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Bio-Dynamics
ATTN: Iva Sue Smith

Man' ger, Regulatory Affairsa

9115 Hague Road
P.O. Box 50100
Indianapolis, IN 46250

Gentlemen:-

Enclosed are amendments terminating License Numbers-13-17999-03, 13-17999-04G

and 13-17999-05E. If you have any questions do not hesitate to call us

at(312)790-5625.

Sincerely,

Original Signed By
Evelyn R. Matsoni

Materials Licensing Section

Enclosures:
1. Amendment No. 09
2. Amendment No. 04
3. Amendment No. 01
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Boehringer Mannhcim Diagnostics, Inc.
,Bg-Dynamics Boehringer Mannheim Diognostics Boehringer Mannheim Biochemicols

1

1

2 May 1985
,
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United States Nuclear Regulatory Commission |
lMr. George M. McCann

Materials Licensing -

Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Re: Boehringer Mannheim Corporation Release of Facility.

Dear Mr. McCann:

Pursuant to our discussion, Boehringer Mannheim Corporation is requesting
termination of the following NRC licenses: 13-17999-03, 13-17999-04G and
13-17999-05E.

Enclosed please find copies of the Wipe Tests performed by Quality
Assurance, survey performed by Mr. Mack L. Richard, M.S. Health Physicist,
(2) Lertificates of Disposition of Materials and disposal documentation by
Adco Services,.Inc.If you should have any questions, please call me (317)
845-2386..

Thank you for your assistance in this matter.

Sincerely,
-

- . . .
_

f F.ECEIVf D sy (pyg-I
q ,

y. ~p / .-

u_ ITI.) '
"'

Iva Sue Smith Lcg, , (([
/;

Manager 4 .'''' --

Regulatory Affairs By.,L,4 ,,,
,,_

Orig, yo , ,
.

ISS: reg '-

Acun Cam,as. f,,,i' RECEIyg9
cc: D. Dunn . . -

G. Evanega MAY 081985
-

BEGION III

6:-tss. -

S h 7 M SI k.k
C15EROLNO. 7 8 8 9 9

9115 Hogue Road. RO. Box 50100, Indionopolis, IN 46250 (317) 845-2000 FAX 317-845-2090 TELEX 27-6066
~

IMAY 8 1985



_ __

N o,m 314 * US NUCLEAR REGULATORY COMMISSION 4.PPROVED b MH

|n'"E3|||||:1 -
iecrR iommi i . CERTIFICATE OF DISPOSITION OF MATERIALS.

(All items MUST be completed, please print)

LICENSE E NAME AND ADDRESS LICENSE NUMBER

N DMMM * ~

{ Qgg b LICENSE EXPIRATION DATE

l_uwAeAvou% LUom A. % W bM OI

THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT:(Oeck and/orcomplete the
opropriate item (s) below.)

A. MATERIALS DATA (Check one and complete, as necessary)

| 1. NO MATERIALS HAVE EVER BEEN POSSESSED OR PROCURED BY THE LICENSEE UNDER THIS LICENSE.
OR

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

DATE TO

WHICH HAS NRC LICENSE NUMBER

OR

3. ALL MATE RIALS PROCURED ANDIOR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERRED ON

DATE TO

|lSSUED BY THE STATE OFWHICH HAS LICENSE NUMBER

AN AGREEMENT STATE PURSUANT TO SECTION 274 OF THE ATOMIC ENERGY ACT OF 1954, AS AMENDED, AND THE ENERGY REORGANIZATION

OR ACT OF 1974.

4. MATER 1ALS HAvE BF EN OISPOSED 0F IN THE F0LLOWLNG MANNER. (Describe vecific divosalprocedures-if additional vace is needed, use the reverse of
this form, or provide attachments)

blCMMOh bN k h bDb
Ams,uxas p.%twshwann
C% nxee v noas

B. OTHER DATA

| 1. OUR LICENSE HAS NOT YET EXPlRED; PLEASE TERMINATE IT.
t 2. WAS A RADIATION SURVEY CONDUCTED TO CONFlRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS AND TO DETERMINE WHETHER ANY
'

_ CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE? (Check one)
NO

YES. THE RESULTS (Check one)

ARE ATTACHED, OR

! WERE FORWARDED TO NRC ON (Date)

3. THE PERSON TO BE CONTACTED REGARDING THE INFORMATION PROVIDED ON THIS FORM

| TELEPHONE NUMBER
NAME

( Tu A hE hn% 3r1 -M5-2,S86
4. Mall ALL FU RE CORRESPO CE REGARDING THIS LICENSE TO

_ 5 &C & &D|A.%PO }__NO ,
I

oe miseso_'_

"

RETURN TO. C- - -- CERTIFYING GFFICIAL
SI TURE * DATE,y

DIRECTOR, DIVISION OF FUEL CYCLE AND MATERIAL SAFETY . i 'l "
OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS ' - gp
U S. NUCLEAR REGULATORY COMMISSION PRINTE N AME A. ' TITLE 1

i t''ASHINGTON. DC 20555 g g

C.C Form 314 (11 82)



Formdta U.S. NUCLE AR REGULATORY COMMISSION E.PPROVED v, M

TO CFR 30 36MH1 H vl
10 CFR 40 4 EdH111.vl ,.

io cFR io WniH.a * CERTIFICATE OF DISPOSITION OF MATERIALS,

(All items MUST be completed, please print)

_ LICENSE NUMBERLICENSEE NAME AND ADDRESS

Lebopd%uokamh4%Wa 'C- IS-ngqq-osEr
. W LICENSE EXPIRATION DATE

%w% wewaro Mays @ en
THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT: (Check and/or complete the
mpreptwtr item (s) below.)

A. MATE RI ALS DATA (Oreck one and complete, as necessary)

1. NO MATERIALS HAVE EVER BEEN POSSESSED OR PROCURED BY THE LICENSEE UNDER THIS LICENSE.

OR

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

DATE TO

WHICH HAS NRC LICENSE NUMBER

OR

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

DATE TO

|lS$UED BY THE STATE OFWHICH HAS LICENSE NUMPER

AN AGREEMENT STATE PURSUANT TO SECTION 274 OF THE ATOMIC ENERGY ACT OF 1954, AS AMENDED, AND THE ENERGY REORGANIZATION

OR ACT OF 1974.

4, MATERIALS HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNE R. (Describe pecific diposa/ procedures-if add,tional pace is needed, use the reverse of
this form, or provide attachments)

lb % E A Pm AGE O
btdS a o R e s [ ue_,' N & &s . h O cl e ts

M b e

B. OTHER DATA

1. OUR LICENSE HAS NOT YET EXPlRED: 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 COVER D BY THE LICENSE P (Check one)E

_
NO

YES. THE RESULTS (Check one)

ARE ATTACHED, OR

WERE FORWARDED TO NRC ON (Date)

3. THE PERSON TO BE CONTACTED HEGARDING THE INFORMATION PROVIDED ON THIS FORM

| TELEPHONE NUMBERN.f br-

1\m b i FbWTA SlM 45-25SG
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\ ( Uk@ b )De

n e-n-no s te.,s
RETURN TO: U w - g a up- -- w#9 CERTIFYING OFFICIAL

DIRECTOR, DIVISION OF FUEL CYCLE AND MATERIAL SAFETY ,

OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS 9 '_g %
US NUCLEAR REGULATORY COMMISSION PdtNTED NAME AND TITLE

N N, C ms gA1 g S.
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April 23, 1985

Ms. Iva Sue. Smith
. Manager, Regulatory Affairs
Boehringer Mannheim Diagnostics, Inc.
9115 Hague Road - P.O. Box 50100
Indianapolis, IN 46250

Dear Ms. Smith:

This correspondence serves to document direct radiation surveys performed on
April 22, 1985. These surveys were performed to measure any residual
contamination levels associated with the use of I-125 labelled RIA kits and
to determine the relative amount of radioactivity remaining in used RIA kits
as well as a una11 amount of radioactive waste.

The instrument utilized to perform these surveys was a Ludium Model 177
Portable Ratemeter equipped with a Ludlum Model 44-3 thin crystal Nal probe.
The detection efficiency at contact was determined on the date of this survey
and was calculated to be 2.07E05 cpm /uCi for I-129 which corresponds to
2.6E05 cpm /uCi for I-125. The average background counting rate was measured
to be approximately 60 cpm. This corresponds to a minimum detectable

.

activity (MDA) of approximately 9.0E-05 uCis.

There were two areas monitored for residual contamination levels. These
areas were the Quality Assurance Microbiology / Immunology Laboratory where the
RIA procedures were carried out and the " finished goods" cooler which was
used for storage. Surveys were made of all benches, lab equipment, hoods,
shelves, and floors in these areas. No contanination levels above background
were detected.

A group of expired RIA kits being stored in the Receiving / Distribution
Warehouse were monitored. The radiation levels around these kits varied
depending on geometry; however, radiation levels on the order of three times
the background level were easily detectable at one foot from the kits. Based
on the results of the survey, these kits should be treated as radioactive
waste and disposed accordingly.

A partially filled 30 gallon radioactive waste drum was also surveyed. There
were no measurable radiation levels at the outer surface of the drum;
however, radiation levels equivalent to approximately three times background
were noted inside the drum at about one foot above the contents. This
material should also be considered radioactive waste and disposed
accordingly.

Should you have any questions regarding the aforementioned information or
require further assistance in this matter, please do not hesitate to contact
me.

Sincerely,

Mack L. Richard, M.S.
Health Physicist

Tdm10LNO. * 3 8 9 9
.
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CONTROL PROCEDURES MANUAL
-

(' Revision Date:

Approval: ECN 04312 (10/14/83) Wipe Test for monitoring radioactivity

Control Procedure No. 38

Pupose: To monitor the amount of residual radioactivity in the
Riaphase work area.

Materials : 15 - 12 x 75 mm polystyrene culture tubes
14 - cotton tipped wooden swabs Packard Gamma Counter

Procedure: 1.) Place one swab in all but one tube and munber tubes 1-15.
The empty tube serves as a background count for the tubes.

2.) Swab each area indicated on the diagram, making sure the
tube number corresponds with the number of the area. After
swabbing the area, break the swab off even with the top
of the tube.

S

3.) Place all tubes into Packard Gamma Counter racks and load racks
onto insturment. Run tubes on program 5.

Parameters for Program 5

Assay Number: 5

Radionuclide: 1

Time: 1.0
Count Mode, All/ Odd /Even: 0
Background: 0
Screening: 0
CPM / Dose: 0

4.) After printout is complete, check all counts against count
of blank tube with swab. Any area with more than twice the
counts of the blank with swab should be decontaminated and
rewiped.

5.) Decontamination: On benches with paper on top, replace
paper. On other sufaces, use Radiowash according to
directions on can.

6.) Enter results in wipe test book.

7.) To be performed weekly,

k
Page 1 of 2
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Microbiology / Immunology Q.C.-

( Laboratory Wipe Test
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