I'I I I i
I i i i ,
4 4 I I

(I I i 4

l i I I
I I I I
8 1 1 I
I i i I
4 i , 6

(I I I I
i I 4 I
I I I I
I i 1 4

I I i i M -

| | | | G- N ,3 (
| | | | </- N-9 y P
a 2 1 a

>CERTAIN RFOVI.ATORY AGENCIES REQUIRE (ME REPORTING OF ADXTIONAL INr-ORhlATlON THE FOLLowiNG +M A'*
SPACE l$ PROviDED FOR YOUR CONVENIENCE IN ADDING THIS DETAll

(att OCCupAtlONAL 27 2s. 29 s
Y

CLASSIFICAflON CODE SoulCE 08 EXPOSURE #

PMVSICIAN 1 NO X-RAY -1 NO NO /7-
CODECODE COLA CODE w
NO

*-
TECHNICIAN RADICACTfvEf DIRECTED BY 2 2 MA'1'1UAIENSALI .jg pHY SIC AN

e-
. OTHER -3 BOTH -3 RM A . 2 2

g This form is for use in place of certain reports required by OSHA, NRC licensees and by state regulatlons (29CFR1910.96 n,10CFft19.13 and 10CFR20.401 -
20.409) or for the maintenance of individual personal radiation exposure files and satisfies regulations that require reporting of exposure to employees. It

2 contains the requislie infoivnation for NRC FORM . 5. California RH . 2365. Illinois RMA .1. Nebraska NRH . 2, New HampsNro RCA . 7 Tennessee RHS
' I8-2. TEXAS TRCR 22.13A, and other simiter forms, .

*This report is furnished to you under the provisions of the ,

Nuclear Regulatory Commission regulat6on 10 CFR part 19. You /
should preserve this report for further reference. ',-

kj

,
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-

,d' ,G R? E '21'M,E ,' W M s k .. @y,hr.m_,.% W Q W -s G @ W c'*d"*dbyth*M:S7 Me
~2 Science RodfG!enwood, Imnols 60425-1586; " > %d
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gNational Jn'Stitute of Standards and TeChnologym
EXPOSUREW;nmEminroua W +'Kw 5 Tei phone:(708)7557000 Facsimile:(708)7557016; egy n

y x www.w g M S w: y xw , . + . cmew xw - q. ;ly: . . ..

a ' MO. f DAY ; Mt. " A"W O W '~'''''' " "' #. U h. g .. w .7 Account NO.:,sesiss cooe 4 PAsisc4 PANT NO. a
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8 2, TEX AS TRCR 22.13A, and other almilar forms.

This report is furntshed to you under the provis6ons of the [[ yA,

.hout- t ,,s ,o,on..,,on reguestion 10 CFR part le you - ,,Nucieer Reguietory Commissi
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17 Egp 96 07_t44 NORM &J Z ATION REf_ ORT Pagqe #1
Packara Instrument Company

Supe CcJ.*hrb M dNPAd ~MMl
,

Elev Posil Elev Post 2 Elev Post 3 Elev Post 4
Deti IDev ISigma IDev ISigma IDev ISigma IDev ISigma IEff Messageq

1 -0.09 .245 0.10 .246 0.05 .248 0.02 .236 80.92
2 0.04 .245 0.34 .245 0.44 .250 0.42 .240 81.02<

3 0.54 .244 0.07 .244 -0.12 .248 0.17 .238 81.43
*

4 0.12 .245 -0.10 .245 0.18 .247 -0.34 .235 81.09
5 -0.15 .245 -0.03 .246 0.28 .250 0.04 .242 30.87#

6 0.03 .246 -0.21 .247 -0.07 .251 -0.06 .242 E1.01
7 -0.15 .245 0.12 .244 0.05 .246 -0.28 .235 80.87
8 -0.09 .245 0.00 .246 -0.16 .250 0.34 .241 80.92
9 -0.38 .245 -0.23 .245 -0.03 .250 -0.32 .242 80.68

10 0.13 .245 -0.06 .246 -0.60 .251 0.01 .244 81.10

Optiman Elevator Position : 1
,

. SPILLUP CORRECTION FACTOR REPORT
'

Elev Posti Elev Post 2 Elev Post 3 Elev Post 4
0.2 0.2 0.2 0.2

,

l

l
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: Certificate ofInstrument Calibration
i and

Certificate of Compliance
i

!

! This is to certify that
,

i Description du/UME A1outO2- '

t Model
'//MV l

7~A W - 3 5
| Serial

l| wagcalibrate n
Date d ~ ff " 9 i,

4

'
1

i i

Except as noted below, this instrument now meets the manufacJurer's lolerance of. . /d % F.S.
Source used for calibration is tracegble to NBS. The isotope used was C, - G 9 . The instrument was calibrated
at an ambient temperature og ti0-80 and includes a background reading oT O.02 mR/hr.,

'
.

I

Calibration is performed in conformance with recommendations of the U.S. Nuclear Regulatory Commission, l
4

and in agreement with State regulations and of the International Commission of Radiation Protection. Ref: 1. U.S.4

Nuclear Regulatory Comm. RG8.21 Section 1.12, and,2. California ADM. Code, Title 17, Section 30332(c)(1), also
N 323-1978

;I .

Two points were checked at each scale; one point in the lower 25% of the scale and one point in the uppe:-

25% Adjustments have been made so that the instrument reads within the above accuracyon all ranges when compared

'. to true dose rate, unless noted below. Analog instruments reading in counts / minutes are calibrated against a pulse
generator traceable to the NBS in addition to checking against a calibrated radiation source.

1 ,

|

Ca! source is encapsulated in stainless steel and is overcoated with
i 1/4' low Z material to minimize any bremsstrahlen effect.
t

i Cal source is axial to detector window,

j Reading from side is reduced by factor L
:

| Comments:
1

i
a

:
i

: Calibration Techpician: /d /

{ Approved by: ,/J
Purchase Order:

' Property of: MrP/?B hC A/nM6J
A

s

i

i
e

(

| TA '" " " ' ^' ^ S S ' ^' S

7051 ETON AVENUE * c a x 019 BO r. 0'3C ANOG A P A AK C A 91303 = TELEPHONE 818 M3 700 e
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Certificate of instrument Calibrationj
and

t artificate of Compliance
.

This is to certify that'

Description Aus|AM M26m
M odel'77f/p>- /35
Serial // 9W

--
-

,

was calibrated on

Date /6
/ /

Except as noted below, this i.t'rument now meet the maimlacturer's tolerance of d_ _ _% F S Source used for
calibration is traccable to NIST. The isotope used was 3/ The instrument was cahbrated at Im ainbient temperature of 60-

.

Mo* and includes a background reading of 0 02 mlUhr.

Cononissnin .md m
Valituanon n perhnmed in s.mtoim.mee uuh reconnnendahons of the l! % Nnele.u llegul.00nRei I (; S Nusle.n HeguLeton

agreemeni with St.ne scentainon .nid of the lotonahon.jl Coinunwam of R.hh.unin Pioicetion
Connu RGS 2i Secuon ! 12. aiid 2. Cahlonn AJ.1 Code. Tale 17. Seenon ;oT 31(c)(lL also N-323-197N

i
Two points were checked at cach scale, one point m the lower 25% of the scale and one pomt m the upper 25%

Ad;ustments base been made so that the instrument reads unhm the atxwe accurac3 on all ranges when compared to true dose rate
Analog mstnnnents reading m counts /nnnnte aie cahbtated ag.unst a pntse generatur u.Ae.ible to the Nl.sI in,

'

unless noted belou
addition to checking against a cabluated sadiatmo source

Cal source is encapsulated m stainless steel and is oscrcoaued with
1/4" low Z material to nurunu/c any bremsstrahlen etrect

Cal source is aual to detectot a mdon
Readmg from side is reduced by factot_d

Conunents:

Calibration Technicial - y/V[
!

7Approved by:
Purchase Order: C D.3 75 / , _ _ .

Property of: bme /7/MM [ec
- -

.

TECHNICAL ASSOCIATES
F A A e 10.e e 3 e t o's

7051 ETON AVENUE * C ANOG A P ARK. C A 91303 * TELEPHONE 618.ee3 7043
*
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OALIBRATION DATA SHEET-
Instrument Ownerg g Date Data Taken : 8,//g pg

Instrument Model # : 7gm.3g Taken By : VJ//

Instrument Serial # : N9W T/A Ref # : 88'966 .

|

Lincar Instrument Log instrument Reading As Reading As CorrectionExposureRange Switch Position Decade Received Corrected Factor

x1 Background (>gmR /J.82mR
|

x1 .1 mR ./dmR d mR
x 10 .5 mR 3 mR 4 mR

x 10 1 mR . E mR / mR

x 100 5 mR Y mR 6 mR

x100 10 mR d mR M mR

x 1000

x 1000

NOTE: For linear instruments, two readings to be taken per range.
For log instruments, two readings per decade.

CHECK SOURCE READING : 1 pre

.

TECHNICAL ASSOCIATES
7051 EToN AVENUE CANoGA PARK CA 91303

T E L E P Ho N E (818 ) 8 8 3 70 4 3 F A X (818) 8 8 3 610 3
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| Craig Longstreet
Corning Clinical Laboratories-

2740 28th Street, S.W.
Grand Rapid, MI 49509

: Dear Mr. Longstreet:
1.
' Enclosed is Amendment No. 09 to your NRC Material License No. 21-19011-01 in

accordance with your request.
,

! Please review the enclosed document carefully and be sure that you understand all
conditions, if there are any enors or questions, please notify the U.S. Nuclear Regulatory
Commission, Region lli office at (63')) 829-9887 so that we can provide appropriate

,

corrections and answers. 1

J

Please be advised that your license expires at the end of the day, in the month, and year
stated in the license. Unless your license has been terminated, you must conduct your-

program involving byproduct materials in accordance with the conditions of your NRC
license, representations made in your license application, and NRC regulations. In
particular, note that you must:

1 Operate in accordance with NRC regulations 10 CFR Part 19, " Notices, Instructions
and Reports to Workers; Inspections," 10 CFR Part 20, " Standards for Protection;

: Against Radiation," and other applicable regulations.
<

2. Notify NRC, in writing, within 30 days:
j

a. When the Radiation Safety Officer permanently discontinues performance of
duties under the license or has a name change; or

b. When the licensee's mailing address changes (no fee is required if the '

location of byproduct material remains the same).

3. In accordance with 10 CFR 30.36(b) and/or license condition, notify NRC,
promptly, in writing, and request termination of the license when you decide to
terminate all activities involving materials authorized under the license.

4. Request and obtain a license amendment before you:

a. Change Radiation Safety Officers;

b. Order byproduct materialin excess of the amount, or radionuclide, or form
different than authorized on the license;

hOh
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f c. Add or change the areas of use or address or addresses of use identified in
'

the license application or on the license; or
,

i
d. Change ownership of your organization.

5. Submit a complete renewal application with proper fee or termination request at
least 30 days before the expiration date of your license. You will receive a
reminder notice approximately 90 days before the expiration date. Possession of
byproduct material after your license expires is a violation of NRC regulations. A
license will not normally be renewed, except on a case-by-case basis, in instances

; where licensed material has never been possessed or used.

In addition, please note that NRC Form 313 requires the applicant, by his/her signature, to
verify that the applicant understands that all statements contained in the application are
true and correct to the best of the applicant's knowledge. The signatory for the,

; application should be the licensee or certifying official rather than a consultant.

You will be periodically inspected by NRC. Failure to conduct your program in accordance
with NRC regulations, license conditions, and representations made in your license4

application and supplemental correspondence with NRC will result in enforcement action
,

against you. This could include issuance of a notice of violation, or imposition of a civil!

penalty, or an order suspending, modifying or revoking your license as specified in the
General Policy and Procedures for NRC Enforcement Actions. Since serious consequences
to employees and the public can result from failure to comply with NRC requirements,
prompt and vigorous enforcement action will be taken when dealing with licensees who do
not achieve the necessary metic8us attention to detail and the high standard of
compliance which NRC expects of its licensees.

Sincerely,

-

Original Signed By
W. P. Reichhold
Nuclear Materials Licensing Branch j

|
"

License No.: 21-19011-01 |
; Docket No.: 030-15207

Enclosure: Amendment No. 08

DOCUMENT NAME: M:\03015207.CL64

Ta receive a copy of this document, indicate in the box: 'C' = Copy without attachment / enclosure 'E' = Copy with attachment / enclosure "N" = No copy
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