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License No.: 06-00819-03 

Licensing Assistance Team 
Division of Nuclear Materials Safety 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Subject: Timely Renewal of USNRC License No.: 06-00819-03 0300 lAqq 
Gentlemen & Women of the NRC: 

Yale-New Haven Hospital (YNHH) requests that USNRC License No.: 06-00819-03, be 
renewed before its expiration date of June 30,2005. We have attached a copy of NRC 
Form 313, as part of this request. We intend to operate under the existing conditions of 
our previous license, license conditions and application with amendments, until we can 
fully revise and complete our renewal application. During this period, we request that 
our license be considered as under timely renewal. 

If you have any further questions, please feel free to contact the Radiation Safety Officer 
at the address or phone number above. 

Michael J. BoM 
Radiation Safe't Officer th Physicist &/ 
Arthur P. Lemay, M.S., R.M. 
Exec. Director, Oncology Services 

Enclosure: NRC Form 3 13 

cc: State of Connecticut - Dept. of Environmental Protection, Rad. Control Unit 
Marna P. Borgstrom, Exec. Vice President, Chief Operating Officer 

20 York Street 
New Haven, CT 06504 

mailto:bohan@yale.edu


IRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED WOMB: NO. 31504120 EXPIRES: 10/31/200! 
1-2004) Estimated burden per response to comply with this mandatory collection request: : 
3 CFR Bn B? BR hours. Submittal of the aml icat ion is necessarv to determine that the amt icant  i! 

qualified and that adequate procedures exist to protect the public health a i d  safety 
Send comments r arding burden estimate to the Records and FOlAlPrivacy Service! 
Branch (T-5 F52),?.S. Nuclear Regulatory Commission, Washington, DC 205550001 
or by internet e-mail to infocollects nrc ov, and to the Desk Officer, Office o 
Information and Regulatory Affairs, NI%B-l&02, (31504120). Office of Managemen 
and Budget, Washington, DC 20503. If a means used to impose an informatior 
collection does not display a currently valid OMB control number, the NRC may no 

. - . -, __, - -, 
I .  35. 36, 39, and 40 

APPLICATION FOR MATERIAL LICENSE 

PPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS W H :  IF you ARE LOCATED IN: 

: YOU ARE LOCATED IN: 

LAEAMA. CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA. FLORIDA, GEORGIA. 
ENTUCKY, WAINE. MARYLAND. YASSACHUSETrS, Y1881SS1PPL NEW HAMPSHIRE, NEW 
ERSEY. NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, WODE 
ILAND, SOUTH CAROLINA, TENNESSEE, VERMONT. VIRGINIA, VIRGIN ISLANDS, OR 
EST VIRGINIA. SEND APPLICATIONS TO: 

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY 
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS 
U.S. NUCLEAR REGULATORY COMMISSION 
WASHINGTON, DC 20555-0001 

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORAW, HAWAII, IDAHO, KANSAS, 
LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH DAKOTA, OKLAHOMA, 
OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, LITAH, WASHINGTON, 
OR WYOMING, SEND APPLICATIONS TO: 

LL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

RADIOACTIVE MATERIAL 
a Element and mass number, b chemical and/or phrJcal form, and c maiximurn a w n 1  

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEW 
APPUCATlONS TO: 

MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION 111 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE. IL 60532-4352 

6 PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED 

YPE OF FEE FEE LOG FEE CATEGORY 

LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 

AMOUNT RECEIVED CHECK NUMBER COMMENTS v 

NUCLEAR MATERIALS LICENSING BRANCH 
U S  NUCLEAR REGULATORY COMMISSION. REGION IV 
611 RYAN PLAZA DRIVE. SUITE 400 1 

PPROVED BY 

us. NUCLEAR REGULATORY COMMISSION, REGION I 
475ALLENDALE ROAD 
KING OF PRUSSIA. PA 194061415 

ERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGUUTORY COMMISSION ONLY IF THEY WISH TO 
ATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

AND USE LICENSED 

DATE 

THIS IS AN APPLICATION FOR (Check appropnafe item) 

A NEWLICENSE 

0 B AMENDMENT TO LICENSE NUMBER 

c RENEWAL OF LICENSE NUMBER 06-0081 9-03 

ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 

Yale-New Haven Hospital 
20 York St. 
New Haven. CT 06504 

UBMlT ITEMS 5 THROUGH 11 ON 8-112 X 11' PAPER. THE TYPE AND SCOPE OF INFORtA 

ARLINGTON, TX 76011-4005 

2. NAME AN0 MAILING ADORESS OF APPLICANT (Indude ZIP cu&J 

Yale-New Haven Hospital 
Radiological Physics 
20 York St. - WWW 204 
New Haven, CT 06504 

1. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

Michael J. Bohan, RSO/Medical Health Physicist 

TELEPHONE NUMBER 

(203) 688-2950 

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 
TRAINING EXPERIENCE. 

FACILITIES AND EQUIPMENT I O .  RADIATION SAFETY PROGRAM 

12. LICENSEFEES (See10CFR170andSecfronf70.3fj 
AMOUNT I WASTE MANAGEMENT 

FEE CATEGORY IENCLOSED ' 
3 CERTIFICATION (Musf be compkred by appkanl) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
PON THE APPLICANT 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2. CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE I O .  CODE OF FEDERAL REGULATIONS, PARTS 30. 32.33.34.35,36.39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 

WARNING: i a  U.S.C. SECTION 1001 ACT OF JUNE 25.1948 62 STAT 749 MAKES IT A CRI OR REPRESENTATION TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTIOh 

ERTlFYlNG OFFICER - TYPEOPRINTED NAME AND TITLE DATE 

4rthur P. Lernay, M.S., R.Ph., Exec. Director, Oncology Services 

I 1 I -  I I 

I 
NRC FORM 313 (4-2004) PRINTED ON RECYCLED PAPEF 

NMSSlRGNI MATERIALS-002 



This is to acknowledge the receipt of your letter/application dated 

- I (rl&]o% , and to inform you that the initial processing which 
includes an administrative review has been performed. 

R ~ ~ J w  06-  OOf3lQ-O3 
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. 

0 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 8 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number I37ao5- 
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) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM L1'S 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

: Program Code: 02110 
: Status Code: 2 
: Fee Category: 7B 2B 
: Exp. Date: 2 0 0 5 0 6 3 0  
: Fee Comments: 3E DEL PER 8 / 1 2 / 9 3  REQ 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION L 
1. APPLICATION ATTACHED 

/ 

Applicant/Licensee: YALE-NEW HAVEN HOSPITAL 
Received Date: 2 0 0 5 0 6 1 3  
Docket No: 3 0 0 1 2 4 4  
Control No.: 1 3 7 2 0 5  

Action Type: Renewal 
License No.: 0 6 - 0 0 8 1 9 - 0 3  

4 2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 0 3  is entered /- /)  

1. Fee Category and Amount: 

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

3 .  OTHER 

Signed 
Date 


