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June 20, 1985

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:License #07-12153-03
Dear Dr. Glenn:

The Eldorado-78 has mercury interlock switches which allow
the primary beam to be directed no more than 37 deqgrees 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
deqrees from vertical.

ROOM PROTECTION SURVEY, BEAM "ON"

A radiation protection survey of the areas adjacent to the
Eldorado-78 room was performed, using an Eberline-530 survey
meter calibrated May 20, 1985. A1l readings were taken with
the collimator fully opened and a piastic phantom placed in
the primary beam. Averace beam "ON" time for any span of 1
hour is estimated to be 20 minutes. Maximum beam "ON" 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 averace weekly exposure
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 irtegrated for one hour was determined
using the following method:
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Dr. John Glenn (cont'd)

The measured exposure rate was divided by 0.33
for all beam orientatinns, 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 exposure rate
integrated over one hour for all three beam orientations.

Yours truly,

Edward Torvik, Sc.D.,Physicist
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= Total exposure integrated for 40 hours per week
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