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UNITED STATES 

NUCLEAR REGULATORY COMMISSION 
REGION IV 

611 RYAN PLAZA DRIVE, SUITE 400 
ARLINGTON, TEXAS 76011-4000 

January 8,2004 

Varian Medical Systems 
ATTN: Richard G. Piccolo 

700 Harris Street, Suite 109 
Charlottesville, Virginia 22903 

Radiation Safety Officer 

SUBJECT: INITIAL NRC FORM 241 FOR CALENDAR YEAR 2004 

Mr. Piccolo: 

This acknowledges receipt of your initial NRC Form 241 dated January 8, 2004, and the $1500 
application fee, submitted to the NRC Region IV office to report proposed activities in NRC 
jurisdiction under the authority of the general license pursuant to 10 CFR 150.20. 

Your Agreement State license is recognized as valid for the proposed use of licensed material at 
the locations listed on your NRC Form 241, and attachments, if any. Please be aware that working 
under reciprocity in NRC jurisdiction requires you to comply with NRC regulations, as described in 
10 CFR 150.20. In part, the regulation in this section specifies that the general licensee shall not 
engage in those activities authorized under 10 CFR 150.20, for more than 180 days in any calendar 
year, except for those concerning activities in offshore waters, which are authorized for an unlimited 
period of time. 

RTS Reference numbers for locations will be assigned when the respective clarifications are 
received in this office. Once assigned, please refer to the appropriate RTS Reference number in 
any future communications. 

You must submit an NRC Form 241 clarification report when you propose to add locations of work, 
add or delete dates of work, change work site contacts, use different radioactive materials, or elect 
to perform additional work activities within NRC jurisdiction, and subsequently provide those 
changes to this office. Please note, all notifications or clarifications of work activities or changes 
to the information submitted on the initial NRC Form 241 must include as a minimum, the following 
information: licensee name, agreement state license number, location of work, dates of work, and 
the signature of the RSO or designee. 
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Information submitted on NRC Form 241 must be specific regarding the location and dates of use. 
The regulations require you to notify this office three days prior to any proposed generally licensed 
activity. However, given the nature of your licensed activity, the time requirement specified in 
10 CFR 150.20(b)(l) for filing an NRC Form 241 clarification report and any subsequent 
notifications have been waived, provided that you: 

A. Inform this office by telephone or facsimile of work activities or changes to the information 
submitted on the initial NRC Form 241, and 

B. Receive oral or written authorization for the activities from this office, and 

C. Submit written confirmation within 3 days after the notification. 

Enclosed is an NRC signature copy of your NRC Form 241. We appreciate your cooperation. If 
you have questions concerning this letter or other aspects of working in NRC jurisdiction under 
reciprocity, please contact me at 81 7-860-8299. 

Please use one of the following FAX numbers for submitting NRC Form 241 clarifications. 
81 7-860-8263 
81 7-860-81 88 

In accordance with 10 CFR 2.790 of the NRC's "Rules of Practice," a copy of this letter, its 
enclosure, and your response, if you provide one, will be made available electronically for public 
inspection in the NRC Public Document Room or from the Publicly Available Records (PARS) 
component of NRC's document system (ADAMS). ADAMS is accessible from the NRC Web site 
at httD://www.nrc.aov/readina-rrn/adams.html (the Public Electronic Reading Room). 

Sincerely, 

#'& 
(,-,tfudith Walker, Health Physicist 

Nuclear Materials Licensing Branch 

Enclosure: As stated 

cc w/copy of NRC Form 241 and Materials License: 
California Radiation Control Program Director 
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STATE OF CALIFORMA-HEALTH AN0 VVELFAR i AGENCY PETE WLSON. Governor 

Varian Associates 
3045 tianover Street 
Palo Alto, California 9L 304 

Attn: Anthony F. Soi'enson 
Radiation SafEty Officer 

DOCKET NUMBER I 1022g7-1O25 
- 1  

LICENSE NUMBER: 102543 

APPLICATION DATE: October 20,1997 

The above captioned I snewal appiication has been docketed for review. Your application 
is deemed timely and accordingly, the license will not expire 'until final action has been 
taken by the Department. This appl!ication will be taken up in the order received. 

Correspondence or o :her communication concerning the above referenced application 
must he submitted in duplicate and should make clear reference to your assigned docket 
number pertaining to this specifrc request. Future requests, not refated to the above 
requeist, will be assigmd a new dwket number. 

Thank; you. 

RADlOA CTIVE MATERIALS LIC&NSING 
RADIOLOGIC HEALTH BRANCH 
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