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June 20, 19 85

John E. Glenn , Ph .D. , Chief
Nuclear Materials Safety Section
U. S. Nuclear Regulatory Commission
Region I
631 Park Avenue
King of Prussia, PA 19406

Re : Li cens e #0 7-1215 3-0 3

Dear Dr. Glenn:

The Eldorado-78 has mercury interlock switches which allow
the primary beam to be directed no more than 37 degrees from the
vertical position toward the exam room wall and no more than 102
degrees from the vertical toward the outside wall. We would like
authorization to be able to rotate the head so that it can be
rotated no more than 100 degrees from vartical towards the exam
room wall and the outside wall, i .e. , that is plus/minus 100
degrees from vertical .

ROOM PROTECTION SURVEY, BEAM "0N"

A radiation protection survey of the areas adjacent to the
Eldorado-78 room was performed, using an Eberline-530 survey
meter calibrated May 20, 19 85. All readings were taken with
the collimator fully opened and a plastic phantom placed in
the primary beam. Average beam "0N" time for any span of 1
hour is estimated to be 20 minutes. Maximum beam "0N" time
is estimated to be 10 hours per week with the beam directed
vertically downward 90% of the time, and towards the outside
wall the other 10% of the time. The average weekly expos ure
for each wall enclosing the unit are tabulated in Table I.

The weekly exposure values listed in Table I were calculated
by multiplying the measured exposure rate for the vertical position
by 9 hours per week and the other two beam orientations by -1 hour
per week. The total exposure integrated for one hour was determined
using the following method:
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The measured exposure rate was divided by 0.33
i for all beam orientations, i.e., beam on time 20 minutes in

any one hour. The adjusted exposure rate for vertical position'

: is multiplied by 0.9, the other beam orientations are multiplied
by 0.1 and these results are added to obtain the expos ure rate
integrated over one hour for all three beam orientations.
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Edward Torvik, Sc.D. , Phys i cis t
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Primary Beam Primary Beam Prima ry Beam Total Exposure
Di rected Toward Di rected Towa rd Di rected Tow ard in one
Floor Outside Wall Exam Wall

A D B E C F i

Location H r. Weekly H r. Weekly Hr. Weekly H r. Weekly

-Entrance Door 0.10 2.? 0.27 0.8 0.05 0.15 0.12 3.7

1]|gControl Wall 0.035 0.9 0.035 0.1 0.0 35 0.10 0.04

Exam Wall 0.017 0.45 0.017 0.05 0.02 0.6 0.02 '1.1

High Energy Wall -0- -0- -0- -0- -0- -0- -0- -0-

Outside Wall
N on-P rim a ry 0.017 0.45 0.017- 0.05 0.017 0.05 0.02 0.6

Outside Wall
P rim a ry 0.017 0.45 0.05 0.15 0.017 0.05 0.02 T 0.7

0 d||Roof 0.017 0.45 0.017 0.05 0.017 0.05 0.02

Total Exposure (hour) = 0.9 A + 0.1 B + 0.1C

Total Exposure (weekly) =D+E+F

A,B,C = Total exposure in any one hour

D E,F = Total exposure integrated for 40 hours per week
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John E. Glenn, Chief
.

Nucicar Materials Section B .

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL

A. REG 10N h
1. APPLICATION ATTACHED

Applicant / Licensee: b NC>c\rnk CCMbr nt Mcnave iToc.
Application Dated: 6 QBf%5

Control No.: 04075
License No.: CY 1- Ql 5'S -O'%

2 FEE ATTACHED

7Amount: QG .r0
Check No.: FCO H Q(,c,%

3. COMMENTS

Signed 1 no m Nn 9 d k 2

Date ,iz $5gyg
B. LICENSE FEE MANAGEMENT BRANCH hr

1. Fee Category and Amount: 7A h6L4 r //d
.

2. Correct Fee Paid. Application may be processed for:

Amendment t[

Renewal

License

| Signed ) kttkun
Date ||3 73

REGION I FORM 213,

'

(MARCH 1983)
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