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Intent to Decommission/ Report of Closure

Air Emissions Exempt Status 
per WAC 246-247-080(6) and chapter 246-246 WAC
Licensees requesting authorization from the Washington State Department of Health, Office of Radiation Protection for the release of a room, building or outdoor area for unrestricted use shall submit to the department the following completed form and additional information requested below.  Upon receipt and review of this information the department will contact the licensee to schedule the departmental inspection.  After the completion of the inspection, the licensee will be notified in writing as to the status of the request for release for unrestricted use.  Until the licensee is officially notified, the licensee shall assure the area remains restricted, access to this area shall remain controlled to only authorized personnel and the licensee shall assure no construction occurs in this area.  Be advised, this decommissioning process takes a minimum of 30 days, please plan accordingly. 

For your information, WAC 246-254-120 (1)(a) “Fees for licensing and compliance actions”, allows the department to charge a fee for additional licensing and compliance action as necessary to ensure the satisfactory control of licensed material.  This section states that your annual fee covers license amendments, routine and first follow-up inspections.  However, if a second follow-up inspection, or any additional follow-up inspections, are required the department will be reimbursed, by the licensee, for direct staff time at the rate stated in WAC 246-254-120 (1)(a).  
(Complete table below for Items 1, 2, 3, and 4.)

1.
List all radionuclides used at this location.  Use additional sheets as necessary.

2.
Estimate the monthly quantity of each radionuclide used, or total activity for sealed sources.

3.
List all the physical forms of the radionuclide (gas, liquid, unsealed solid, sealed source).  If a radionuclide existed in more than one form, give separate listings for each.  For instance, if you used tritiated water and H-3 gas, your response might be:



 
H-3

0.1 Ci per month
liquid
01/01/94 - 12/31/03




H-3

0.2 Ci per month
gas
10/02/99 - 12/31/03

4.
Estimate the dates of use for each radionuclide. For sealed sources list the date for the activity given in Item 2.

	1.   Radionuclide
	2.   Monthly Quantity
        (curies/month)    
	3.   Physical Form


	4.   Dates of Use

	A.       
	A.       
	A.       
	A.       

	B.       
	B.       
	B.       
	B.       

	C.       
	C.       
	C.       
	C.       

	D.       
	D.       
	D.       
	D.       

	E.       
	E.       
	E.       
	E.       


	5.
	Did any major spills of radionuclides occur?
 (A major spill is a spill that resulted in off-site contamination or any other spill where more than minimal decontamination efforts were required, e.g., spills that required assistance in cleanup and monitoring from persons other than the user)


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

	6.
	Was contamination ever found in the radiologically unrestricted area?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

	If Question 5 or 6 is “Yes” complete Questions 7.a through 7.f.  Use additional sheets if necessary.



	7.a.
	Radionuclides involved in the spill/contamination event


	     

	7.b.
	Estimated activity of the spill (curies) or contamination event (dpm/100cm2)


	     

	7.c.
	Date of the spill/contamination event


	     

	7.d.
	Location of the spill/ contamination event


	     

	7.e.
	Description of cleanup process


	     

	
	
	     

	7.f.
	Were any offsite notifications due to the spill/contamination event made?
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	8.
	Were any sealed sources ever found to be leaking (positive leak test results)?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	If Question 8 is “Yes” complete Questions 9.a through 9.f.  Use additional sheets if necessary.



	9.a.
	Radionuclide of the sealed source


	     

	9.b.
	Amount of leakage, or results of leak test (uCi/sample)


	     

	9.c.
	Date leakage was found


	     

	9.d.
	Description of cleanup process


	     

	
	
	     

	9.e.
	Were any offsite notifications due to the leakage made?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	9.f.
	Was contamination ever found outside of the radiologically restricted use area?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	
	
	

	10.
	Does the area requested to be decommissioned contain fume hoods ducted to the ventilation system (outside or recirculated air)?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	If Question 10 is “Yes” complete Questions 11.a through 11.e.  Use additional sheets if necessary.



	11.a.
	Did radioactive work, storage of radioactive material, or manipulation of samples containing radioactive material ever occur in this fume hood?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	11.b.
	Radionuclides used in this fume hood


	     

	11.c.
	Physical form of radionuclide used


	     

	11.d.
	Estimated activities used in the fume hood (curies per unit time, Ci/month, Ci/year)


	     

	11.e.
	Dates of use


	     

	
	
	

	12.
	Is the area requested to be decommissioned ducted to the ventilation system (outside or recirculation air)?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	If Question 10 or 12 is “Yes” complete Questions 13.a through 13.c.  Use additional sheets if necessary.



	13.a.
	What inline components does the ductwork downstream from the fume hood/area to be decommissioned include?

 FORMCHECKBOX 
 Prefilter(s)     FORMCHECKBOX 
 HEPA filter(s)     FORMCHECKBOX 
 Charcoal Beds     FORMCHECKBOX 
 Inline Fans or Blowers     FORMCHECKBOX 
 Heat Condensers
 FORMCHECKBOX 
 Monitoring Probes     FORMCHECKBOX 
 Other _____________________________     FORMCHECKBOX 
 None



	13.b.
	What inline components does the licensee intend on removing, replacing, or accessing? 

 FORMCHECKBOX 
 Prefilter(s)     FORMCHECKBOX 
 HEPA filter(s)     FORMCHECKBOX 
 Charcoal Beds     FORMCHECKBOX 
 Inline Fans or Blowers     FORMCHECKBOX 
 Heat Condensers
 FORMCHECKBOX 
 Monitoring Probes     FORMCHECKBOX 
 Other _____________________________     FORMCHECKBOX 
 None



	13.c.
	What operations does the license intend on performing to the ductwork downstream from the fume hood/area to be decommissioned?

 FORMCHECKBOX 
 Removing     FORMCHECKBOX 
 Cutting     FORMCHECKBOX 
 Replacing     FORMCHECKBOX 
 Rerouting     FORMCHECKBOX 
 Cleaning the Interior
 FORMCHECKBOX 
 Other operations_______________________________     FORMCHECKBOX 
 None



	
	
	

	14.
	Does the area requested to be decommissioned contain sinks that were used for radioactive disposal?


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	If Question 14 is “Yes” complete Questions 15.a through 15.c.  Use additional sheets if necessary.



	15.a.
	Radionuclides disposed of in this sink


	     

	15.b.
	Estimated activities disposed of in this sink (curies per unit time Ci/month, Ci/year)


	     

	15.c.
	Dates of disposal


	     

	
	
	

	16.
	A final survey of the area requested to be decommissioned, as required by chapter 246-221 WAC, shall be submitted to the department prior to the department conducting the departmental inspection.  The departmental inspection will not be conducted until all radioactive waste and other licensed radioactive materials have been removed from the area requesting to be decommissioned.  If these materials cannot be removed prior to the licensee performing the final survey the department must be notified of this situation when scheduling the inspection with the department.



	17.
	The licensee shall submit to the department maps and/or drawings which clearly indicate the locations where wipes and direct readings were obtained; these locations should include, but are not limited to, fume hood(s), ductwork, sink drains, and sink p-traps.  If contaminated drain lines (or other buried or inaccessible pipes) are suspected, blueprints or drawings indicating the locations of the drain lines, including origination and termination points, must be included.


	18.
	Surveys for both removable and fixed contamination shall be reported in units of dpm/100cm2.



	19.
	Dose rate survey results shall be reported in units of uR/hr at one meter from the surface.



	20.
	Water sample results shall be reported in units of mCi/ml, and soil and concrete sample results shall be reported in units of pCi/g.



	21.
	If contamination is found pre and post decontamination survey results shall be included.  


	22.
	The final survey report results section shall reference the specific instrument used for the analysis. Calibration certificates, confirmation of preoperational testing, and the minimum detectable activity (MDA) and efficiency for the radionuclides of interest for each instrument referenced shall be provided.  



	23.
	Does the licensee intend to request the release of any area containing residual contamination in excess of the release guidelines for unrestricted use?  If yes, a risk assessment of the potential dose consequence is required.


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	24.
	Will the licensee be performing any activities associated with this release request that could create airborne radioactive material (activities including, but not limited to sanding, grinding, heating, and/or cutting of contaminated surfaces)? The licensee shall notify the department of the intent to perform any such activity prior to performing the activity. 

	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	25.
	Complete and sign the attached RHF-12, Certificate - Disposition of Radioactive Material.



	Facility name:      

	Use Area:
	

	
	

	
	
	

	Signature/ Title
	
	Date
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