MEMBORANDUM

TO: FILE
FROM: _L&24£lglsez:t12

SUBJECT:

SITE
NAME:

Olved G

ol 0. 06 O1.006-]

DATE

LI L

ALTERNATE
NAME 2

CITY: CQ_V\-A-CWW‘B—:&

OWNER (5)

——— e e b

Owner contacted ] yes

TYPE_OF OPERATION

Qrno; if yes, date contacted

) STATE: Q [j[_ |

Current:

0 Research & Devel opment 0 Facility Type

0 Production scale testing 0 Manufacturing

O Pilot Scale 0 University

0 Bench Scale Process O Research Organization

O Thecretical Studies 0 Government Sponsored Facility

a Sample & Analysis O Other
0 Production

Dispopsal /Storage

v
IYPE_OF_CONTRACT
O Prime . O oOther information (i.@., cost
O Subcontractor + fixed fee, unit price,
O Purchase Order time & material, etc)_______
Contract/Purchase Order #__ _
CONTRACTING PERIOD: / 7 S'L/
OWNERSHIP: '

AEC/MED AEC/MED 6ovT GOVT = CONTRACTOR CONTRACTOR
OWNED  LEASED  OWNED LEASED  ___OWNED__  ___LEASED

LANDS 0 O O O B c
BUILDINGS a O a 0 B= 3d
EQUIPMENT | DO a a B< g
ORE OR RAW MATL ([0 0 a O O O
FINAL PRODUCT 0 D O C O a
WASTE & REsSIbuE [ O O 0 O g




0 Health Physics Protection

Contral i
[0 AEC/MED mana_gad operations O Little or Nane
O AEC/MED responsible for C AREC/MED responsibility

accountability O Contractor responsibility

O AEC/MED overviewed cperations
O Contractor had total control
0 unknown

Type (on basis of records revieswed)

No Radicactive :
\F(Natural Radiocactive from Feed Materials Production

Oras
O Refined Source Matarial
. P<Residue
0 Natural Radiocoactive Material from Non-Nuclear Activities
0 Man-Mace
0O Other

Comment FroidAa '\

O None. O Production Quantities
‘.B(Small Amounts

Comment 6 Mﬁ‘ [= V4]

e

OTHER_PERTINENT_FACTS:

T iy . i . . S s . S S S S S, S S S S s AP A

B Facility was Licensed

During AEC/MED-Related Oparations
For Similar Activities

O For Other Activitie

Camment 5/\/ i / A ? /

O Commercial Production Involving Radicactive Material duri ng AEC/MED
Operations

0 Facility was Decontaminated and Relwased
O Availability of Close Out Records
O None 0 Somw O Sufficient

a Radipactive Status:
YES MAYBE PROBABLY NOT

NOT
Contaminated —_— —
Potential for
Exposure

(accessibla)

P TR



QUANTITY OF RECORDS_AVAILABLE:

)3(’Very Little g Som= g Sufficient

g Low k{%ossibln g High

RECOMMENDATIONS: W " &’p_‘z;,’) ?/é/q [

Eliminatm
0 Consider far Remedial Action
g Collect More Data

Comment

REFERENCES: (#\a~£l\ CRAJTﬂﬂ—&JJJZ~LZ> /La—<e=-53ﬁ9 QA= _J1§7
tE:%ﬁzy»==&gL_‘44éa_u
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OH-0-0b -3

NCO O
L OesE — NY Fbt,_fﬂe‘)( ‘
Camermrtd- )
N? 883
NATIONAL LEAD CO. OF OHIO ———  HEALTH & SAFETY DIVISION - -
lndusi'rial Hygiene or Medical Dept. Malﬁical Chemistry M‘
RS e
. H.#_}-L_Qz____Samplo Nos.__ S— Date Coliedod_g__l-l-___by RCH Route to__RCH ___ | Date Received . 2-5-54 t‘" . ‘“" AE
Location CRmAPE C—_Type of Sample_ALr DUSE Analyzed for ALDRB || Date Reported  2-8-54 t_B.LS._
Romarks __Folonium apill Method of Analysi
- 8193 004 Mo ~33 00P. M. aa—s-st*.wmg MW
Counting Data: S
_ | sk6D_<10 ¢/min. e,go 43%
Sample No. Hour Sample Description R T @ count time ¢/min. d/min Z;s-t
506 1:41 | GA On table, end of room away from ,02 !| 10 |,2 28 30 30 0.83 14
room having spill.
507 1:42 | GA On paper roll near genter of 02 110 (.2 | 22 30 0,63 10
508 1:51 | GA Seme as 506 202 | 10 |2 a2 52.5 1 | 0.5
509 1:52 | GA Same as 507 02 | 10 |2 20 30 0.57
510 2309 Muumwo- 02 | 10 32 16.80 | 1.80
from spill.
911 2309 [ GA In room of spill approx, 30! 202 | 10 ] ,.2 20 30 0.57 g
_ ~ from spill, - :
_Hla = 12320 |GA Over table where spill occurred|.02 | 10 .2 | 32 19,13 | 1.57 25
51% 2:20 ! GA In epposite end of lab, 202 | 10 1,2 33 30 1.00 17




NATIONAL LEAD CO. OF OHIO ———  HEALTH & SAFETY DIVISION

Industrial Hygiene or Medical Dept,

Analytical Chemistry Dept.

. H.#J-l-aa___Sample Nos Date Colledsd—&'h—_by_.BGH_Route to RCH _ || Date Received 2-5-54 A ""'s"""‘,"‘; —AK
LocationQhmart Date Reported 2-8-54 "By DVB

Remarks __Polonium splll

Type of Samplo_mr__Analyzod for —% ha >—
. d/m/6in

Method of Analysis Prop countey 0.4
at_10;00A b, 2-§=54 : R fb, AK MAT

Counting Data:

BKGD_.07 ¢/min, GEO_EI%—

Sample No. Hour Sample Description count time o/min. 3 /min/6i 2
549 1:40 | on office floor in middle of 36 4 8443 _25
floor, approx, 6 ind
_Alpha approx. 12,000
550 1:40 |oOn office floor under desk, 26 30 0.80 iz
approx. & in2
Alpha approx, 11,000
951 |10 |In front of elewator, approx. 6 in? 36 30 1.13 3

Alpha approx. 25,000

_Bample 5 00 sant izstead of 551

Besults are f or 5 0§




