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U. S. Department of Energy

Finding of No Significant Impact

Positron Emission Tomography-Scanner _"_-:_'_ _ _',.....

at Children's Hospitalat of Michigan /_OV 2 _ _,. _,_

Detroit, Michigan (_ _._. _]

AGENC'Y: U.S. Department of Energy

ACTION: Finding of No Significant Impact

SUMMARY: The Department of Energy (DOE) has prepared an environmental assessment

(EA), DOE/EA-0795, to support the DOE decision to provide a grant of $7,953,600 to be used in

support of a proposed Positron Emission Tomography (PET) Scanner at Children's Hospital of

Michigan at Detroit, Michigan• Based upon the analysis in the EA, DOE has determined that the

proposed action is not a major Federal action significantly affecting the quality of the human

environment within the meaning of the National Environmental Policy Act of 1969 (NEPA).

Theretbre, the preparation of an Environmental Impact Statement is not required and DOE is

issuing this Finding of No Significant Impact (FONSI).

PROPOSED ACTION:

House Report 102-177 accompanying the Energy and Water Appropriations Act, 1991, indicated

that $7,953,600 had been included in DOE's fiscal year 1991 appropriation to assist the Children's

Hospital of Michigan in constructing the PET Scanner Facility. The Facility would provide sate.

routine PET studies for the evaluation of clinical diagnosis of biochemical and physiological

functioning of organs, such as the brain and the heart, which cannot be detected well by

conventional forms of imaging. PET-Scan applications would allow the Children's Hospital to

gain insight into diseases and ailments such as epilepsy, brain tumors, stroke, and AIDS. Pediatric
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research would be conducted with thc intent to transfer the technology and research findings to

other pediatric institutions throughout the nation.

The grant would fund the purchase and installation of a PET Scanner and accompanying

cyclotron and the renovation of existing hospital space to accommodatc the installation and

operation of the PET Scanner and provide laboratory, patient treatment, administrative, and other

related space needs. The proposed work would be subdivided into two projects: 1) the

renovation of facilities, purchase and installation of the PET Scanner, and 2) the Emcrgcncy

Department Renovation Program. Both Projects No. 1 and No. 2 would bc accomplished on the

ground floor of the Children's Hospital. Approximatcly 28,000 gross square feet o1"existing

hospital space will be renovated.

The proposed project would be located in the Children's Hospital of Michigan in the Detroit

Medical Center, Detroit, Michigan, which occupies a site of approximately seven acres. The site

utilities would be drawn from existing sources (i.e., steam hcat and electricity from Detroit Edison

Company; gas from Michigan Consolidated Gas Company; and water and scwer from thc Board

of Water Commissioners of the City of Detroit).

ALTERNATIVES:

Two alternatives were considered" (1) the proposed action, to provide the DOE grant; and (2) no

action. Under the no-action alternative, the funding through DOE would not occur. This would

leave the Children's Hospital of Michigan, which serves the pediatric community of Detroit,

without a PET Scanning facility to provide safe, routine PET studies for the evaluation of clinical

diagnosis. In addition, it would not provide referring physicians with clinically-relevant reporting

information.
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The Children's Hospital of Michigan has experienced a tremendous growth in demand Ibr

Emergency Department se;vices over :he past five years (10,000 visits or 18% growth from a level

of 55,000) and expects another 15-20c,_:increase in demand by 1996. Additional clinical exam and

patient observation space is needed to provide timely qualiiy pediatric services. In addition,

support services are needed for additional staff associated with the increased demand for pediatric

health care.

ENVIRONMENTAL IMPACTS:

Construction Impacts: The proposed construction would consist of interior renovation work only

and would not affect adjacent hospital areas. The Hospital would have in place controls and

procedures to allow both the operation of the Emergency Department and the construction

activities to proceed safely. No impact to the natural environment or environmentally sensitive

areas would be expected to result from construction.

Operational Impacts: The Hospital currently generates 22.5 tons per week of domestic waste

.which is compacted and hauled away by a private contractor. The proposed action would increase

the amount of waste by approximately 1-2% and would create minimal impact• The Hospital is

currently considered a small quantity generator of hazardous waste, generating less than 100

kilograms per month. Hazardous waste is generated mostly by the laboratories. The Hospital

currently generates approximately 16 cubic yards of medical waste per month from its 260 patient

care beds, 10 operating rooms, a blood drawing laboratory, and the Emergency Department.

These wastes are placed in medical waste containers, which are picked up and incinerated by a

private waste contrac' Since a 15-20% increase in the number of Emergency Department

patients is expected, it is estimated that total hospital waste dispos_,l would increase by 5 percent.

This would create minimal impact.
.
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Project No. 1 rubidium generators would be returned to the manufacturer al'ter their use, anti

therefore, would not be stored on-site. All other radioactive materials would decay on-site in the

hot laboratory area. Due to the extremely short half-lives, an insignificant amount of radioactive

waste would be on-hand at any given time. Activated target parts from the cyclotron would be

stored in a vault in the hot laboratory area of the PET Scanner Facility. There are no

radioactive and/or radioactive mixed waste products expected in thc Project No. 2 area.

Protection, in the form of radiation shielding, would be researched by the Hospital's radiation

physicist, and if required, would be designed into the facility to assure the level of safety

mandated by the applicable regulations. Licensing would be done by the Nuclear Regulatory

Commission (NRC) and handling of all wastes would bc donc in accordance with NRC Standards.

Minimal impacts are expected.

No controlled release of any radioactive gas would occur from the PET Scanner Facility. Any

potential release of radioactive gas into tile air would be a result of one of thc following

_accidents: (1) target failure, (2) a ruptured gas transfer linc, (3) accidental release of t"O or ttC

from the gas processing unit, or (4) accidental release of tSFions during chemical synthesis.

All routine emissions would be filtered, or captured, and held for decay for 10 half-lives prior tc)

release into the ventilation system. In the event of an accidental release, no more than 1 curie

would be released due to the built-in and designed safeguards of the PET Scanner Facility.

Minimal impacts to workers or patients are anticipated from normal or off-normal operations.

The traffic generated by incoming patients and the required parking facilities v,ould be

accommodated by the existing road system and parking structure.
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DETERMINATION:

Based on the analysis in the EA, the DOE has determined that the proposed DOE decision to

provide partial funding of the Positron Emission Tomography (PET) Scanner Facility at the

Children's Hospital of Michigan does not constitute a major Federal action significantly affecting

the quality of the human environment within the meaning of the National Environmental Policy

Act of 1969. Therefore, an Environmental Impact Statement for the proposed action is not

required.

PUBLIC AVAILABILITY. Copies of this EA (DOE/EA-0795) are available from:

Richard Stenzel

Programs and Facility Management Division
U. S. Department of Energy
DOE Chicago Field Office
9800 South Cass Avenue

Argonne, IL 60439
(708) 252-2286

For luther information regarding the DOE NEPA process, contact:

Ms. Carol Borgstrom, Director
Office of NEPA Oversight
U.S. Department of Energy
.1000 Independence Avenue, SW
Washington, DC 20585
(202) 586-4600 or (800) 472-2756

Issued in Washington D.C., this ,:_3 _ day of December, 1992.

Paul L. Zie_
Assistant Secretary
Environment. Safety and Health

?
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POSITRON EMISSIONTOMOGRAPHY (P_T)-SCANNER
CHILDREN'SHOSPITALOF MICHIGAN

DETROIT,MICHIGAN

1.0 NEEDFORTHE PROPOSAL

The proposed action would provide funds in the form of a grant in
support of a proposed Positron Emission Tomography (PET) Scanner at
Children's Hospital of Michigan. House Report 102-177 accompanying the
Energy and Water Appropriations Act, 1991, indicated that $7,953,600 had
been included in DOE's fiscal year 1991 appropriation to assist the
Children's Hospttal in constructing the PET Scanner facility.

The Children's Hospital is located in Detroit, Michigan. The Hospital
proposed PET Scanner factlity would be devoted to safe, routine PET
studies for evaluation and clinical diagnoses in pediatric medicine and
surgery. The PET Scanner facility would allow the clinicians to assess
the biochemical and physiological functioning of organs, such as the
brain and the heart, throughoutthe nation.

1.1 PURPOSEANDNEED

The PET project would allow the clinicians to assess the biochemical and
physiological functioning of organs, such as the brain and the heart,
which cannot be detected well by conventional forms of imaging. PET-
Scan applications would allow the Children's Hospital to gain insight
into diseases and ailments such as epilepsy, brain tumors, stroke, and
AIDS.

The PET facility at Childrens'Hospital of Michigan would provide
referringphysicianswith clinically-relevantreporting information.
Children'sHospitalof Michigan would conductpediatricresearchwith
the intent to transfer the technologyand researchfindings to other
pediatric institutionsthroughoutthe nation.

1.2 PROPOSEDACTION

DOE is proposing to fund the purchase of a PET-Scanner and accompanying
cyclotron and the renovation of existing hospital space to accommodate
the installationand operationof the PET-Scannerand provide
laboratory,patienttreatment,administrative,and other related space
needs.

The total estimatedproject cost is $10,156,000,with the remainderof
the funds ($2,202,400)being provided by the Children's Hospitalof
Michigan.

The proposedwork would be subdividedinto two projects: ProjectNo. I
- the renovationof facilitiesand purchaseand installationof
equipment for PET-Scanner,and ProjectNo. 2 - the EmergencyDepartment
RenovationProgram. Both PET-Scan ProjectNo. I and Project No. 2 would
be accomplishedon the ground floor of the Children'sHospital.
Approximately28,000 gross square feet of existing hospital space will
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be renovated. This tncludes approximately S,O00 square feet of building
and circulation space not included within the PET Scan facility of the
Emergency Department. The net departmental square feet is approximately
23,000 square feet.

Due to the location of the PET facility, the need to move certain
services and functions currently in this space and the confluence of a
number of pedestrian and vehicular traffic flows, it is necessary to
remodel the Emergency Department in order to accommodatethis new PET
capability. Since the remodeling is necessary, Children's would use it
as an opportunity to redesign someportions of the current patient flow
within the Emergency Department as well. The current existing Emergency
Department consists of approximately 10,000 square feet. In addition,
in excess of 6,000 square feet of unoccupied space adjacent to the
current Emergency Department wtll be renovated to becomepart of the new
Emergency Department, which wtl1 then consist of 16,800 departmental
square feet.

The existing Emergency Department of some10,000 square feet located on
the ground floor level of the Hospital would be completely renovated and
expanded within a time frame of 18 months after the start of the
renovation program.

Facility renovations would include the basement cyclotron vault and
mechanical equipment room with area way. Additional alterations would
include adjacent existing basement space housing radiochemistry
laboratory, control room, mechanical room, imaging center and control
room, computer room, dosage rooms, two patient preparation rooms, two
patient toilet rooms, administrative staff space, and patient reception
areas.

The terms "basement" and the "ground floor" are used interchangeably as
they are the same floor. All renovations will occur on the ground
floor/basement of the hospital facility.

The terrace above the new addition would be demolished. Site utilities
relocated include 12" city water main, storm drain and catch basin,
natural gas, and lawn irrigation system. The relocation of the
utilities is not part of the proposed grant.

The 12 inch city water main has 98 lineal feet which must be relocated,
the natural gas system has 5 lineal feet and a meter which must be
relocated, and the catch basin, storm drain, and lawn irrigation systems
are being eliminated due to construction on that site.

The renovated facility would have concrete walls, roof, columns, and a
foundation to support the future three-story addition above. The
"future three story addition" is not part of the proposed grant or part



of the activities subject to DOEreview. It is mentionedonly because
the cyclotron vault wtll be located on the ground floorbasement of this
facility.

The wall thickness would provide the required supplemental shielding.
The proposed renovation project site is located in the Children's
Hospital in the Detroit Medical Center, Detroit, Michigan, which
occupies a site of approximately seven acres. The site utilities would
be drawn from those existing, i.e., steam (heat) and electricity from
Detroit Edison Company,gas from Mtchtgan Consolidated GasCompany,and
water and sewer from the Board of Water Commissionersof the City of
Detroit. Solid waste from the Children's Hospital would be combined
with other waste from the Hospital which is removedunder contract by
the City disposal company,to a designated landfill site.

2.0 ALTERNATIVES

2.1 NOAction

Underthe no actionalternative,the fundingthroughDOE wouldnot
occur. Thiswouldleavethe Children'sHospital,whichservesthe
pediatriccommunityof Detroit,withouta PET-Scanningfacility
whichwouldprovidesafe,routinePET studiesfor the evaluation
of clinicaldiagnosis.In addition,it wouldprovidereferring
physicianswithclinically-relevantreportinginformation.

The Children'sHospitalof Michiganhas experienceda tremendous
growthin demandfor EmergencyDepartmentservices(ProjectNo. 2)
overthe past fiveyears(10,000visitsor 18%growthfrom a level
of 55,000)and is expectingto incuranother15-20%increasein
demandfor servicesby the year 1996. Addingclinicalexam space
and patientobservationspaceis vitallyimportantto the
provisionof timelyqualitypediatricservices. In addition,
supportneedsforthe greaternumberof staffthatare necessary
to copewith the increaseddemandis also integralto the
Hospital,meetingthe communityhealthneedsof the childrenof
SoutheasternMichigan. Meetingthe aboveneedsnecessitatesmore
examrooms,observationbeds,offices,and staffmeetingspace.
Theseare elementsassociatedwith physicallycontiguousto the
Hospital'sprogrammedPET-Scanninginstallationsite.

The "noaction"alternativewouldresultin the Hospitalnot being
ableto meet itsneeds. This alternative,therefore,was not
consideredfurther.



3.0 ENVIRONNENTALINPACTSOFTHEPROPOSEDACTION

3.1 Constrqctton Impacts

The proposedconstruction sttes for thts project are the extsttng
facilities of the Children's Hospital. Both project No. i and 2
consist of tntertor renovation work only. The construction
activities essentially would be conftned to the allocated and
vacated areas wtthout materially affecting the contiguous hospital
areas. Figure 2 showsthe existtng Stte Plan, and the Facility
DevelopmentPlan is shownon Figure 3.

The construction site for ProJect No.1 would be vacated before the
construction program is to start.

It would be necessary to maintain operation of a major portion of
the EmergencyDepartmentduring the Project No. 2 renovation
activity. The Hospttal would have in place controls and
procedures to allow both the operation of the EmergencyDepartment
and the construction activities to proceed safely.

3.1.1 Sensitive Resources

3.1.1.1 Historic/Archeoloatcal Resources

Consultation with the Htchtgan Departmentof
State (AttachmentsA and A1) has demonstrated
that the proposedproject would have no effect
on historic/archeological properties.

3.1.1.2 State-listed Or ProposedProtected Species Or
CriticalHabitats

Consultationwith the MichiganDepartmentof
NaturalResources(AttachmentsB and BI) has
demonstratedthatthe p_oposedprojectwouldnot
endangeror threatenprotectedwildlifespecies.

3.1.1.3 Flocdplains/Wetlands

Consultationwith the MichiganDepartmentof
NaturalResources(AttachmentsC and CI) has
demonstratedthatthe proposedprojectwouldnot
impactany floodplainor wetlandareas.

3.1.2 Erosion/Run-off

No soilerosion/run-offor spoilswouldneed to be managed
becausethe projectswouldbe entirelyin theirexisting
buildings.
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3.1.3 SDotls Otsoosal

3.1.3.1 Asbestos

The Children's Hospttal of Htchtgan has retained
the firm of Clayton Environmental Consultants,
Inc., to assess _latertals suspected of
containing asbestos and develop and implement a
plan of survetlla, nce and controls to eliminate
any hazard to hospital employees and patients.

The firm of Howard Abatement, Inc., Redford,
Htchtgan, has been implementing the required
abatement work tn conformance with Environmental
Protection Agency guidelines for dtsposal of
asbestos.

3.1.4 Demolttton/Construct_ Waste OtsDosal

The demolition work would be sublet by the building
contractor to _ demolition contractor who wtll remove this
matertal to a designated landftll site.

The a_ount of construction waste anticipated for Project
No. 1 would be approximately 1,600 cubic yards, and the
amuunt of construction waste anticipated for Project No. 2
_ould be approximately 5,000 cubic yards. The type of
waste anticipated consists of cetltng ttles, dr_n_a11,
steel studs, masonry, and floortng materials.

3.1.5 Air Oualttv Impacts (Dust)

The work would produce somedust from the renovation
process. It would be inside the buildings and would be
controlled, resulting in minimal impacts.

3.1.6 Noise

Construction-generated noise, which may affect contiguous
areas, ,ould be minor and temporary and would be closely
monJtG_edto minimize its effects to workers. The
construction noise would be abated using sound absorbent
curtain, walls and panels. The noise would be
intermittent, not constant, and would be occurring in an
outpatient area and would not carry to the inpatient
facilities located five floors away where patients w111 be
sleeping. Furthermore, construction noise would generally
occur during the daytime hours, which are the lowest
demandhours for the emergency department area.
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3.1.7 !raffic, Parkinq, etc.

Staff traffic,which would continue to occur on the
peripheryof the work areas,would not be impededduring
the constructionprocess.

Parkingfor the contractor'semployeeswould be made
availableeither in a portionof the on-siteparking
structureor directed to other off-street parkingsites.

3.2 pperationalImpacts

3.2.1 PomesticWaste

The Hospital currentlygenerates22.5 tons per week of
domesticwaste which is compactedand hauled away by a
privatecontractor. The proposed action would increase
this approximatelyI-2% and thus would create minimal
impact.

3.2.2 Hazardousand/or Toxic Wastes

The Hospital is currentlyconsidereda low-levelgenerator
of hazardouswaste, generatingless than I00 kilogramsper
month. Hazardouswaste is generated mostly by the
laboratories. The proposedaction would not generate any
such waste, thus no increaseis expected becauseof the
proposedaction.

3.2.3 Bioloqicaland/or MedicalWaste

The Children's Hospitalof Michigan currentlygenerates
approximately16 cubic yards of medical waste a month from
its 260 patient care beds, 10 operating rooms, a blood
drawinglaboratory,and the EmergencyDepartment. These
wastes are placed in a medicalwaste containerwhich is
picked up and the contentsincineratedby a privatewaste
contractor. Since there would be a 15-20% increasein the
number of EmergencyDepartmentpatients, it is estimated
that this would increasethe total hospitalwaste disposal
by 5%, maximum. This would create minimal impact.

The PET-Scanningarea would use approximatelyfour
syringesper day, which would be stored in the hot
laboratoryuntil decay and then disposed of in a regular
medicalwaste container.
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3.2.4 RadioactiveWaste

For ProjectNo. I, a small amountof radioactivewaste
(less than I cubic foot) could be generateddaily that
consistsof synthesiswaste (gloves,pipettes, syringes,
and vials) and PET study waste (blood,syringes,vials).
The maximum half-liferelatesto F-18 (half life of 110
minutes). These materialswould be stored behind lead
shieldingin the 'hot laboratory'for decay a minimumof
I0 half lives,monitored in a low backgroundarea, then
releasedfor general trash pick-upin accordancewith
state and federalregulations.

Activationof cyclotroncomponentshas been minimized in
the newer cyclotrons by design. Longer lived materials
from target foil replacement,extractors,or activated
target bodies may require temporarystorage for decay or
storageprior to re-use. The volume of items storedwould
not exceed the equivalentof a 55 gallon drum (i.e. 7.5
cubic feet). These items would be stored in a radioactive
storagemodule located in eitherthe cyclotronroom or
'hot laboratory'. Dimensionsof the storagemodule are
30.5" x 36.5" x 30" deep for a storagevolume of Ig cubic
feet. The storagemodule is shieldedon six sides with
one-half inch thick lead.

The design of the 'hot laboratory'would includeadequate
shieldingand protectionequipmentto accomplishthat
goal. Hot cells and "black box" synthesismodules will be
utilizedfor synthesisand dose preparation. These units
contain 2 inches of lead in the rear wall, divider,and
ceiling,and 2.375 inches lead-equivalentin the other
walls and floor. Up to 8 curiesof activitymay be stored
at 10 centimeterswithin these units and maintain an
exposurerate at 2.5 mR/hr. Area monitors will be located
in the cyclotron, 'hot laboratory',and PET area to remind
staff of potentialradiationexposures.

Chemicalsrequired for synthesisand testing of PET
radiopharmaceuticalswill be handled in an adequately
ventilatedhood that filtersparticles. Toxic or volatile
chemicalswill be stored in flame resistantchemical
storagecabinet. Both the cabinetand the hood will be
exhaustedat the roof of the facilityaway from any air
intake vents.

Minimal impactson hospital staff are expected.
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There would be no radioactive and/or radioactive mixed
waste products expected in the Project No. 2 area
(Attachment D).

3.2.5 Radioactive Exposures

Potential impacts on hospital staff from working in the
hot laboratory would include occupational radiation
exposure, exposure to chemicals, and some lifting
associated with use of lead shielding.

Radiation exposure would be monitored via whole body film
badges and finger thermoluminescent dosimeters (TLD) which
are exchanged monthly. Neutron dosimeters would also be
assigned to the cyclotron operators. The film and TLD
badge service is a commercial laboratory accredited by the
National Institute of Standards and Technology through the
National Voluntary Laboratory Accreditation Program. In
addition to compliance with state and federal regulations,
hospital staff working in the 'hot laboratory' would
participate in ALARAProgram for limiting occupational
radiation exposure. The goal of the ALARAProgram is to
maintain radiation exposures at ten percent of the maximum
permissible doses in Title 10 CFR Part 20.

Unrestricted areas adjacent to the 'hot laboratory' will
be shielded such that the radiation exposure to non-
radiationworkers in those areas or in adjacent hallways
is less than 100 milliremsper year. Visitorswill be
monitoredvia pocket dosimeterand their radiation
exposure limitedto less than 100 millirems per year.

Licensingwould be done by the Nuclear Regulatory
Commission(NRC) and handlingof all wastes would be done
in accordancewith NRC Standards (AttachmentG). Minimal
impactsare expected.

3.2.6 Air Emissions

3.2.6.1 Radioactive

No controlledreleaseof any radioactivegas
would occur for this cyclotron/PETfacility.
Any potentialreleaseof radioactivegas into
the air would be a result of one of the
followingaccidents: (I) target failure, (2) a
rupturedgas transferline, (3) accidental
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releaseof "0 or % fromthegas processing
unit,or (4)accidentalreleaseof "F ion
duringchemicalsynthesis.

The cyclotron/PETfacilitywouldbe designedand
operatedsuchthatno radloactlvegas is
releasedintothe environment.All routine
emission_wouldbe filtered,or captured,and
heldfor decayfor 10 half-livespriorto
releaseintothe ventilationsystem. In the
eventof an accidentalrelease,no more than.]
curieof radioactiveqas wouldbe releasedfrom
the PET/cyclotronfacilityat any one time. The
MichiganIonizingRadiationRulesstatethat the
hospitalcannotexceed500 timesthemaximum
permissibleconcentrationfor a 24-hourrelease,
whichis calculatedto be 24 curieper day. Up
to 1.8curiesof radioactivegas may be released
fromthe PET/cyclotronfacilityin one year
withoutexceedingthe maximumpermissible
concentrationslistedin the NRC regulations.
No controlledreleaseof any radioactivegas is
plannedforthis cyclotron/Petfacility.

The amountof radioactiveair emissionsexpected
andthe methodsof mitigationfor each of the
potentialsourcesare describedin AttachmentsE
and F. Minimalimpactsto workersor patients
are anticipatedfromnormalor off-normal
operations.

3.2.7 Noise

It is not anticipatedthatany operationalnoisewouldbe
generatedby theseDepartments'activities.PET Scanners
do not make operationalnoiseand therewouldbe no impact
on eitherinpatientor outpatients.Nevertheless,the
wallssurroundingthe facilitywouldhavean STC 45
rating,whichis a highlysoundabsorbentrating.

3.2.8 SocioeconomicImpacts

A benefitof the PET-Scanapplicationswouldallowthe
medicalcommunityto gain insightintothe diseasesand
variousailmentsafflictingchildren.Also the renovation
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to the Hospitalwould includeareas for mechanical
equipmentand cyclotronvault, laboratories,computer
room, patient rooms receptionarea and staff space.

Due to the need to phase the construction of the Emergency
Department and the PET facility, approximately 20 full
time equivalent (FTE) construction personnel would be
involved, and during the installation of the PET Scanner
approximately 5 installation/technical personnel would be
involved.

The number of new hospital employees that would be
required to staff the PET factlity is 11 FTE's and for the
expanded Emergency Department 15 FTE's.

The average number of patients using the PET Scanner would
be approximately 4 per day, with 2 of these patients
expected to be new patients to Children's Hospital of
Michigan.

3.2.9 Other Direct, Indirect,Cumulative,or Long-term Impacts

The trafficgeneratedby incomingpatients and the
requiredparking facilitieswould be accommodatedby the
existingroad system and parkingstructure.

It is not anticipatedthat any irreversibleresource pre-
emptionwould result from the implementationof this
project.

No impactsto groundwaterare expected.

4.0 NEW/MODIFIEDPERMITSANDLICENSES

The only permits and licenses requiredwould be the following:

A building permitwill be issued by the City of Detroit and a
constructienpermit by the Michigan Departmentof Public Health, once
the project is approved.

The cyclotron/PETfacilitywould be registeredwith the State of
Michigan,Bureau of Environmentaland OccupationalHealth, Departmentof
Public Health,3423 N. Logan, Lansing,Michigan48909. An application
for registrationof the cyclotron/PETfacilitywill be submittedto the
State of Michigan requestingthat the cyclotronbe classified as Class A
particle accelerator. All requirementsof Michigan's IonizingRadiation
Rules pertainingto Class A installationswill be met. The proposed
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installationwill further complywith Parts I, 2, 5, and II of
Michigan's IonizingRadiationRules. Upon approval of the application,
the State of Michigan will issue the registrationform with registration
conditionswhich pertainto the use of the PET/cyclotronat Children's
Hospital.

Even though the NuclearRegulatoryCommission (NRC)does not regulate
cyclotronsor cyclotronproduced radioactivematerials,Children's
Hospitalof Michigan'sNRC licensenumber 21-0329-05was amended on
September22, 1992 (AttachmentG). The engineeringand design of the
facilitywill be reviewed by the Englneering/PlanReview Section of the
Michigan Departmentof PublicHealth.

Radiopharmaceuticalsproduced in the cyclotron/PETfacilitywill be
handled under a physician/pharmacistrelationship. They will be
approved for human use by the RadiationSafety Committeeof Children's
Hospital. A letter explainingthe proposed intentionswill be sent to
the FederalFood and Drug Agency.

5.0 RELATIONSHIPOF THE PROPOSEDACTIONTO ANYAPPLICABLEFEDERAL,STATE,
REGIONAL,ORLOCALLANDUSE PLANSANDPOLICIES LIKELY TO BE AFFECTED

There are no Federal, State, Regional, or Local land use plans with
which the proposed action conflicts.

6.0 PERSONSANDAGENCIESCONSULTED

The agencies and individuals who were contacted for determinations
regarding potential impacts resulting from this action, together with
their responses, are as follows:

State of Michigan
Departmentof NaturalResources
Thomas F. Weise
EndangeredSpeciesCoordinator- WildlifeDivision
No impact - November21, 1991

State of Michigan
Departmentof NaturalResources
Mary Ann Dolehanty
FloodplainRegulation- Land and Water ManagementDivision
No impact - October 22, 1991

State of Michigan
Departmentof State
Kathryn B. Eckert
Acting State Historic PreservationOfficer
Bureau of History
No impact - October 15, IggI
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United States Nuclear Regulatory Commission- Region [11
JohnA. Grobe, Chief
Nuclear Materials Safety Branch
No violations or concerns - November20, 1991

I



Public Notice

February 25, 1993

U. S. DEPARTMENT OF ENERGY ENVIRONMENTAL DOCUMENTS AVAILABLE
ON THE POSITRON EMISSION TOMOGRAPHY (PET) SCANNER FACILITY AT

CHILDREN'S HOSPITAL OF MICHIGAN
(DOE/EA 0795)

Two environmental documents related to construction of the Positron Emission

Tomography (PET) Scanner Facility at Children's Hospital of Michigan in

Detroit, Michigan, are now available from the U. S. Department of Energy (DOE)

for public information.

The Environmental Assessment (EA) and Finding of No Significant Impact (FONSI)

documents for the building's construction and operation were prepared by DOE.

The EA presents DOE's analysis of the environmental and socioeconomic impacts

that might occur as a result of these actions, and characterizes potential

impacts on the environment. In the EA, DOE presents its evaluation of

potential environmental impacts in the areas of land use and ecological

disturbance, vegetation and wildlife, water quality, air quality, noise,

cultural and historic resources, socioeconomics, abnormal events, hazardous

and domestic wastes and utilities.

The FONSI documents DOE's determination that the proposed actions would cause

no significant environmental impacts and are not a major federal action.

The PET Scanner Facility, to be partially funded by DOE at the direction of

Congress, will consist of a renovation of approximately 28,000 square feet of

existing hospital space to accommodate the installation and operation of the

PET Scanner and associated equipment and provide laboratory patient treatment,

administrative and other related space needs.
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The EA and FONSI are available for public perusal at the Childrer_,sHospital

of Michigan location and at the DOE Chicago Field Office reading room. Copies

of the documents are also available from:

Bohdan J. Bodnaruk

U. S. Department of Energy
Chicago Field Office
Programs and Facilities Management
Division

9800 S. Cass Avenue
Argonne, IL 60439

Questions on the DOE NEPA process should be directed:

Carol M. Borgstrom, Director
Office of NEPA Oversight
U. S. Department of Energy
1000 Independence Avenue, S. W.
Washington, DC 20585
(202) 596-4600 or (800) 472-2756
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