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ENVIRONMENT, HEALTH & SAFETY

14-April-2005

Licensing Assistant Section

Nuclear materials Safety Branch

US Nuclear Regulatory Commission
475 Allendale Road

King of Prussia, PA 19406-1415

Subject: License Amendment Application
NRC License No.: 37-00282-04
Docket No.: 030-05986

Dear Sir or Madam:

SmithKline Beecham Pharmaceuticals d/b/a GlaxoSmithKline wishes to amend it's byproduct
material Nuclear Regulatory Commission license to reflect a change in item 9, Attachment 9E
(Waste Management) in our license application of 2003. These changes do not change the scope
of our license.

We are removing a cold storage trailer (a refrigerated sea-van) that formerly housed radioactive
carcasses for decay in storage as referenced in section 9 (page 11 and Appendix 9E) and section
L1 (page 25).

Detailed meter and.swipe surveys have been performed and documented. These surveys did not
determine any fixed or removable contamination exceeding our action levels as stated on page 20
of our 2003 license application and has been released for unrestricted use. As our use of
radioactive materials has decreased, we will use chest freezers for animal carcass storage for
current and interim carcass waste.

Attached is a copy of the old schematic for building 35 Low Level Waste storage area found in
Appendix 9E of our 2003 license application as well as a copy of the new revised schematic.
We have removed the cold storage trailer from the revised schematic. % q 8
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If you have any questions or comments regarding this amendment, please contact me directly at
(610) 270-4113.

Sincerely,
,ym/szﬁ//

Gail E. Martin

Radiation Safety Officer
GlaxoSmithKline

709 Swedeland Rd.

King of Prussia, PA 19406
Mailcode UE0393
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RADIOACTIVE LOW LEVEL WASTE STORAGE BUILDING

Building # 35 Upper Merion
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RADIOACTIVE LOW LEVEL WASTE STORAGE BUILDING Revision 1 (4-14-2005)
Building # 35 Upper Merion
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This is to acknowledge the receipt of your letter/application dated

J"‘ A(Df , and to inform you that the initial processing which
includes an administrative review has been performed.

dmcot  37-60)82-0

m There wergno atﬁninistrative 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 1(3(,2?0 8 .

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 Leader
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Regional Licensing Sections : Fee Category: 3L

Exp. Date: 20130331
Fee Comments: 3L EFF. 7/30/87
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LICENSE FEE TRANSMITTAL

A. REGION l

1. APPLICATION ATTACHED
Applicant/Licensee: SMITHKLINE BEECHAM PHARMACEUTICALS

Received Date: 20050421
Docket No: 3005986
Control No.: 136908
License No.: 37-00282-04
Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.: __ ¢

3. COMMENTS

Signed Jdﬁﬁl M&&J

Date =

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




