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Department of Chemistry MSC 7701
College of Science of Mathematics
Harrisonburg, VA 22807

(540) 568-6246

January 31, 2005

NRC Region I

Attn: Bryan Parker

475 Allendale Road

King of Prussia, PA 19406

Dear Mr. Parker: 0 30 O ' | ) (

James Madison University requests that the NRC Broad Scope License (#45-10414-01)
be amended as follows:

Add Authorized User
e Dr. Kevin Simon, Assistant Professor, Biology Department
B.A., Wittenberg University
M.S., Virginia Tech
Ph.D., Virginia Tech
Post-Doctoral Research- University of Otago, New Zealand

Dr. Simon is a full-time professor in the Biology Department. Dr. Simon’s
research involves measuring bacterial production. He is planning to use ‘H
leucine to measure protein production. Dr. Simon has used radioisotopes in his
research experiences prior to joining the faculty of JIMU. We request that Dr.
Simon be authorized to use tritium (CH) only.

Thank you for your attention to this matter.

Sincerely, .

Heather K. Armstrong, RSO
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This is to acknowledge the receipt of your letter/application dated

—L % QOO 5 , and to inform you that the initial processing which
includes an administrative review has been performed.

Papgud, H5™= 10414-0 {
m There e no admmistratwe omissions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

f:] 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 l 3 (ﬂLf;L‘t
When calling to inquire about-this action, please refer to this contro! number
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (R) Sincerely,
(6-99) Licensing Assistance Team Leader



BETWEEN:

License Fee Management
and
Regional Licensing Sect

LICENSE FEE TRANSMITTAL
e
A. REGION _L

1. APPLICATION ATTACHE
Applicant/Licensee:
Received Date:
Docket No:

Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

B. LICENSE FEE MANAGEME

1. Fee Category and Amount:

2. Correct Fee Paid.
Amendment
Renewal
License

3. OTHER

(FOR LFMS USE)
INFORMATION FROM LTS

Branch, ARM :  Program Code: 01120
:  Status Code: 0
ions : Fee Category: EX 3P
:  Bxp. Date: 20120731
Fee Comments: 170.11(A) (4)
Decom Fin Assur Reqd: N

D
JAMES MADISON UNIVERSITY
20050203
3001125
136424
45-10414-01
Amendment

Signed

Date 111200

NT BRANCH (Check when milestone 03 is entered /___/)

Application may be processed for:

Signed
Date




