APPLICATION FOR BYPRODUCT MATERIAL LICENSE

NRC Form 313 | U.S. NUCLEAR REGULATORY COMMISSION 1. APPLICATION FOR.
‘.".3"."' (Check and/or complete as appropriate)

INDUSTRIAL B WEVEL IR
See attached insiructions for details. b. AMENDMENT TO:
[ TCENSE NUMBER
%
Completed applications are filed in duplicate with the Division of Fuel Cycle and Material Safety, | 04-23399-01

Office of Nuclear Material Safety, and Safeguards, U.S. Nuclear Regulatory Commission,
Washington, DC 20555 or applications may be filed in person at the Commission’s office at
1717 H Street, NW, Washington, D. C. or 7915 Eastern Avenue, Siiver Spring, Maryland.

c. RENEWAL OF:

JAVAL

WECTE RN

2. APPLICANT'S NAME (/Institution, firm, person, etc.)

NIA

FACILITIES

™TUT )
DIVISION

ENGINEERING

COMMAND

3. NAME AND TITLE OF PERSON TO BE CONTACTED
REGARDING THIS APPLICATION

PETER HONG

(415)

TELEPHONE NUMBER: AREA CODE — NUMBER EXTENSION

377-7453

TELEPHONE NUMBER: AREA CODE -~ NUMBER EXTENSION

(415) 877-7453

4. APPLICANT'S MAILING ADDRESS (/nciude Zip Code)
(Address to which NRC correspondence, notices, bulletins, etc.,

5. STREEY ADDRESS WHERE LICENSED MATERIAL WILL BE USE
(Include Zip Code)

should be sent) : e All Navy, Marine Corps and Air Force Facil-
P.0.BOX 7, San Bruno, CA 94066-072 Ty : . g
SePNs TR P SRR WEN ities in Alaska, Washinoton, Creaon, Calif.,
ATTN: DE 411 - . .
fevada and Arizona
{IF MORE SPACE IS NEEDED FOR ANY ITEM, USE ADDITIONA'. PROPERLY KEYED PAGES.)
6. INDIVIDUAL(S) WHO WILL USE OR DIRECTLY SUPERVISE THE USE OF LICENSED MATERIAL
(See /tems 16 and 17 for required training and experience of each individual named below)
FULL NAME TITLE
e, Authorized users will be those who have successfully ymnleted the Campbell Pacifid
! leay rair rse and were authorized by the Safetv Officer.
b.
c.
7. RADIATION PRUTECTION OFFICER Attact a resume of person’s training and experience as outlined in Items
: 16and 17 Tmt'l describe his responsibilities under [tem 15
Peter Civil Enagineer
|
8. LICENSED MATERIAL
L ELEMENT CHEMICAL NAME OF MANUFACTURER MAXIMUM NUMBER OF |
| AND AND/OR AND MILLICURIES AND/OR SEALED
N MASS NUMBER PHYSICAL FORM MODEL NUMBER SOURCES AND MAXIMUM ACTI-
E (1f Sealed Source) VITY PER SOURCE WHICH WILL
BE POSSESSED AT ANY ONE TIME
NO. A 8 c ]
i 3IUM 137 Sealed T e CPN CORP. MODEI d
L.-;.y;_];] Milli ri
AMPRTICTIUM 24 11ed Sour-—e { " " Mil 16
I gl i ) i
Lr - —
|
T 1 -
| i
DESCRIBE USE OF LICENSED MATERIAL
E
(1)
@ 8509110494 850830
e | NMSS LIC30 PDR
04-23399-01
3
4)
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9. STOR. GE OF SEALED SOURCES

'i' CONTAINER AND/OR DEVICE IN WHICH EACH SEALED NAME OF MANUFACTURER MODEL NUMBER

= SOURCE WILL BE STORED OR USED.
NO. A, B C

p—

M | portanrobe NMuclear Density Gauce CPN Corp. MC-2

(2)

3

4

10. RADIATION DETECTION INSTRUMENTS
TYPE MANUFACTURER'S MODEL NUMBER RADIATION l SENSITIVITY

'f OF NAME NUMBER AVAILABLE DETECTED RANGE

N INSTRUMENT faipha, beta, (milliroentgens/hour
N‘o. gamma, neutron) or counts/minute)

A B8 c +] E F

(8] N/A
(2)
3
(4)

11. CALIBRATION OF INSTRUMENTS LISTED IN ITEM 10

[Ja CALIBRATED BY SERVICE COMPANY
NAME, ADDRESS, AND FREQUENCY

Ob. CALIBRATED BY APPLICANT

Attach a separate sheet describing method, frequency and standards
used for calibrating instruments.

12. PERSONNEL MONITORING DEVICES

[J(3) OTHER (Specify) -

TYPE LIER
(Check and/or complete as appropriate. ) (Service Company) EXCHANGE FREQUENCY
A B ¢

Nava ] M ‘i"l(.'a Comme 0S 1 3 ;

(1) FILM BADGE % ' 1 Command Dosimetry J MONTHLY

Center

Naval Medical Command, N: ]

X1 (2) THERMOL UMINESCENCE ARt e BEionsl H auartenLy

DOSIMETER (TLD) SpLEnl  Magion

Bethesda, MD 20814

] OTHER (Specify/

13. FACILITIES AND EQUIPMENT (Check were appropr ate and attach annotated sketch(es) and description(s).

oooo

Qo oe

. LABORATORY FACILITIES, PLANT FACILITIES, FUME HOODS (Inciuds fiitration, if aay) ETC.

. STORAGE FACILITIES, CONTAINERS, SPECIAL SHIELDINGC (fixed and/or temporary), ETC
REMCTE HANDLING TOOLS OR EQUIPMENT ETC
RESPIRATORY PROTECTIVE EQUIPMENT, ETC.

14. WASTE DISPOSAL

3. NAME OF COMMERCIAL WASTE CISPOSAL SERVICE EMPLOYED

. -

. -

b IF COMMERCIAL WASTE DISPOSAL SERVICE IS NOT EMPLOYED, SUBMIT A DETAILED DESCRIPTION OF METHODS WHICH WILL
BE USED FOR DISPOSING OF RADIOACTIVE WASTES AND ESTIMATES OF THE TYPE AND AMOUNT OF ACTIVITY INVOLVED. IF
THE APPLICATION IS FOR SEALED SOURCES AND DEVICES AND THEY WILL BE RETURNED TO THE MANUFACTURER, SO STATE

NAC FORM 313 1(1281)




- . INFORMATION REQUIRED FOR ITEMS 15, 16 AND 17

D.c.ibo in detail the information required for Items 15, 16 and 17. Begin each item on a
separate page dnd key to the application as follows:

15. RADIATION PROTECTION PROGRAM. Describe the radiation protection program as appropriate for
the material to be used including the duties and responsibilities of the Radiation Protection Officer,
control measures, bioassay procedures (/f needed), day-to-day general safety instruction to be followed,
etc, |f the application is for sealed source’s also submit leak testing procedures, or if leak testing will be
performed using a leak test kit, specify manufacturer and model number of the leak test kit

16. FORMAL TRAINING IN RADIATION SAFETY. Attach a resume for each individual named in
Items 6 and 7. Describe individual’s formal training in the following areas where applicable. Include
the name of person or institution providing the training, duration of training, when training was
received, etc.

a. Principles and practices of radiation protection.

b. Radioactivity measurement standardization and monitoring
techniques and instruments.

c. Mathematics and caiculations basic to the use and measurement of
radioactivity .

d. Biological effects of radiation.
17. EXPERIENCE. Attach a resune for each individual named in Items 6 and 7. Describe individual’s

work experience with radiation, including where experience was obtained. Work experience or on-

the-job training should be commensurate with the proposed use. Include list of radioisotopes and
maximum activity of each used.

18. CERTIFICATE
(This item must be completed by appiicant)

The applicant and any officisl executing this certificate orn behali of the applicant named in Item 2,
certify that this application is prepared in conformity with Title 10, Code of Federal Regulations,
Part 30, anc that &li informaticn contained hervin, including any supplerments attached hessto, is true
and correct to the bes® of ow knowkdge and belief,

WARNING. 18 US.C., Section 1001; Act of June 25, 1048, 62 Stat. 749, makes it s crimenal offense 1o make a willfully faise statemen® or
representation to any depertrment or agency of (he Uiited Stares as 10 any matter wi.min its wrisdiction,

—_———— - e
s. LICENSE FEE REQUIRED Te )«t) ICIAL (Signaturel
(See Section 170.31, 10 CFR 170) L —
c. NIME (Type or prfnu
PETER H r"
. | Ty TSToR 8 52 O ™
(1) LICENSE FEE CATEGORY é. TIMLE CIVIL ENGINEER
e. DATE

(2) LICENSE FEE ENCLOSED: $ ppp FXEMPTED
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