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SHIELDING INTEGRITY SURVEY - TELETHERAPY SOURCE EXCHANGE GHA 12/6/86

AREA TYPE Beam X W Dose
orient. mR/hr Beam-on " T mRem/week
Wall A & 0 0.3 8.75 b 1 1 2.6
30 0.25 - 1 1 21
60 BKG = 1 1 -——
90 BKG - 1 1 -
120 0.04 - 1 1 9.35
150 0.06 - 1 1 0.53
180 0.12 - 1 1 1.05
210 0.25 - 1 1 2.20
240 0.6 - 1 1 10.50
270 0.6 - 1 1 5.29%
300 1.0 e 1 1 8.75
330 1.75 = 1 1 2aTH
Wall B = 9 0.2 8.75 h 1 1 1.75
30 BKG " 1 1 -
60 BKG - 1 1 ---
90 BKG - 1 1 -
120 BEG - 1 1 -—
150 BKG o 1 1 -——
180 0.08 - 1 1 0.7
210 1.0 ni 1 1 8.7
240 4.0 " 1 1 35.0
270 3.0 - 1 1 26.0
300 5.0 o 1 1 43.7
330 0.8 ” 1 1 7.0
wall C C 0 0.5 8.75 h 1 1 4.37
wWall D 3 0 0.2 8.75 h 1 1 1.75
30 8 - 1 1 10.50
. 60 4.0 . 1 1 35.0
90 5.0 . 1 1 43.7
120 5.0 o 1 1 43.7
150 2:0 - 1 1 12.5
180 0.2 e 1 1 .75
210 BKG - 1 1 R,
240 BKG - 1 1 ——
270 BKG - 1 1 i
300 BKG . 1 1 e
3130 BKG - 1 1 ——



APEA TYPE Beam X W Dose
orient. mR/hr Beam-on £* T mwRem/week
wall E U 0 0.5 “B.75 h 1 1 1.09
58 front tilt 0.06 - 1 1 0.13
wWall F C 0 BKG 8.75 h 1 1 -——-
30 BKG - 1 1 -——
60 BKG - 1 1 —-———
90 BKG - 1 1 -
120 BKG . 1 1 -———
150 BKG » i 1 -——
180 0.4 v 1 1 3+3
210 0.7 —~ 1 H 6.1
240 1.7 - 1 1 14.8
. 279 0.9 a 1 1 7.8
300 0.2 - 1 1 1. 75
330 0.1 - 1 1 0.90
Below U 0 BKG 8.75 h 1 1 -
Mantle BEKG > 1 1 -—
Above U 0 BEG 8.75 h 1 1 -
30 BKG - 1 1 -
60 BKG - 1 1 -——
90 BKG - 1 1 -
120 0.09 = 1 1 0.79
150 0.25 " 1 1 - 45 |
180 0.25 » 1 1 2.1
210 0.25 » 1 1 21
240 0.09 i 1 1 0.79
. 270 BKG " 1 1 -
300 BKG » 1 1 -—
330 BKG - 1 1 -

SPECIAL BEAM ORIENTATION CONDITIONS (NOTE: f' = actual estimated use for special conditions)

$1- wall A C j2-degrees BKG 8.75 h 0 1 )
B = off beam BKG " 0 1
*C C stop to 0.3 = 0 1 :
D C LEFT w/ 0.8 . 0 1 { -
E U C-arm @  BKG . 0 1 \
F C verticle BKG e 0 (-
#2- Wwall A C 10-degrees BKG 8.75 h 0 1 P
B = off beam BKG - 0 i {
C C stop to 0.5 Ny 0 1 | C
D " LEFT w/  40.0 » 0 1 |
E U C-arm @ 3KG - 0
F C 90-degree BKG - 0



AREA TYPE  Beam X W Dose
orient. mR/hr Ream-on = > 4 mRem/week
#3 wWall A - 5-degrees BKG 8.75 h 0 S
B C off beam BKG 5 ¥ 1 /
c c stop to BKG . 0 | SR -—
D c LEFT w/ P8 - 0 1
E U C-arm @ BKG “ 0 1
F C 130-deg BKG . 0 1
#4 Wall A C 5-deqgrees 0.4 8.75 h 0.1 1 0.35
B c off beam 5.0 . 0.1 1 3.37
. C c stop to 0.5 o 0.1 1 0.25
D ¢ LEFT w/  BKG - 0.1 1 -—
E U C-acm @ BKG " n.1 1 -
F C 270-deg 1.3 ” 0.1 1 1.14
#5 wWall A C 20-degrees 0.16 8.75 h 0.1 1 0.14
3 c off beam 0.5 . 0.1 1 0.25
C C sxop to BKG - 0.1 1 -
D C RIGHT w/  BKG - 0.1 1 -—-
E U C-arm @ BKG - 0.1 1 -
F C verticle 0.05 - 0.1 1 0.04
#6 wWall A C 39-degrees BKG 8.75 h 0 1)
b - Head tilt BKG " 0 1
C C BACK 60.0 » 0 1 -
D C BKG - 0 )
P U BKG “ 0 )
"' F C BKG - 0 1
~
$7 well A c 58-degree 1.9 8.75 h 0 1
B -~ Head tilt BKG . 0 1
c c FRONT BKG » 0 1 L -—
D C BKG " 0 1
E U BKG - 0 1
F c 0.6 - 0 1
#2 Wall A C c=90" 0.05 8.75 h 0.1 1 0.04
B c $=90 BKG " 0.1 1 -
c c T=58F BKG . 0.1 1 -—
D - BKG . 0.1 1 -
E U 0.2 " 0.1 1 0.18
¥ ¢ BKG . 0.1 1 ---
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AREA TYPE Beam X w Dose

orient. mR/hr Beam-on i T mRem /week
wWall A C Mantle 0.04 8.75 h 0.1 1 0.04
B = Set-up 0.5 - 0.1 1 0.25
C e BKG g 0.1 1 o e
D C BKG . 0.1 1 .
E u BKG = 0.1 1 —
| 4 & BKH o 0.1 1 e

controlled areu (limit = 100 mRem/week)
uncontrolle. z2rea (limit 10 mRem/week)
background expusure rate less than 0.02 mR/hr

Abbreviations: C
U
BKG

Han

For special exposure condition all C-arm angles specified witan relation to
the verticle (ie- verticle = O-dregrre; @ wali "D" = 90-degrees C-arm; & wall
"B" = 270-deqgrees; @ above = 180-degrees).
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BETWEEN: ‘William 0. Miller, Chief
lLicense Fee Management Branch
Office of Administration

John E. Glenn, Chief
Nuclear Materials Section B
Division of Engineering and
Technical Programs
LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: g;ij)J_L{. \

Application Dated: 12 [t ] 5

'S |
Control No.: 106571
License No.: ‘ {59

FEE ATTACHED

Amount :

Check No.:

COMMENTS

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: | -

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

Amendment _—

T ——

Renewal

License

REGION T FORM 213
(MARCH 1983)




