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Dot _

P.O. Box 817 — Kingston, TN 37763 — (423) 376-0053

April 19, 1999

Mr. Virgil Autry

South Carolina Department of
Realt'. and Environmental Control
2600 Bull Strost

Columbia, SC 29201

Re:  Broker Letter of Agreement for Waste Transport Permit

Dem Mr. Autry,

Bionomics, Inc. will be transporting waste materials generatod by Norfolk Community
Hospital, Nbrfolk VA into the Barmwell disposal facility. On their behalf, Bionomics will
nrovide liability cuverage as roquired by the South Carolina regulations for issuance of a
Waste Transport Permit.

Norfolk Community Hospital acknowledges, that by having Bionomics provide liability
covorage their Transpo:: Permit will be “Restricted”. ‘This restriction means that any
radioactive materials entering South Co.olina must be transporied by Bionomics, and/or
another carrier who has provided hiability coverage on behalf of Norfolk Community
Heospital.

This lettor will act as a notification of tha agreement between Bionomics and Norfolk
Community Hospital for fulfillment of the requirements in Section 12 of the Transport

Permit Application.
Bionomics, Inc. Norfolk Commuaity
Hospitai
ignature Signature
—Dause Kigg _ﬂzuif);ﬁm
Printed Name nted Name
Aeri~ 1 ] XS .dff/'rf [ 22, 49 Y
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Application for Radioactive Wasts Transport Permit T
Division of Radicactive Wasts Management

1. Name and Address of Applicant: 2. Person Responsible for Radicactive
ALk b e s 2010 Lem iy 1CHC i (ENTER Waste Shipments: )
2539 Cok vrcio Hve. 8) Name: /. /114> £3Rrt s

b) Title: I)KCDII.&"MT"
c) Address: 2435 Com reaw Ave
d) Tmnﬂ:('b:jjm - ({30

3. Total Estimated Annual Cubic Footage
to be transported for disposal, storage, or
processing. <« 7<

4. Type of Permit and Amount of Fee Remittal: (check appropriatety)

[ New (First Time Permit)
( ] Renewal (Indicate Previous Permit No.): &
[ ] ForCalendar Year 19 ______

A. Ciass Types (check one only)

NoLs ot ke ZE 2 3¢ 0¥

[ ] CLASS X - $1500.00: More than an annual total of 75 cubic ft., or more than 100
curies of radioactive waste tor digposal, storage, or waste
processing within the State.

[ V{ CLASS Y - $200.00: An annual total of no more than 75 cubic ft. ot radloactive waste
for disposal, storage, or waste processing within the State.

[ ] CLASS Z-$100.00. Any shipment of radioactive waste which is not consigned for
disposal, storage, or waste processing within the State, but is

transported into or within the State.
B. 7 Purpou:(ched(moremanomlfnmurg
D’n O Storage [0 Processing Radiopharmaceutical Waste Returmn
O Other (Identity):
Amount Remitted: ($ )
5. Name & address permit shouid be malled 6. Compiete Waste Description.
to if different than ltem 2: SO N
N L4 < A e ry @ -
7. LUst95% of Total Prominent 8. Total Estimated Annual Radioactivity
Radionuciides: ., ., €557, Fa, 53 (Curies). - 4
8. Name and Address of Authorizec «vas'a 10. Name and Address ¢! Transport Carmrier
Collector(s) If used: it othar than Collector:
6/{,‘,\)('/, nren, LA . /’/(‘;;,(_' Y AL
/() #ohox Wt/ FAVLTEN PRV G
Avigslo TN 3700 . R Y

TRE ME Y AT
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% SOUTH CAROLINA RADIOACTIVE WASTE TRANSPORT PERIMT

g8>ﬁ§.§ﬁ-§.?§§§§ﬂ§!&§)ﬂ. aRacto- |

gfqgvl:wrgch!g%Aﬂi. This Permit shall not, n
itsell, be construsd as authorizing a shipper 10 dispose of radioactive waste within the State of South Carofina. This
vﬁi%ggg&,gﬂlgggﬁ.%gQg. directly, or
gggﬁ%Olﬂ?ﬁt??i.*éiiﬁEi:&
gwsggfﬂgixfﬁo!&i%%g

1.  Name and Address of Applicant: 2. Pormit Number: 4380-45-99 Type:

Norfolk Comsmmity Health Cen [}
° i fen ter [ X] Resticted

2539 Corprew Aveme
Ion».o.—.w.<>~uu°»

Tranaportation of waste info or within the State of

For the South Carciina Dapartment of
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e 2402

. and %0 inform you that the inkial processing,
an review, hes been performed.

There were no administralive omissions. Your appiication wes seeigned ¥ a eohrical
reviower. Plsase nole thet the technical review may identify additional omissions or require
sdditionsl information.

[  Preass provide 1o this office within 30 deys of your receipt of this card:

The action you requested is normadly processed in ‘20 days.

A copy of your action has beer forwarded 10 our Licenes Fee & Accounts Receivable Branch, who
will contact you separstely if there is a fee issus nvaived.

2 T
Your action hes been sseigned Mail Controi :Jumber O ¥
When calling 0 inquire abotit this action, pissse refer 1o this
You may call me st 404-562-4723.
Sincerely,

MRC FORM 532 (RN} l mm Assistart
91908}



(FOR LFMS USE)
INFORMATION FROM LTS
BETWEEN: :

License Fee Management Branch, ARM : Program Code: 02120
and : Status Code: 0
Regional Licensing Sections : Fee Category: 7C
: Exp. Date: 20010131
: Fee Comments: CODE 23
: Decom Fin Assur Reqd: N

.................................................

LICENSE FEE TRANSMITTAL
A. REGION
1. APPLICATION ATTACHED

Applicant/Licensee: NORFOLK COMMUNITY HOSPITAL
Received Date: 18980802

Docket No: 3003380
Control No.: 258385
License No.: 45-12768-01

Action Type: Termination

2. FEE ATTACHED
Amount. O
Check No.:

3. COMMENTS

Signed __Janice H. Kirby
Date __ 6/4/99

B. LICENSE FEE MANAGEMUE:NT BRANCH (Check when milestore 13 is entered /‘/)/‘
& : g

1. Fee Category and Amount: 'Z C/

)
. . J"/b
2. Correct Fee Paig/ Application may be processed for:
Amendment
Renewal
License
3. OTHER i
i -
Signed %‘t W‘g{ " —— =
Date @//5 7 RECill‘v’lL o] ’y LFMS
777 ’75‘,,./ 3
e BT q }77/
Lon  gakle® A -
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MM 314 U.6. NUCLEAR REGULATORY COMMISSION
(6-9%)

10 CFR 10.36(c) (1,1 /)

10 CFR 40 . &2(c) (1) {1vy

10 CFR 70 38(c)(1)(1v)

CERTIFICATE OF DISPOSITION OF MATERIALS

INSTRUCTIONS: ALL ITEMS MUST BE COMPLETED - PRINT OR TYPE
SEND THE COMPLETED CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSE

APPROVED BY OMB: NO. 3160-0028 EXPIRES: 06/30/898
ESTIMATED BURGEN PEA AESPONSE TO COMPLY WITH NUS MANGATORY WIF ORMA NON CORLLECTION
REOVEST 30 MMIUTES. NES SUBMITTAL IS USED OV MRC AS PART OF THE BARIS OR 115
OF TERMBNATION TMAT TME FACITY WAS BEEN CLEARED OF RANGACTIVE MATERAL BEFGRE TWE
FACITY 15 RELEASED FOR UMRESTRICTED UGE FORWARD COMMENTS REGANCING SURBEN E5TWATE
TO THE BEONMATION ANO RECORDS MANABEMENT BRAMCH (T4 F1)) UK WUCLEAR REGULATORY
COMMISSION. WASHINGTON. OC 208550001 AND TO T PAPCAWORK AEOUCTION PRAOJEC!
(3150-0028), OFHCE OF MANAGLMENT AND BUOGE T, WASMINGTON. OC 20603 AN AGESICY MAY NQT
COMOUCT OR SPONSOR, AND A PEASON IS NOT AEOUNNED T8 MESPOND 10, A COLLECTION OF
W ORMATION UIRLESS IT IISPLAYS A CURRENTLY YALIO OMB CONTRGL MUMBER

| ay g g 3 TR TREr ROKIETN
Norfolk Community Hospital 45-12768-01
2539 Corprew Avenue N
Norfolk, VA 23504 e anuary 20, 2001

e —————
A. MATERIALS DATA /Check one and complate as necessary)

1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE
OR
X|2. ALL ACTIVITIES AUTHORIZED BY T' Z LICENSE HAVE CEASED AND ALL MATERIALS PROCURED AND/CR POSSESSED BY THE

THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT.
{Check and/or complete the sppropriate 1tern(s) below.}

LICENSE NUMBER CITED ABOVE HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER.
raverse side or provide attachments.)

(H additional space 1s needed, use the

0 scnbe specihc matenal transfer actions and f there were radivactive wastes generated 1n terrminating this licenss, the disposal
actions tnciuding the disposition of 1ow iavel radicactive waste, mixad waste, Graater than Class C waste, and sealed sources, if
applicable.

For transters, specity the date of the transter, the name ot the icanss recipiant, and tha racapient’s NRC hcense number or Agreement
State name and license number.

It matenais were disposed of directly by the hicensee rather than Transterrad to another icensae hicansed disposal site or wasts

contractor, describe the specitic disposal procedures (e g., decdy 1) storagei

B. OT 'ER DATA

| X

OUR LICENSE HAS NOT YET EXPIRED: PLEASE TERMINATE IT.

A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONFIRM THE ABSENCE OF L CENSED RADIOACTIVE MATERIALS
AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE ©REMISE, JOVERED BY THE LICEMSE  (Check one)

> (SR

NO (Attach explanation)
YES, THE RESULTS (Check onel

X |ARE ATTACHED, ur
—e
WERE FORWARDED TO NRC ON 1Datu)

4 MAIL ALL FUTURE CORRESPONDENCE REGARDING THIS (iCkt.5E 7

)

tHEIRORE

3 THE PERSON TO BE CONTACTED MRy v TR
REGARDING THE INFORMATION Coneutrin - ) rer f1noG
PROVIDED ON THIS FORM Ons : ; > 757-018-9523

AR

b

CERTIFYING OFFICIAL
I CERTFY UNDER PENALTY OF PERJURY 'HA' TTHE FORES NG

w‘,E “‘.1 .

t'( NOED NAME AND TITLE
Phillip D. Brooks
Administrator

AGRAT AN(

SEPARTMENT OR AGENCY GF 7

= UNITED STATES AS T At ¢

G ot

iIN THIS CERTIFICATE

ATTER

N

MARNING: FALSE STATEMENTS AP BE SuBLEL T T T
REGULATIONS REQUIRE THAT SUBANSSIONS TO THE NR . BE CMPLETE ANG 407 Rats -, T
SECTION 1001 MAKES 1T A CRMINAL OFFENSE TG MAXEI A ALiFulilY £, 58 74 oo 0 “a

My BRSO3
T




FULE CERTIFICATES AS FOLLOWS:
IF YOU ARE A DISTRIBUTOR OF EXEMPT PRODUCTS, S8END TO:

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY
OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS
U.8. NUCLEAR REGULATORY COMMISSIO¢

WASHINGTON, DC 20666-0001

ALL OTHERS, IF YOU ARE LOCATED IN:

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE,
MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW
JERSEY, NEW YORK, PENNSYLVANIA, RHODE ISLAND, OR
VERMONT, SEND APPLICATIONS TO:

LICENSING ASSISTANCE SECTION

NUCLEAR MATERIALS SAFETY BRANCH

U.8. NUCLEAR REGULATORY COMMISSION. REGION |
475 ALLENDALE ROAD

KING OF PRUSSIA, PA 18408-1416

ALABAMA, FLORIDA, GEORGIA, KENTUCKY, MISSISSIPPI,
NOATH CAROLINA, PUERTO RICO, SOUTIH CAROLINA,
TENNESSEZ, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA,
SEND APPLICATIONS TO:

NUCLEAR MATERIALS SAFETY SECTION

U.S. NUCLEAR REGULATORY COMMISSION, REGION i
101 MARIETTA STREET NW. SUITE 2800

ATLANTA, GA 30323-0189

IF YOU ARE LOCATED IN:

ILLINOIS. INDIANA, I0WA, MICHIGAN, MINNESOTA, MISSOURI,
OHIO, OR WISCONSIN, SEND APPLICATIONS TO:

MATERIALS LICENSING SECTION

U.8. NUCLEAR REGULATORY COMMISSION, REGION il
801 WARRENVILLE ROAD

LISLE, IL 60632-4351

ALASKA, ARIZONA. ARKANSAS, CALIFORNIA, COLORADO,
HAWALN, IDAHO, KANSAS. LOUISIANA. MONTANA, NEBRASKA,
NEVADA. NEW MEXICO, NORTH DAKOTA, OKLAHOMA,
OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA.
TEXAS. UTAN, WASHINGTON, OR WYOMING, SEND
APPLICATIONS TO:

MATERIAL RADIATION PROTECTION SECTION

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
811 RYAN PLAZA DRIVE, SUITE 400

ARLINGTON. TX 76011-8064




Attachment to NRC Form 314 - Certificate of Disposition of Materials

Section A. Materials D
Material transfer actions consist of transferring all sealed sources procured and/or possessed by
this license to a licensed radioactive waste management company. These sources were
transferred following proper Department of Transportation shipping regulations. The most
recent leak test of these sources is included as Attachment A. All sources were placed in storage
soon after this leak test.

All radioactive waste which was being held for decay-in-storage was disposed of according to
10CFR3$ requirements.

No unsealed licensed material has been utilized here for a length of time greater than or equal to
ten half-lives of the longest lived radioisotope used by the licensee.

Scction B. Other Data

A thorough survey of all areas where sealed sources werc used and/or stored was performed by
our consultant using a Geiger Muller counter (both side-window and pancake type probes).
Wipe tests were performed on these areas using procedures approved in our license application.
No activity above background was seen on any wipe, and no radiation level above background
was seen in any area where our sources were used or stored. The facility has not used any
licensed material for a period greater than or equal to ten half-lives of the longest lived
radioisotope in its possession. Also, all sealed sources have been shipped by a licensec
radioactive waste management company for burial at an approved low level radioactive waste
disposal site. No leakage was ever recorded for any sealed source in the licensee's possession.
The daily surveys and weekly wipe records show no unusual occurrences (i.e. spills or releases)
prior to the time when radioisotope use was halted.
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ATTACHMENT A
REPORT Of SEALED RADIOACTIVE SOURCE LEAK TEST

Seoaled source leak tests were performed as shown below ander the provmons of
radioective materials liconse number 45-19958.01.

Déte of Tast:  Apeil 24, 1998

Ragpoasitle Axthortty

Min-: 2539 Corprew Avenue
Nortolk, Virginia 28504

mq.«qn Source(s) Testeds

IR T
5 \ J
AR N -

{

~ 3"

b ThAAS SRl IR P IR T

Norfolk Community Hospital

e
\

%
i
¢

v
f v

~

{
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R

+

SANgAAY cp et A sas g 8as o

Diciogh Activivn  Date Model # W
Co-57 $.6 mCi 03/04/90 NES 206 $206046-004
Cs-137 207 uCi 12/14/81 NES 386  NES35612814.08 b
' Ba-133 288 uCi 0972281 NES 358  NES3IS$0981A-15 2
. Am-241 12 mCl — — Unknown
Co-57 5.5 mCl 09726794 NES 206 S$206081-046

Resulty: All sources listed above showed less than 0.001 microcuries of
removable contamination. This result indicates no evidence of 2

leaking seures.

Impormats A copy of this report should be kept availabie for inspection of state
beaith department or Nuclear Regulatory Commission personnel

“« D Ry & W

Radisticn Office Roy F. Heltzed, Jt,
Haalth Physlelgt

- HzaLTH PHYSICS CONSULTATION
- 444 Iavestors Placs, Salts 306, Virginie Beach, VA 23452-1157
(157) 9189533

[ Ui/) AU



