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RE: License No. 19-00296-10 0%¢°
Dear Madam/Sir:

in accordance with NRC Regulatory Issue Summary 2004-17, please amend license 18-00296-10
to eliminate the requirement for a minimum of ten half lives for decay-in-storage of byproduct
materials with half lives less than 120 days. Thus, decay-in-storage is permitted for any byproduct
material with a half life less than 120 days, with no minimum required storage time.

Thank you for your prompt attention to this request.

Please contact me if you or your staff have questions or need additional information. | may be
reached at 301-496-2254 or by email at zoonr@mail.nih.gov.

Enclosure

cc: [lefter only]
Dr. Liotta, Chair, RSC, NIH
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This is to acknowledge the receipt of your letter/application dated

/Z.—/7 é—z’g_ap , and to inform you that the initial processing which
includes an administrative review has been performed.

Plenss. (7 O0TLE~-iO
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /3 é ‘e .
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team lLeader
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