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B(.~
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 

475 Allendale Road 

King of Prussia, PA 19406-1415 

ATTN: Licensing and Assistance Team 


REF: 	 NRC License #07-30325-01 0303J../Jq" 

Termination of license 


In our letter dated September 19, 2011, Siemens Healthcare Diagnostics, Glasgow notified your 

office of our intent to terminate NRC license 07-30325-01, with an expiration date of October 31, 

2011. We have now completed decommissioning activities as described in the attached NRC 

Form 314. 

All radioactive materials have been removed for disposal by a licensed waste contractor, Veolia 

Environmental Services. Copies of the waste manifests are enclosed. 

A radiation survey of all laboratory surfaces and equipment in the one active laboratory 

(laboratory 300), and one storage area, was conducted by Dade Moeller & Associates, Inc. No 

areas of contamination were detected, as noted in the enclosed survey report. Results of surveys 

conductE3d by Siemens personnel are also enclosed for two additional laboratories that have 

previous.ly been decommissioned: 

Laboratory 251 October 1995 


Laboratory 9 October 1998 


Upon final notification from your office that all documentation is complete, and that the license is 

satisfactorily terminated, we will start the process to terminate the current financial assurance 

agreements. 

Please contact me if there is any additional information or documentation that will be required to 
complete the termination activities. 

Sincerely, 

,;?~I?}~ 
Roger B. Jamieson 

Radiation Safety Officer 

Sr. Manager, Global EHS Product Stewardship 

302-631-7161 


Siemens Hel:llthcare Diagnostics Inc. 

www.siemens.com/diagnosticsP.O. Box 6101 
Newark, DE 19714-6101 

57&cl~c1 
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0028 EXPIRES: 1013112013 
(12-2010) Estimated burden per response to comply with this mandatory collection request: 30 minutes.10 CFR 3O.36(j)(1); 40.420)(1);
70.38(j)(1); and 72.54(k)(S)(l)(l) This submittal is used by NRC as part of the basis for its determinalion that the facility is 

released for unrestncted use. Send comments regarding burden estimate to the Information 
Services Branch (T-5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, 
or by internel e-mail to Infocoilects.Resource@nrc.goY, and to the Desk Officer, Office ofCERTIFICATE OF DISPOSITION OF MATERIALS 
Information and Regulatory Affairs, NEOB-10202, (3150-002B), Office of Management and 
Budge~ Washington, DC 20503. If a means used to impose an information collection does not 
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a 
person is not required to respond to, the information collection. 

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER 

Siemens Healthcare Diagnostics Inc. 
 07-30325-01 	 030-34196 
P.O. Box 6101 

LICENSE t::Al-'ll'(f'lllVN DATENewark, DE 19714-6101 

October 31,2011 


A. LICENSE STATUS (Check the appropriate box) 

C This license has Eixpired. ill This license has not yet expired; please terminate it. 


B. DISPOSAL OF RADIOACTIVE MATERIAL 
(Check the appropriate boxes and complete as necessary. Ifadditional space ;s needed, provide attachments) 
The licensee, or any individual executing this certificate on behalf of the licensee, certifies that: 

1. 	 No radioactive materials have ever been procured or possessed by the licensee under this license. 

2. 	 All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee 
under this license number cited above have been disposed of in the following manner. 
a. 	 Transfer of radioactive materials to the licensee listed below: 

[{] b. Disposal of radioactive materials: 

1. 	 Directly by the licensee: 

2. 	 By licensed disposal site: 

3. 	 By waste contractor: 

Veolia Environmental Services 215-289-3700 

3100 Hedley Street 

Phila., PA 19137 


c. 	 All radioactive materials have been removed such that any remaining reSidual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E, and is ALARA. 

C. SURVEYS PERFORMED AND REPORTED 

1. 	 A radiation survey was conducted by the licensee. The survey confirms: 

a. 	 the absence of licensed radioactive materials 

b. 	 that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. 

[t] 2. A copy of the radiation survey results: 

a. 	 is attached; or 0 b. is not attached (Provide explanation); orO c. was forwarded to NRC on: 
Date 

3. 	 A radiation survey is not required as only sealed sources were ever possessed under this license, and 

a. The results of the latest leak test are attached; and/or Db. No leaking sources have ever been identified. 

The person to be contacted regarding the information provided on this form: 

NAME ITITLE I TELEPHONE (Include Area Code) 
 liE-MAIL ADDRESS 

Roger B. Jamieson .Sr. Manager EHS (RSO) i 302-631-7161 roger.b.jamieson@siemens.eom 


...... 
Mail all Mure correspondence regarding this license to: 

Roger B. Jamieson MS 503 PO Box 6101 Newark, DE 19714-6101 


C. CERTIFYING OFFICIAL 
I CERTIFY UNDER PENALTV OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT 


PRINTED NAME AND TITLE 


\ ~ } d \llA \.M D, ~'l.J ~'1 ~ DH/~ "to..,. IS~~{ DArol2"112011 
WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIM.~~~LTIES. NRC REGULATIONS REQUIRE THAT 
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A 
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

NRC FORM 314 (12-2010) 

mailto:roger.b.jamieson@siemens.eom
mailto:Infocoilects.Resource@nrc.goY


, , 

CERTIFICATE OF DISPOSITION OF MATERIALS 

PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING NRC FORM 314. 

Subpart E of 10 CFR Part 20 establishes the radiological criteria for license terminations/decommissioning of 
facilities licensed under 10 CFR Parts 30, 40, 50,60,61,70, and 72, as well as other facilities subject to the 
Commission's jurisdiction under the Atomic Energy Act of 1954, as amended, and the Energy Reorganization 
Act of 1974, as amended. 

INSTRUCTIONS 

Section B, Item 2. 

Licensees should describe the specific radioactive material transfer actions. If radioactive wastes were 

generated in terminating this license, the licensee should describe the disposal actions taken, including the 

disposition of low-level radioactive waste, mixed waste, greater-than-Class-C waste, and sealed sources. 


Section B, Item 2.a. 

The information provided concerning the transfer of radioactive material to another licensee should specify the 

date of the transfer, the name of the licensee recipient, an individual contact name and telephone number for 

the licensee reCipient, and the recipient's NRC or Agreement State license number. 


Section B, Item 2.b. 

For disposal of radioactive materials, licensees should describe the specific disposal method or procedure 

(e.g., decay-in-storage). For those cases when radioactive materials are disposed of by a licensed disposal 

site or by a waste contractor, the licensee should specify the name, address, and telephone number of the 

licensed disposal site operator or waste contractor. 


Section B, Item 2.c. 

"Residual radioactivity," as defined in 10 CFR 20.1003, means radioactivity in 'areas' (structures, materials, 

soils, etc.) remaining as a result of activities (licensed and unlicensed) under the licensee's control from 

sources used by the licensee, excluding background radiation. ALARA is defined in 10 CFR 20.1003. 


FILE CERTIFICATES AS FOLLOWS: 

IF YOU ARE LOCATED IN: IF YOU ARE LOCATED IN: 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, 
COLUMBIA, FLORIDA, GEORGIA, KENTUCKY, MAINE, COLORADO, HAWAII, IDAHO, KANSAS, LOUISIANA, 
MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW 
JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, MEXICO, NORTH DAKOTA, OKLAHOMA, OREGON, 
PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, 
TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR UTAH, WASHINGTON, OR WYOMING, SEND 
WEST VIRGINIA, SEND CERTIFICATES TO: CERTIFICATES TO: 

LICENSING ASSISTANT SECTION MATERIAL RADIATION PROTECTION SECTION 
NUCLEAR MATERIALS SAFETY BRANCH U. S. NUCLEAR REGULATORY COMMISSION, REGION IV 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 612 E. LAMAR BOULEVARD, SUITE 400 
475 ALLENDALE ROAD ARLINGTON, TX 76011-4125 
KING OF PRUSSIA, PA 19406·1415 

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, 
MISSOURI, OHIO, OR WISCONSIN, SEND CERTIFICATES 
TO: 

MATERIALS LICENSING SECTION 
U.S. NUCLEAR REGULATORY COMMISSION, REGION III 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 60532-4352 
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/1. GeneratDr 10 Number 	 12. f'age 1 of 13. Emergency ~pOnse Phone 4. Shlppfng Document Tracking NumberSHIPPING 

DOCUMENT 	 ,.... -- ~ "'l pr, _'"< "".5.. GaneratOl'9 Name and Mailing Rlfdress·... .• ~ .< , .. 
SIEMENS HEALTHC'..ARF. DIAGNo.'3TICS 
PO BOX 61 (n
MIS 603 BlJlLDING 500 
NEWARK, Of:'. '19/14-6101

Generator's Phone: '''<f'I') Fl'""< 1.J:llio;J.! 

\l. T~ 1 Ulmpanl' Name 


LV!;{)! !A F~n=n-ll'IJle41 ,~"\t IITI~"'IM':: 
7. TransporWr 2Company Name 

S ,I rR.<l.NSPORTATIQI'''I! CO INC. 
8. _ty Nama and SileAdd_ 

DIJAATfJ( INC. 
1560 BEAR CREEK ROAn 

(lAt( Rli)l'~. TN :118MFlI(lIl~s Phone: S6.lj "I1.}-1-02.22 

93, 9b. U.S. DOT [)(jSCt\lIion [lI'1clucfl1lg Proper Shlppng Name, t1a<ard Class, 10 Numblif, 

HM 
 and Packing GroIJp (hny)) 

1. 
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LIMITED QUANnTV OF MATERiAL, 7 

3. 

4. 

14. Special Handling InsInJdf(Jl1S andAdditionallnftHmation 
EP. SeNic.e Confl'a{:te\:I bY VESTS + 1) A:DTK:il.21B58 C·14 ANLl H-'l REFERENCE 

STANDARDS 21 A:DTt<-:l21851 !-12-1'1 REFEREf jCE STANDARD A#lll/JJH3~IS 

15. GENERATOR SIOFFeRORS CERTIFICATION: I hereby declare that the CQrrtMts oftnis consignment alii) fully and accuratG/t dest:ribed above byfue proper shipping ~me, and am clas;;ifiad, pw::kaged, 
tnalked and labafedlplac:lfdad, and are in all !IlSp8CIs in propar conditkln 101 transport according to applicable intemational and national gowmmental regulations, 

t,;en~_V! ~v._~ S l'I1nI!iKlITyPIlIf Nama J~lgna&~;l. ....IflIS-e;t b '-'z1'11 I I!"'t?,., 	 .... . 
~ 16, Intemational Shipments D 	 ,

Import to U.S. 	 DExport from U.S. 
- Tra!lilllOl1Brsignawre (for elQXIds only): 

~ 17, TransporterAcJmowiedgmellt of Receiptof Shlpmant 

ilr:: ~ri,nl8dlTypedNama A.Hg IQ':to~ _ i~ 
~ IlTllIlllportar I. t'rintooffyped Name 

/:.t..1J~ 1-££1 tL h,4J-~~' j A.. 
18. [lis!;repancy 

188. Discrepancy ltidicafion Space o Quanlity DTyper
5 1a~. Alternate FacUlty (or GenerafDr) 

(3
..:c 
u.; Facility's Phone:

53 18c, Signature ofA~ FaciIiIY {or Generalar) 


!i z 

ZZ 00307040
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"""..,..... (If dlffM8ntlhan nailing address) 

S!EMENS HEAtTHCARE DJAON(}STIC
RT 896 & CORPORATE BLVD 

I GlJi.SGOW. Elf. 19:02 
U.S. EPAID Number 

IN.JOOaOf. :1 '1 :} 6 9 
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I fiLl 	[l 0 "1 1 ~j ;( Qt:J 7 6 
U.S. EPA 10 Number 

IN 0 1 HI::: ':..'l ; 2 n 
10. Contalnel1 

No. Type 
ltT~al 
Quantity 

12. Unit 
WINo!. 

13. Codes 

NONE 

Q rl 1 D F DOOaS p RW300 

N~)N€ 

o 0 '1 ON! QC!OO·5 P RIf1f3£(!i . 

:f:~exlt 
'nQU,S,; 
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Signature ~ 
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MO/l1l'l LJ~y rea!' 

L ('; 11'1 :1 I, 4 
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!\Ionth Day Year 
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~1. r It 	 I~ 
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DESIGNATED FACIUTYnl GENERATOR 

I 

http:I1.}-1-02.22


veOllA 1111111111111111111111111111111 
ENVIRONMENTAL SERVICES 

11. Generator 10 Number 4. Shipping Document Tracking NumberSHIPPING 12.p~~e1 Of~ePhOne 
DOCUMENT nr::Qnnnnn~ '11'\f.l 
5. Generator's Name and MaiHng Address 

SIEMENS HEALTHC.t..RE DIAGNOSTICS 
POOOX6i01 
MIS 503 BUILDING 500 
NEWARK, DE 197'14-610'l 

Generator'sPhono: 302 f.13Hi054 
6. Tlllnsporter 1Company Name 

VEOUA ES TECl-INICAL S<..lLUT1ONS 
7. Transporter 2Compal1)' Name 

S .1 TRANSPORTATION CO INC. 
8. DeSignated Facility Maru\!and Site Address 

AJ..ARON CORPORATION 
2138 STATE ROUTE 18 

WAMPUM, PA 1,)157Facffity's Phone: 724 5:'~5~5771 

9b. U.S. DOT Descrfplioll Oncluding Proper Shipping Name, HaZl'lrd Class, ID Number,9a. 
and Packing Group (if any))HM 

a:: lUN2910. RADIOACTIVE MATERIAL, EXCEPTED PACKAGEX0 LIMITED OUANTIT'I' OF MATERIAL, 7 
~ w z 2. 
w 
(!) 

3. 

4. 

Handling Instructions andAddilionalloformation 

ZZ 00307041 

address) 

SIEMENS HEALTHCARE DIAGNOSTIC 
RT 896 & CORPORATE BLVD 

IGLASGOW. DE '19702 
U.S. EPA 10 Number 

IN J D 0 8 0 6 3 1 3 f:l 9 
U.S. EPA to Number 

INJD07 1 2 9 9 7 6i'j 

U.S. EPA 10 NUmber 

I P A D 9 a ..,, <1 0 0 1 5 7 
10. Containers 

No. Type 
11. Tolal 
Quantity 

12. Unit 
Wt.No!. 

13. Codes 

NONE 

a Q 1 D F 00003 P RW399 

ER SaNlee Contracted t::t{ VESTS -I- 1} A:ALA-221861 1-1-3 AMPOULES 

15. GENERATOR S/OFFEROR 5 CERTIFICATION: I hereby declare thai the conlents of this consignment are fully and accurately descnbed above by tile proper shipping name, and are classified, packaged, 
marked and labelediplaC<lrded, and are in aU respects in propercoodilioll for1ransport according to applicable international and national governmental regulaliolls. 

,General~;eror'S printedlTyped ~e 

~~..e/1 £7 4rm I 'f'$t'Jpt • 
"... 16. International Shipments 0 
I- Import \0 U.S. 
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16. Discrepancy 

18a. Discrepancy IndicaUoo Space o Quantity 

r 
r= 
 18b. Alternate Faclfily (or Generator) 

::J 

<:S 

if FaciITl'{s Phone: 

Q l8c. Signat~1l) ofAl!emate Facinly (or Generator)
LLI 

~ :z 

,l;IQnatufAI~L"" '"' "
/J'''. 

o Export from U.S. / Port of ~rif:~~it 

Date leaVing U.S.: 


I 

~r1 ~J 'l4~ijl1(} 

./ 
~~PV-;/O 

o Typa o Residue o Partial Rejection 

Shipping Document Tracking Number. 
U,S. EPA 10 Number 

, 

MOnU) uay yesr 

Ii Q In fl hI 

MOnth Uay Year 

lit!) 10611/
Month Day rear 

110 Ip711 ( 

o Full Rejection 

Month Day Year 

I ! 
S2 19. Report Management Method Codes ~.e., codes for !ieatment disposal, ilnd recycling systems)
f3 2 r' rc 

1. 1 . 

20, DesIgnated FacUlty Owner or Operator: Certifieatioo of receipt ofshipment except as noted iIlllam 1Sa , 


PrintOO/Typed Name -.- ~ Signarure ..c::::-1 ~ Month Day Year
1 ,:j 1~"" Y' y--""- § A ~ 110 1'0 I tJ6 

\ - ~ DESrGNATED FAC1LITYTO GENERATOR 

I 

http:Traospor'.er


Ple~se print or type (Form designed for use on elite (12-pitch) typewriter) 	 Form Approved OMB No 2050-0039 
i 1. Generator ID Number 	 12. Page 1of 13. Emergency Response Phone 4UNIFORM HAZARDOUS 
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Facility's Phone: .{;,-::') 	 '.... '"., 
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 	 10. Containers 11. Total 12. Unit9a. 13. Waste Codes 

HM and Packing Group (if .,ny)) 	 No. Type Quantity WtNo!. 
;J:!.!{I ["JOl
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15. 	 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the c:ontents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small qua~tity generator) is true. 
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438 N. Frederick Ave., Suite 220 
Gaithersburg, Maryland 20877 
(301) 990-6006 
WoNW.moellerinc.com• Dade Moeller 

October 26, 2011 

William Bedzyk 
Siemens Healthcare Diagnostics 
P.O. Box 6101 
Newark, DE 19714-6101 

Re: Radiation Safety Decommissioning Survey 

Dear Dr. Bedzyk: 

Please accept this letter as notification ofthe completion of the Final Status Survey for 
decommissioning and free release of Siemens Healthcare Diagnostics - Room 300, 700 GBC 
Drive, Newark, Delaware 19702. Please find two Sample Analysis Reports (attached). Survey 
results indicate that the room and its contents meet the requirements for free release; however, 
the formal Final Status Survey Report will be delivered to you upon its completion. I anticipate 
that the report will be available prior to October 31, 2011. I will be happy to answer any 
questions that may arise. 

~~(f_._
~on Samaan -! 
Commercial Health Physicist 
don.samaim@moellerinc.com 

Encls.: Sample Analysis Reports (I I ·0216 and 11-0233) 

Specializing in Occupational and Environmental Health Sciences 

mailto:don.samaim@moellerinc.com
http:WoNW.moellerinc.com


704 S. Illinois Ave., Suite C-1 04 
Oak Ridge, Tennessee 37830 
(865) 481-6050., Dade Moeller www.moellerinc.com 

Sample Analysis Report 


Client Name: Siemens Healthcare Diagnostics Sample Date: 09/26/20 II 1300-1400 

Client Address: William Bedzyk Analysis Date: 09/27/2011 1436-1816 

P.O. Box6101 Analysis Number: 11-0216 

Newark, Delaware 19714 

Phone: (302) 631-6956 Fax: n/a 

Email: william.d.bedzyk@siemens.com 

Project Information: Clearance Survey - See Attached Wipe Log for Details on Each Location Sampled 

Number of Samples: 78 

Type of Analysis Required: LSC 

Instrument(s) Used: Beckman LS 6500 

Radionuclide(s) of Interest: Various (H-3, C-14, 1-125) 

Protocol Settings and Background Information 

Window Avg. Avg. Total 
Window Count Time Avg. Bkgd. 

Settings Counting Bkgd 2a (a) %2a LLD (b) MDA(c)
lD (min) Rate (cpm)

(~leV) Eff. (%) (counts) 

H-3 0-18 2 43.3 6.8 13.5 5.1 37.7 20.1 23.2 

C-14 18-156 2 92.8 5.5 11.0 4.6 41.8 18.5 9.9 

WINDI 156-2000 2 100.0 6.0 12.0 4.8 40.0 19.1 9.6 

Avg. Bkgd. H-3 (dpm): 12.5 Avg. Bkgd. C-14 (dpm) 7.2 A vg. Bkgd. Window I (dpm) 18.3 
(n) 2 stundard de\'labon of t\\erage total bncL:ground counts 

(b) Lower Limit of DetectJOll lowest caunl level statistically visible abo\'~: average loull bnckground. counts. 8 

(c) Minimum Detectable Activity -lowest dpm \'alue detectable above background. 

Sample #75 (TJ"ash CompactoJ" #5) yielded 51.7 dpm (H-3). All other samples analyzed yielded no detectable J"adioactive 
contamination. 

Analysis Compll~ted By: Date: I";{r;;&
_~/t..:;;..;=-I·c....:....!...___ 

Results Verified By: Date: _'<""';-1-""'--''--1---,1,-,1___ 

- Dade Moeller is licensed by the State ofTennessee (R-OIIII-J21) to perform radioactive sample analysis.

- Raw analytical data is maintained by the laboratory for regulatory purposes; copies available upon written request. 
- Quality Assurance/Quality Control Infonnation and Anal tical Procedures are maintained and available upon written request. 

Specializing in Occupational and Environmental Health Sciences 

mailto:william.d.bedzyk@siemens.com
http:www.moellerinc.com
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Results of Sample Analysis 

Sample lD (Smear#) Raw Data lD Number 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

10 10 

II 11 

12 12 

13 13 

14 14 

15 15 

16 16 

17 17 

18 18 

19 19 

20 20 

21 21 

22 22 

23 23 

24 24 

25 25 

26 26 

27 27 

28 28 

29 29 

30 30 

31 31 

32 32 

33 33 

Average Background: 

Sample Location 

Room 300 #1 

Room 300 #2 

Room 300 #3 

Room 300 #4 

Room 300 #5 

Room 300#6 

Room 300 #7 

Room 300 #8 

Room 300 #9 

Room 300 #10 

Room 300 #11 

Room 300#12 

Room 300 #13 

Room 300 #14 

Room 300#15 

Room 300 #16 

Room 300 #17 

Room 300 #18 

Room 300 #19 

Room 300 #20 

Room 300 #21 

Room 300 #22 

Room 300 #23 

Room 300 #24 

Room 300 #25 

Room 300 #26 

Room 300 #27 

Room 300 #28 

Room 300 #29 

Room 300 #30 

Room 300 #31 

Room 300 #32 

Room 300 #33 

Analysis Number: 11-0216 

Page: 2 of4 

18.3 clpm 

Results Nuclide Results (net dpm) 

24.5 nla 6.3 

23.0 4.8 

21.5 3.3 

25.5 7.3 

20.0 1.& 

16.0 n/a -2.3 

15.5 nla -2.8 

19.5 n/a 1.3 

20.0 nla 1.8 

19.0 nla 0.8 

20.0 nla 1.8 

17.5 n/a -0.8 

18.0 n/a -0.3 

20.5 n/a 2.3 

23.5 n/a 5.3 

17.5 nla -0.8 

32.0 nla 13.8 

23.0 nla 4.8 

26.0 nla 7.8 

17.5 nla -0.8 

18.0 nla -0.3 

20.0 nla 1.8 

19.5 n/a 1.3 

25.0 nla 6,8 

24.0 nla 5.8 

19.0 nla 0.& 

18.0 n/a -0.3 

22.0 n/al 3.8 

23.5 n/a 5.3 

16.5 n/a -1.8 

18.5 n/a 0.3 

17.0 n/a -1.3 

17.0 nla -1.3 

Continued Next Page 
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Results of Sample Analvsis 


Sample ID (Smear#) Raw Data lD Number 


34 34 


35 35 


36 36 


37 37 


38 38 


39 39 


40 40 


41 41 


42 42 


43 43 


44 44 


45 45 


46 46 


47 47 


48 48 


49 49 


50 50 


51 51 


52 52 


53 53 


54 54 


55 55 


56 56 


57 57 


58 58 


59 59 


60 60 


SI 62 


S2 63 


S3 64 


S4 65 


SS 66 


S6 67 


Averaj'.le Background: 

Sample Location 

Room 300 #34 

Room 300 #35 

Room 300 #36 

Room 300 #37 

Room 300 #38 

Room 300 #39 

Room 300 #40 

Room 300 #41 

Room 300 #42 

Room 300 #43 

Room 300 #44 

Room 300 #45 

Room 300 #46 

Room 300 #47 

Room 300 #48 

I Room 300 #49 

L Room 300 #50 

Room 300 #51 


Room 300 #52 


Room 300 #53 


Room 300 #54 


Room 300 #55 


Room 300 #56 


Room 300 #57 


Room 300 #58 


Room 300 #59 


Room 300#60 


Cell Harvester #1 


Cell Harvester #2 


Cell Harvester #3 


Cell Harvester #4 


Cell Harvester #5 


Cell Harvester #6 


Analysis Number: 11-0216 


9/27/2011 

Page: 30f4 

18.3 dpm 

Results Nuclide Results (dpm) 

18.0 nJa 	 -0.3 

19.0 n/a 	 0.8 

24.5 nJa 	 6.3 

17.5 n/a 	 -0.8 

16.5 nla 	 -1.8 

18.0 n/a 	 -0.3 

25.5 n/a 	 7.3 

28.5 nla 	 10.3 

15.5 nJa 	 -2.8 

19.0 nJa 	 0.8 

20.5 nla 	 2.3 

19.0 nla 	 0.8 

17.0 nla 	 -1.3 

20.0 n/a 	 1.8 

16.5 nla 	 -1.8 

22.5 n/a 	 4.3 

21.5 nla 3.3 

\8.0 n/a -0.3 

14.0 	 -4.3 

23.5 	 5.3 ~ 
a 	 7.8 

20.5 nla 	 2.3 

22.5 nla 	 4.3 

15.5 n/a 	 -2.8 

20.0 nla 	 1.8 

20.0 n/a 	 1.8 

18.0 n/a 	 -0.3 

18.0 nla 	 -0.3 

15.5 n/a 	 -2.8 

22.0 nla 	 3.8 

18.0 n/a 	 -0.3 

18.5 nla 	 0.3 

18.5 	 n/a 0.3 

Continued Next Page 
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Results of Sample AnalysIs 

Sample ID (Smear#) Raw Data ID Number 

S7 68 

S8 69 

31 71 

32 72 

33 73 

34 74 

35 75 

36 76 

37 77 

38 78 

39 19 

40 80 

Average Bac keground: 
Sample Location 

Cell Harvester #7 


Cell Harvester #8 


Trash Compactor #1 


Trash Compactor #2 


Trash Compactor #3 


Trash Compactor #4 


Trash Compactor #5 


Trash Compactor #6 


Trash Compactor #7 


Trash Compactor #8 


Trash Compactor #9 


Trash Compactor # J0 


Analysis Number: 11-02J6 

9/27/20.11 

Page: 4 of4 

18.3 dlpm 

Results Nuclide Results (dpm) 

16.5 n/a -1.8 

23.0 n/a 4.8 

19.5 n/a 1.3 

20.51 n/a 2.3 

16.0 n/a -2.3 

22.5 n/a 4.3 

70.1 H-3 51.7 

19.5 n/a 1.3 

19.5 n/a 1.3 

15.5 n/a -2.8 

19.0 n/a 0.8 

24.0 n/a 5.8 

Specializing in Occupational and Environmental Health Sciences 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 
41 
42 

43 

44 

45 

46 

IRoom 300 RAM laboratory 

Computers I printers 

Refrigerator exterior 

Refrigerator interior 

Wallac 1277 exterior 

Wallac 1277 interior 

Wallac 1209 exterior 

Wallac 1209 interior 

RAM-labeled pipettors, group A 

RAM-labeled pipettors, group B 

RAM-labeled pipettors, group C 

Tray of green Gamma racks 

Tray of Beta racks 

Platewasher 260 base 

Platewasher 260 injector I hoses 

Leaded trashcan interior I exterior 

Large glass flasks (RAM labeled) 

Flask stoppers I hoses 

Lead foil in tray 

3-H waste cylinder 
White stepcan (trash) 

Box of green Gamma racks 

Plastic buckets 

Metal trays, shields 

Bags and boxes of unused scint vials 

Misc. Computer Equipment (rear bench) 

Platewasher 260 in plastic tray 

Rototorque 

Centrifuge rotor 

Centrifuge exterior and tray 

Hoses I trays inside cabinet 

Misc. steriiesupplies in closet 

Bottles of scintillation fluid 

Plastic jugs of scint fluid (leaking) 

Misc. items in cabinet under sink 

Cabinet 1 - cleaning supplies 

Liquids / sprays @ sink top 

Blue plastic source vials, group A 

Blue plastic source vials, group B 

Cabinet 2 shelves 

Lead Pigs, group A 
Lead Pigs, group B 
plastic tray (RAM) 

Cuvette racks, group A 

Cuvette racks, group B 

RAM needles 

rack with RAM tweezers, scalpels 



47 RAM waste (black) 

48 RAM items in drawer, bench 2 

49 RAM funnel under bench 2 

SO Buckets / trays under bench 2 

51 Leaded canister under bench 2 

52 Misc. Supplies, Cabinet 3 
S3 RAM boxes, Cabinet 3 

S4 Misc. in drawers, Cabinet 3 

SS RAM metal trays, bench 3 A 

56 RAM m,etal trays, bench 3 B 

57 Leaded gloves /Iead apron in drawer 

58 Scintillation fluid / dispensers bench 3 

59 Filtered Cabinet below bench 3 

60 Plexiglas box in cabinet bench 3 

ICell Harvester in RAM Storage Building 

1 Plastic tray 


2 Metal base 


3 Power console 


4 Injection rack 


5 Injection tubes (removed) 


6 Injection needles and ports 


7 Miscellaneous hoses 


8 Storage bag / covering 


ITrash Compactor in RAM Storage Building 

1 Top and door exterior 

2 Side and rear panels 

3 External motor 

4 Door (interior) 

5 Interior of bag compartment (box) 

6 Box liner insert 

7 Compaction plate 

8 Cart/ base 

9 Dolly 

10 Floor and wheels 



704 S.lIlinoisAve., Suite C-104 
Oak Ridge, Tennessee 37830 
(865) 481-6050• jrJade Moeller www.moellerinc.com 

Sample Analysis Report 

Client Name: Siemens Healthcare Diagnostics Sample Date: 10/18/2011 1230 

Client Address: William Bedzyk Analysis Date: 10/24/20111253-1538 

P.O. Box 6101 Analysis Number: 11-0233 

Newark, Delaware 19714 

Phone: (302) 631-6956 Fax: (302) 631-6998 

Email: william.d.bedzyk@siemens.com 

Project Information: Decommissioning Survey 

Number of Samples: 55 

Type of Analysis Required: LSC 

Instrument(s) Used: Perkin Elmer Tri-Carb 281 OTR 

Radionuclide(s) of Interest: Various (Ii-3, C-14, 1-125) 

Protocol Settings and Bacl{ground Information 

Window Avg. Avg. Total 
Window Count Time Avg. Bkgd. 

Settings Counting Bkgd 20 (a) %20 LLD (b) MDA (c) 
ID (min) Rate (cpm) 

(keV) Eff. (%) (counts) 

Ii-3 0-18 2 43.9 5.5 11.0 4.6 41.8 18.5 21.0 

C-14 18-1:56 2 94.3 8.3 16.5 5.6 34.1 21.9 11.6 

WINDt 156-2000 2 100.0 4.3 8.5 4.0 47.5 16.6 8.3 

Avg. Bkgd. H-3 (dpm): 10.3 Avg. Bkgd. C-I4 (dpm) 9.2 Avg. Bkgd. Window 1 (dpm) 18.0 
..(a) 2 standard de\latlOn of a\l~rage total background counts . 

(b) Lower Lirrut ofDelection ~ lowest count ie,·el statistically "lslble above a\'erage to1td bndground counts. 

(c) Minimum DctectllbJc Activity - lowest dpm value: detectable above bacl.:ground. 

Sample Analysis yielded no detectable radioactive contamination. 

Analysis Complded By: Date: 
~~~~~------

Results Verified By: Date: /{)/" r /"
~~~~~/~-------

Analytical Laboratory Information: f 

-- Dadc Moeller is licensed by the State of Tennessee (R-OIIII-J2J) to perform radioactive sample analysis.·

- Raw analytical data is maintained by the laboratory for regulatory purposes; copies available upon written request. 

- Quality Assurance/Quality Control Infomlation and Analytical Procedures are maintained and available upon written request. 

Specializing in Occupational and Environmental Health Sciences 
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Results of Sam!), e I A naIYSIS. 

Sample ID (Smear#) Raw Data ID Number 

1 I 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

10* 10 

11 11 

12 12 

13 13 

14 14 

15 15 

16 16 

17 17 

18 18 

19 19 

20 20 

21 21 

22 22 

23 23 

24 24 

25 25 

26 26 

27 27 

28 28 

29 29 

30 30 

31 31 

32 32 

33 33 

Average Back,groun : d 

Sample Location 

Room 300 #1 

Room 300 #2 

Results 

25.0 

30.5 

Room300m!.5 

Room 300 # 3.5 

Room 300 #5 33.0 

Room 300 #6 28.5 

Room 300 #7 26.0 

Room 300 #8 27.5 

Room 300 #9 23.0 

Room 300 #10 15.5 

Room 300 #11 34.0 

Room 300 #12 20.5 

Room 300 #13 27.5 

Room 300 #14 27.5 

Room 300 #15 25.5 

Analysis Number: 

Page: 

1l-0233 

10/24/2011 

2of3 

180 dlpm 

Nuclide Results (net dpm) 

n/a 7.0 

n/a 12.5 

n/a 13.5 

n/a 5.5 

n/a 15.0 

n/a 10.5 

n/a 8.0 

n/a 9 

n/a 

n/a 

n/a 

n/a 

n/a 9.5 

nla 9.5 

n/a 7.5 

Room~ n/a 4.0 

Room 300 #17 30.0 n/a 12.0 

Room 300 #18 20.5 n/a 2.5 

Room 300 #19 19.5 n/a 1.5 

Room 300 #20 22.5 n/a 4.5 

Room 300 #21 24.0 n/a 

Room 300 #22 25.0 n/a 7. 

Room 300 #23 23.0 n/a 5. 

Room 300 19.5 nfa I. 

Room 300 23.0 n/a 5. 

Room 300 20.0 n/a 2. 

Room 300 16.5 n/a -I. 

Room 300 #28 5 nJa 6.5 

Room 300#29 5 nJa 3.5 

Room 3 .5 n/a 1.5 

Room 300 #31 17.0 nla -1.0 

Room 300 #32 22.0 n/a 4.0 

Room 300 #33 19.0 n/a 1.0 

Continued Next Page 
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Analysis Number: 11-0233 

10/24/2011 

Page: 30f3 

Resu ts 0 fS II A I .ample lIa VSIS A- verage B kaccground: 180 dlpm 

Sample ID (Smear#) Raw Data ID Number Sample Location Results Nuclide Results (dpm) 

34 34 Room 300 #34 19.5 n/a 1.5 

35 35 Room 300 #35 15.0 nla -3.0 

36 36 Room 300#36 17.5 n/a -0.5 

37 37 Room 300 #37 23.5 n/a 5.5 

38 38 Room 300 #38 19.0 n/a 1.0 

39 39 Room 300 #39 14.5 nla -3.5 

40 40 Room 300 #40 20.0 n/a 2.0 

41 41 Room 300 #41 12.0 n/a -6.0 

42 42 Room 300 #42 14.0 n/a -4.0 

43 43 Room 300 #43 18.5 nla 0.5 

44 44 Room 300 #44 19.5 nla 1.5 

45 45 Room 300 #45 12.5 n/a -5.5 

46 46 Room 300 #46 15.5 n/a -2.5 

47 47 Room 300 1147 20.0 nla 2.0 

48 48 Room 300 #48 12.0 n/a -6.0 

49 49 Room 300 #49 18.5 n/a 0.5 

50 50 Room 300 #50 17.5 n/a -0.5 

51 51 Room 300 #51 15.5 nla -2.5 

52 52 Room 300 #52 21.0 n/a 3.0 

53 53 Room 300 #53 18.5 nla 0.5 

54 54 Room 300 #54 22.5 n/a 4.5 

55 55 Room 300 #55 15.5 n/a -2.5 

*Recollnt Value Used 

Specializing in Occupational and Environmental Health Sciences 



1 

2 
3 

4 
5 
6 

7 
8 
9 

10 
11 
12 
13 

14 
15 
16 

17 

18 

19 
20 
21 
22 

23 
24 
25 
26 
27 
28 
29 
30 

31 
32 

33 

34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 

46 

IRoom 300 - Final Status Survey 
Bench :L - left surface 


Bench :L - right surface 


Bench 1 - Drawers 1-4 


Bench 1- Drawers 5-7 

Bench 1 - Cabinet 


Closet doors and top shelf 


Closet shelves 2-4 

Sink 


Bench 2 left surface @ sink 


Bench 2 - shelves #1 

Bench 2 left walls 


Bench 2 - cabinet #1 

Bench 2 - center surface 


Bench 2 - shelves #2 

Bench 2 - center walls 


Bench 2 - center drawers 


Bench 2 - cabinet #2 

Bench 2 - right surface 


Bench 2 - shelves #3 

Bench 2 - right walls 


Bench.2 right drawers 


Bench 2 - ventilated cabinet 


Wall 1 

Wall 1 

Wall 1 

Wall 1 

Wall 1 

Wall 1 

Wall 2 

Wall 2 


Wall 2 

Wall 2 


Wall 2 


Wall 2 

Wall 2 


Wall 2 

Wall 3 

Wall 3 

Wall 3 

Wall 3 


Wall 3 

Wall 3 

Floor 


Floor 


Floor 


Floor 




47 Floor 

48 Floor 

49 Floor 

50 Floor 

51 Floor 

52 Floor 

53 Floor 

54 Floor 

55 Exterior of door 



DECOMMISSIONING CHECKLIST FOR AN AREA THAT 
USED OR STORED UNSEALED RADIOACTIVE MATERIALS 

The foUowing checklist is to be used with any Restricted, Controlled or Unresticted Area that used or stored 
mdioisotopes, including common use or equipment rooms. It will guide the radioisotope user in preparing a 
mdioactive material area for release as a general use area, no longer under the Site Radiation Safety Program. 
Both the Principal Investigator (P.L) and the person overseeing or performing the decommissioning are to be 
listed below. 

AREA TO BE DECOMMISSIONED: BLDG: ~ ROOM: CC\.~e 
BUSINESS UNlT: _C_A._l ____ 

PRINCIPAL INVESTIGATOR: W, \. \lL\~ "'D .\S... d~ J ~ 

PROCESS OVERSEER: W, \""-1M """D. 8 ... J -l'jtc 


ISOTOPES USED: £'!v.'QlN\t ... " <..mr"\l\. - -"1.\ !14c...'~\-~ 


Date Completed Initials Process Description 

1G>/2. ~ /201/ ~ Bye-mail, notify Site RSO of the area being deconunissioned. Include a 
history of the !'lLdioactive materials used (radioisotopes, typical quantity per 
experiment, areas ofuse, time period ofuse, type ofwork:, prior users, 

2 'ih 4/21::> '\ w:zS>

previous spills or known contamination). Outline the stews proposed in the 
decomruissioning process, for RSO review. ~SO ....I>~,( \\.J ,;.,1: j ...."'.. 1.<\1.c.\' 

'S .. h.~')(I.IW\_,\-hl. lM.(.{ ''''> . 
Decontaminate and wipe test all equipment used in radioactive material 

fl.".J .... "- 

work area. Record results in lab wipe test record book. Action level: 200 
dpmllOO sq. cm. 

31ht.!lC\l ~ Decontaminate and wipe test lab facilities. Action level: 200 dpmllOO sq. 
cm Record results in lab wipe test record book as fmal deconunissioning 
wipes. Notify RSO of any wipe tests above 2,000 dpm Number ofwipe 
tests necessary varies but should be more detailed than a routine test. 

4 1c/n/zOIl ~ Have an RSO review wipe test records and lab facility. RSO will have a 
verifying wipe test performed. 

s1/:{nLzolI ~. Provide the documentation to the RSO, including final wipe test results. 

Principle Investigator Certification for Bldg S\A. \ J 

I certify that the process outlined in the above checklist bas been completed by me or the information supplied 
has been reviewed by me. The decomruissioning documentation is complete and accurate. 

W~ 10/Z2ho11
Signa~ Date I 

(Send copies of the deconunissioning packet to the Principal Investigator. File the original in the Radiation 
S.afety Offiee) 

Page 1 of2 



Upon Receiving the Approved Checklist Follow Steps 6 through 9: 

Date Completed Initials Process Description 

6 IDls /ZOII Deface or remove all radioisotope markings and labels in the area. 

7 1olt~/2D11 Attach a copy oCthe completed checklist to the decommissioned area's wipe 
test record book. 

8 1o/n/2011 Hold lab wipe test record book for 3 years through research group. Records 
to be available to RSO or NRC, upon request 

Records location: 'iS1to 3 £.0 S 

9 '10/21t2b11 ~ Send II completed copy of this page to the Site Radiation Safety Office. 

RECOMMISSIONING THE AREA 

Any previously decommissioned area that will again use or store radioactive materials must be relisted with the 
Site Radiation Safety Office. Complete the section below and a Radioactive Material Area Census Forni, and 
send them to the Site Radiation Safety Office. A new wipe test record book is recommended, with the original 
decommissioning date noted. 

Date ofdecommissioning: 


Date of reuse ofradioisotopes in previously decommissioned area: ___________ 


Principal Investigator recommissioning area: _________________ 


Area Location: _______~____________________ 


Date of Census FOIlIl Submittal: ______________________ 


Comments: _____________________________ 


Page 2 of2 



DECOMMISSIONING CHECKLIST FOR AN AREA THAT 
USED OR STORED UNSEALED RADIOACTIVE MATERIALS 

The following checklist is to be used with any Restricted, Controlled or Unresticted Area that used or stored 
radioisotopes, including common use or equipment rooms. It will guide the radioisotope user in preparing a 
radioactive material area for release as a general use area, no longer under the Site Radiation Safety Program. 
Both the Principal Investigator (P.I.) and the person overseeing or performing the decommissioning are to be 
listed below. 

AREA TO BE DECOMMISSIONED: BLDG: +"0 ROOM: L '3.co 
BUSINESS UNIT: C. A"1 

~:........:.=-----

PRINCIPAL INVESTIGATOR: WI \\\D..IM \). '3td e."1'<
PROCESS OVERSEER: W\\\\"-"'" 1). '\3<;. J t..,)"" 

ISOTOPES USED: l~, 1 It ! 11S 1.. 

Date Completed Initials 	 Process Description 

I l,[l"1/2..DH ~.	Bye-mail, notify Site RSO of the area being decommissioned. Include a 
history of the radioactive materials used (radioisotopes, typical quantity per 
experiment, areas ofuse, time period ofuse, type ofwork, prior users, 
previous spills or known contamination). Outline th~ stJiPs proppsed in the . 
decommissioning process, for RSO review. Rso \AI>\t\ltJ ",-4: J 1'(111\ Z'1, '2.0 I I 

'5« (\ l, (""""""'. \ h\. IM.H: .''''.s . 
Decontaminate and wipe test all equipment used in radioactive material 
work area. Record results in lab wipe test record book. Action level: 200 
dpmllOO sq. cm. 

Decontaminate and wipe test lab facilities. Action level: 200 dpmll 00 sq. 
em Record results in lab wipe test record book as final decommissioning 
wipes. Notify RSO of any wipe tests above 2,000 dpm Number of wipe 
tests necessary vanes but should be more detailed than a routine test. 

Have an RSO review wipe test records and lab facility. RSO will have a 
verifying wipe test performed. 

Provide the documentation to the RSO, including final wipe test results. 

Principle Investigator Certification for Bldg 100 RID L '3 c;. t 

I certify that the process outlined in the above checklist has been completed by me or the information supplied 
has been reviewed by me. The 'ssio . g documentation is complete and accurate. 

~ .:;:-0 

Date 

Date 

(Send copies of the decommissioning packet to the Principal Investigator. File the original in the Radiation 
Safety Office) 

Page I of2 



Upon Receiving the Approved Checklist Follow Steps 6 through 9: 

Date Completed Initials Process Description 

6 10/5/201\ 	 Deface or remove all radioisotope markings and labels in the area. 

7 1b/Z7/2011 	 Attach a copy of the completed checklist to the decommissioned area's wipe 
test record book. 

Hold lab wipe test record book for 3 years through research group. Records 
to be available to RSO or NRC, upon request 

'D:"\. '"]0':: 03Records location:_O_'J--,-OO___~_-=-_ 

9 {b1Z11iJH{ ~. Send a completed copy of this page to the Site Radiation Safety Office. 

RECOMMISSIONING THE AREA 

Any previously decommissioned area that will again use or store radioactive materials must be relisted with the 
Site Radiation Safety Office. Complete the section below and a Radioactive Material Area Census FoIlll, and 
send them to the Site Radiation Safety Office. A new wipe test record book is recommended, with the original 
decommissioning date noted. 

Date ofdecommissioning: _________________________ 

Date of reuse ofradioisotopes in previously decommissioned area: __________ 

Principal Investigator recommissioning area: __________________ 

Area Location: ______ 

Date of Census Form Submittal: _______________________ 

ConnnenN: ________.______________________ 

Page 2 of2 



----- ------ --------------
----- ------ --------------
----- ------ -------------
----- ------ --------------

----- ------ --------------
----- ------ --------------

,Radiation Safety Manual 	 RSe Audit Form Side 1 

RADIATION QUARTERLY AUDIT FORM 


I. Date: _.___J!JJa.h.~__________ Auditor: __ .t5.:.1ft~!..~:'____________ 
Contact: ___'!2..:...t:fi.t!!:i.~~_____________ 

II. Area Posting 	 Comments 

1. 	 Proper Warning Signs 

2. 	 NRC Form 3 Posted 

3. 	 Part 19 Available 

4. 	 Authorization Signs Clear 

5. 	 Isotopes & Amounts Listed 

6. 	 Contact Person(s) Listed 

~ 

Comments: La 6 Ve€OMPM (S5t{J.vf.-e~ 
III. Radioisotope Use Areas 

1. 	 Work Area Clearly Labeled ----- ----- ...- -------------
2. 	 No Unnecessary Equipment 


in Ilaboratory 


3. 	 Lab Equipment Labelled 

4. 	 Containment Tray or 

Absorbent 


5. 	 No Smoking, Eating, Drinking, 

Food, or Cosmetics in Lab 


6. 	 Daily or as Used Contamination 

Surveys Conducted 


7. 	 Records kept in DPM or mrem/hr 

8. 	 Datle of Last Survey --,-----------
• Record any Problems & Corrective Actions ______________________________ _ 

Comments: 

IV. Equipment Inventory 

1. 	 List Equipment in Laboratory 

• Survey Meters <Make, Model, Serial #) _______________________ 

• B,etaiGamma Counters (Make, Model. Serial #) ___________________...:_ ' 

Radiation Safety Office 	 Revised 6/1/94 
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RADIOISOTOPE LAB EQUIPMENT LAB 251 
9-19-95 

THE FOLLOWING EQUIPMENT HAS BEEN WIPE TESTED FOR 

BETA EMISSIONS AND SURVEYED WITH AN EBERLINE GAMMA 

PROBE SER# 2082 FOR GAMMA EMISSIONS. NO GAMMA EMISSIONS 

ABOVE BACKGROUND WERE FOUND. BETA COUNTS OVER THREE 

TIMES BACKGROUND WERE FOUND ON THREE DIFFERENT PIECES OF 

EQUIPMENT. THE AMES ALIQUOT MIXER SN 118750 HAD 893 

DPM.THE VWR 1230 WATER BATH MODEL 1230 SN 3851230 HAD 

267 DPM AND PAPER LEFT ON THE PHD HARVESTER HAD 171 DPM. 


WIPE TESTING FOR BETA RADIATION ON AREAS NOTED ON THE 

QUARTERLY AUDIT FORM FOR LAB 251 WERE WITHIN BACKGROUND 

LEVELS. 


RT 6000 SORV ALL REFRIGERATED CENTRIFUGE SN#83 0294 

WATER BATH NATIONAL APPLIANCE MODEL 101-1 SN#12-77-1136-13 

. 	JORDAN REFRIGERATOR MODEL FT -1W-BRG SN#15651879B 

GAMMA MASTER LKB GAMMA COUNTER SN#7700297 

ORBITALSHAKERBELLCO SN#SH973 

RADIOIODINE FUME HOOD MODEL 190-210 

GILSON MICRO FRACTIONATOR FA# 7011-0051-55 

THERMOLYNE DRY BATH FA# 7300-004-63 SN#2293032 

TWO AMES ALIQUOT MIXERS SN# 118757 
SN#118750 


FISHER ISO TEMP DRY BATH MODEL 145 SN2994 


MAGNISTIR CAT# 1250 


TWO CORNING HOT PLATE STIRRER MODEL PC351 


VWR 1230 WATERBATH MODEL 1230 SN#3851230 


PHD CELL HARVESTER 




· . 

9-27-95 
RADIOISOTOPE LAB 251 WIPE TESTING FOR BETA RADIATION 

MORE EXTENSIVE WIPE TESTING WAS PERFORMED IN LAB 251 
BECAUSE OF THE EQUIPMENT IN THAT LAB THAT HAD 3 TIMES THE 
NORMAL BACKGROUND. THE PHD HARVESTER W AS THE ONLY PIECE 
OF EQUIPMENT KNOWN TO HAVE BEEN USED FOR BETA RADIATION 
AND WILL BE OFFERED FOR USE BY ANOTHER RADIATION 
LABORATORY WITHIN DUPONT. THE AMES ALIQUOT MIXER WAS 
PLACED IN DRY WASTE AND WILL BE DISPOSED OF. THE VWR 
WATER BATH MODEL 1230 SN 3851230 WAS DECONTAMINATED 
AND RETESTED. ALL WIPES ON THIS INSTRUMENT WERE NORMAL 
BACKGROUND. NORMAL BACKGROUND WAS DETERNI1NED TO BE 54 
DPM. IN ADDITION TO THE INSTRUMENT WIPE TESTS THE 
FOLLOWING TEST WERE DONE IN LAB 251. 

ITEM DPM 

VWR WATER BATH INTERIOR 40 

TOP SURFACE OF WATER BATH 46 

CONTROL PANEL OF WATER BATH 40 

PHD HARVESTER BOTTOM PLATE 5 2 

HARVESTOR BOTTOM PUNCHES 4 2 

BENCH TOP NEAR HARVESTER 4 2 

DEIONIZED WATER KNOB 42 

COLDWATER KNOB 42 

HOT WATER KNOB 40 

SINK INTERIOR 42 

HOOD BY WASTE CONTAINERS 94 

RIGHT HANDLES HOOD CABINET 3 6 

LEFT HANDLES HOOD CABINET 4 2 

FLOOR BY WASTE CONTAINERS 52 

FLOOR BY WASTE CONTAINERS 42 

BENCH TOP WORK STATION LEFT 33 

BENCH TOP WORK STATION LEFT 27 

BENCH TOP WORK STATION TAPE 12 

BENCH TOP WORK STATION RIGHT 33 

SCREWDRIVER 40 

FLASK 1000 ML 40 

FLASK 500 ML 40 

TELEPHONE 42 

R 6000 CENTRIFUGE 5 7 

R 6000 CENTRIFUGE 63 

HOOD BY WASTE CONTAINERS (REPEAT) 85 
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DECOMMISSIONING CHECKLIST FOR AN AREA THAT 

USED OR STORED UNSEALED RADIOACTIVE MATERIALS 


The following checklist is to be used with any Restricted, Controlled or Unresticted Area that used or stored 
radioisotopes, including conunon use or equipment rooms. It will guide the radioisotope user in preparing a 
radioactive material area for release as a general use area, no longer under the Site Radiation Safety Program. 
Both the Principal Investigator (pJ.) and the person overseeing or performing the decommissioning are to be 
listed below. 

AREA TO BE DECOMMISSIONED: BLDG: \00 ROOM: llJ,q lOO!.k hb) 

BUSINESS UNIT:Ie-l' hflO\DSt 
PRINCIPAL INVESTIGATOR: ~6'A. M. Qv..tlf'dl' 

PROCESS OVERSEER: ~o~ 'J"~L\.\Y\'\ 600 


ISOTOPES USED: 1;)5:r..3 1/ 31' 

I } 

Date Completed Initials Process Description 

101'5I'r~ LMQ 	 Bye-mail, notify Site RSO of the area being decommissioned. Include a 
history of the radioactive materials used (radioisotopes, typical quantity per 
experiment, areas of use, time period of use, type ofwork, prior users, 
previous spills or known contamination). Outline the steps proposed in the 
decommissioning process, for RSO review. 

/..~ IR. J Decontaminate and wipe test all equipment used in radioactive material 
work area. Record results in lab wipe test record book. Action level: 200 
dpmllOO sq. cm. 

lHG Izs Decontaminate and wipe test lab facilities. Action level: 200 dpmllOO sq. 
cm. Record results in lab wipe test record book as final decommissioning 
wipes. Notify RSO of any wipe tests above 2,000 dpm. Number of wipe 
tests necessary varies but should be more detailed than a routine test. 

t UU 112-5" 	 Have an RSO review wipe test records and lab facility. RSO will have a 
verifying wipe test performed. 

I HI)IR:l 	Provide the documentation to the RSO, including final wipe test results. 

Principle Investigator Certification for Bldg I CD Rm Lo.h q 

I certify that the process outlined in the above checklist has been completed by me or the information supplied 
has been reviewed by me. The decommissioning documentatiol}..is complete and accurate. 

A~'-n1. OUO,MjY\... 	 lot51q~
Signature of Principal Investigator 	 Date 

Printed Name of Principal Investigator 

ItJ/:;/98" 
Date 

(Send copies of the decommissioning packet to the Principal Investigator. File the original in the Radiation 
Safety Office) 

Page 1of2 



____ _ 

Upon Receiving the Approved Checklist Follow Steps 6 through 9: 

Date Completed Initials 	 Process Description 

6 Ild61'l1' UI( Deface or remove all radioisotope markings and labels in the area. 

7 16l51q~ Attach a copy of the completed checklist to the decommissioned area's 
wipe test record book. 

8 _l_ol_5.::-lq-'!.~_ LMQ 	 Hold lab wipe test record book for 3 years through research group. 
Records to be available to RSO or NRC, upon request. 

Records location:_w--=-l'Re--"-__D_____ 

Send a completed copy of this page to the Site Radiation Safety Office. 

RECOMMISSIONING THE AREA 

Any previously decommissioned area that will again use or store radioactive materials must be relisted with 
the Site Radiation Safety Office. Complete the section below and a Radioactive Material Area Census Form. 
and send them to the Site Radiation Safety Office. A new wipe test record book is recommended, with the 
original decommissioning date noted. 

Date ofdecommissioning: _____ ._____________________ 

Date of reuse of radioisotopes in previously decommissioned area: __________ 

Principal Investigator recommissioning area: 

AreaLocation: ______________________________ 

Classific:ation:____________________________ 

Date of Census Form Submittal: _____________________ 

Comments: 

Page 2 of2 



9/98 

Roger Jamieson 

Site Radiation Safety Officer 


The radiation lab in building 100 Lab 9 is going to be decommissioned. 


The isotope history of the lab was primarily 1251. Some 3H and 32p were 

also used. 

32p was used by Angeline Stoltzfus over the time period June through August 

1995. Typical amounts of use were less than 100 uCi in enzyme assays. 

125I was used by Lisa Quann and other approved users. Typical amounts of 

use were less than 100 uCi is antibody binding assays. 


For the decommissioning of the lab, all the instruments and equipment in 

radioactive material work areas will be wipe tested for gamma emission and 

beta emission. The lab facilities will be wipe tested for the same forms of 

emission. The results will be evaluated and if any wipes are found to be twice 

background, the items or areas will be cleaned and re wiped. 


Lisa Quann 




.. , 

Building 100, Lab 9 Decommissioning Wipe Test 

000 0) 0lab bench0 

0 

~ 8 8 0 0 0 


gamma 
counter table 

beta 
counter 

Sample # Location Beta Counts (DPM) Gamma Counts (DPM) 
1 Sink-left 12 145 
2 Sink -right, interior 10 150 
3 Floor 11 153 
4 Floor 14 127 
5 Floor 12 163 
6 Lab bench 12 142 
7 Lab bench 12 149 
8 Lab bench 11 144 
9 Lab bench 11 98 i 

10 Floor 11 86 
11 Beta counter - outside 14 152 
12 Beta counter - inside 11 146 
13 Table 13 135 
14 Gamma counter - outside 12 138 
15 Gamma counter - inside 13 148 
16 Floor 11 146 
17 Floor 14 144 

I 18 Floor 14 138 
19 Floor 13 88 
20 Floor 14 103 
21 Refrigerator - top 14 147 
22 Refrigerator - handles 10 161 
23 Freezer inside 14 127 
24 Freezer door, inside 20 117 
25 Refrigerator - shelves 31 153 

Rewipe: blank 34 
10/1198 Top she1f 19 

Middle she1f 33 
Bin cover 14 

26 Refrigerator - inside bottom 12 152 
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Building 100, Lab 9 Decommissioning Wipe Test 

Sample # Location Beta Counts (DPM) Gamma Counts (DPM) 

27 Refrigerator - inside door 11 144 

28 Refrigerator - inside, right 10 150 

29 Refrigerator - inside, left 12 110 

30 Refrigerator - inside, bottom 19 105 


Lab Equipment 

31 Plastic storage bins 13 150 

32 Lead shield box 13 148 

33 Large plastic tray 12 123 

34 Chair 13 132 

35 Plastic tote 15 147 
 I 


12 150
36~
37 r 13 134 

38 Incubator - inside 14 158 

39 Incubator - outside 10 108 

40 Magnetic tray - top 11 106 

41 Magnetic tray-bottom 13 141 

42 Stir plate 11 158 

43 Vortex mixer 13 138 

44 Rocker 13 115 

45 Tray 12 146 

46 Tray 14 135 


12 123 

~ er 12 139 

49 Timer 13 82 

50 Magnetic plate 13 98 

51 Magnetic advanced 13 151 


;52 Shield 11 157 

53 Yellow rack 13 140 

54 Clear rack 10 127 

55 Repeater pipette 13 147 

56 Tool 15 139 

57 Vacuum flasks 13 141 

58 Racks 13 142 

59 Repeater pipette lid 13 95 

60 Mop 11 94 

61 Plastic containers 13 148 

62 Big 16 149 

63 Rubber bulb 11 130 

64 Blank 10 135 

65 Blank 10 151 
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This is to acknowledge the receipt of YOU~pPlication dated 

IDU1f~o II ,and to inform you that the initial processing which 

includr;ra;~:~t;~e~w(07n 
~~~~~5 -0 I )

[iJ There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 57(, l/~ 

When calling to inquire about this action, please refer to this control number. 

You may call us on (610) 337-5398, or 337-5260. 


NRC FORM 532 (RI) Sincerely, 

(5·96) Licensing Assistance Team Leader 





